| OMB No. 1545-0047

2013

Open to Public

' 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Intemal Revenus Service P _Information about Form 990 and its instructions is at yyaw jrs gow/form9n inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
éﬁ;’;ﬁ? St. Luke's Clinic Coordinated Care,fLtd.
Efyagr?rge Doing Business As 45-5195864
ratim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- | 190 E. Bannock 208-381-3790
oo City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 0.
Dﬁgﬁ"_ca' Boise, ID 83712 H(a) Is this a group retum
Pendnd T Name and address of principal officer:David K. Seppi M.D. for subordinates? Yes [X INo
Same as (c¢) H(b) Are all subordinates included’?l:lYeS I:] No
| Tax-exempt status: Lz | 501(c)(3) [_§501(c)( ) (insertno.) 1 4947(a)(1) or 1507 If "No,*® attach a list. (see instructions)
J Website: p» www.stlukesonline,org H(c) Group exemption number P>
K Form of organization: |LL] Corporation || Trust || Association [ ] Other > J_|= Year of formation: 2012 | M State of legal domicile: ID

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Accountable Care
‘:’ Organization(ACO)organized to participate in the Medicare Shared
g 2 Check this box P> Llifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... ... 5 0
3‘5 6 Total number of volunteers (estimate if ne LI A OO T IO o 6 0
§ 7 a Total unrelated business revenue from Pa?\”ﬂ!ml G) ILNS PECTlON ............................... 7a 0.
b Net unrelated business taxable income from Form 990-'I’,4Iireﬁp.v ........................................................ 7b 0.
v Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIIl, line2g) . ... ... .. 0 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... ... 0 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12) ... 0. 0.
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), lined4) ... 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) .. ... 603,634, 625,685,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 603,634, 625,685,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... <603,634.p <625,685.>
58 Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) ..o 0. 100,
<ol 21 Total liabilties (Part X, N 26) ..........cooooociimiosomn 937,273. 1,563,058,
=3| 22 Net assets or fund balances. Subtract line 21 from liIN@ 20 ............ccoccoocooi i <937,273.p <1,562,958.>

[Part T | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Py (24l I -10-1¢"
Sign Signature of officer Date
Here Peter DiDio, Vice-President, Controller
Type or print name and title
Print/Type preparer's name Prepater's signature Uate o [__J[ PTIN
Paid piana McCutchen @} uncCutrhem 8-3-15 '_:el,,e@myed 00545657
Preparer |Firm's name__p Deloitte Tax LLP S Firm'sEINp  86-1065772
Use Only | Firm's address > 695 Town Center,f Suite 1200
Costa Mesa, CA 92626 Phone no.714-436-7100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [x Jves [ _INo
Form 990 (2013)

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) St, Luke's Clinic Coordinated Care, Ltd. 45-5195864 nge2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..................oocooiiiiiiiiiiiii s

1  Briefly describe the organization’s mission:
Achieve the triple aim of improved health higher quality of healthcare

delivery,and lower cost for the patients served,

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 380 08 880-EZ7 oo e [ lves [ INo
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? . DYes 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 $ 625,685, including grants of 0. ) (Revenue$ 0. )

On May 1,2012, St. Luke's Clinic Coordinated Care Ltd, (SLCCC) was

formally organized for the purpose of operating as an Accountable Care
Organization (ACO)and to participate in the Medicare Shared Savings
Program(MSSP). The MSSP is administered by the Center for Medicare and
Medicaid Services(CMS). On December 11,2012,CMS formally approved
SLCCC's application to participate as an ACO in the MSSP,with an
effective start date of 1/1/2013,

During calendar years 2013-2015 SLCCC's ACO particpants will undertake
various preventive care programs with eligible Medicare beneficiaries

with the goal of accomplishing the following objectives also known as

the "Triple Aim":

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 625,685,
532002 Form 990 (2013)
10-29-13 See Schedule O for Continuation(s)
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Form 990 (2013) St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 3
[Part V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIE A e 1 X
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 | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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? /f "Yes,* complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, Part lll | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV e r_10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VIII, IX, 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,
Part L e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 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 e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV e, 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 | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 VI, line 9a? /f "Yes,"
complete Schedule G, Part Il | 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 statementstothisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) St, Luke's Clinic Coordinated Care Ltd. 45-5195864 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes, " complete Schedule I, Parts land Il s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE J 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 'N0*, GO TOINE 258 e 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 TX-BXEMIPE DONTS Y e 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
SChedUI L, Part ] b 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV [
instructions for applicable filing thresholds, conditions, and exceptions):
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, PartlV 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 Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, I, or IV, and
Part Vo lIne T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I PYes, " complete SChedule R, Part V, € 2 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? If "Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 St. Luke's Clinic Coordinated Care, Ltd. 45-5195864 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 1O PriZe WINNEIS? oot e s e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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? If "No," to line 3b, provide an explanation in Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBB6-T? . e 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? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax JedUCHIDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHB FOIT 82827 oo e et a e e 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 l_
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeM.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b J
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 qualified healthplans . .. ... 13b J
¢ Enter the amount of reserves On NaNd s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 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 ornotetoanyline inthisPart VI .. ... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
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 0. |
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KEY MPIOY Y 2 X
3 Did the organization delegate control over management duties customnarily 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIdErS? s 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 OVEIMING BOOY? . . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the gQoveming DOTY ? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ™
A THE QOVEIMING DOOY 2 et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part 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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

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

12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... 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 | s 12¢| X

13 Did the organization have a written whistleblower policy ? e 18] X

14 | X

14 Did the organization have a written document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official |15a] X
b Other officers or key employees of the organization ... ... 15b | ¥
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

o

taxable entity dUMNG the YOar? s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website x] Upon request L other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Peter DiDio Vice-President, Controller - 208-381-3790
190 E, Bannock, Boise, ID 83712
332006 10-29-13 Form 990 (2013)

6
12280724 139648 SLCCC 2013.01000 St. Luke's Clinic Coordinat SLCCC__1



Form 990 (2013) St, Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 7
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIL E

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.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | 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) (B) (C) () (E) (F)
Name and Title Average | oot c,f;‘gfﬁig:than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |3 . = organization (W-2/1099-MISC) from the
related é %—’ . % (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below [|S|£]|. |2 122 s organizations
ine) |E[E|5|5[EE| &
(1) James P, Souza,M.D. 2,00
Chairman 40,00 X X 0. 521,874, 32,209,
(2) Mr, Jeffery S, Taylor 2,00
Treasurer 50.00| X X 0. 640,251, 92,200,
(3) Ms, Christine L, Neuhoff 2,00
Secretary 50,00 X X 0. 381,226, 26,820,
(4) Geoffrey N, Swanson ,M.D 2,00
Director 42,00 | X X 0. 375,717. 32,422,
(5) David K. Seppi, M.D, 2,00
Director 40,00 X 0. 390,284, 19,713,
(6) Brian Fortuin M,D. 2,00
Director 42,00 | X 0. 106,384, 0.
(7) Brian Matteson M.,D, 2,00
Director 40,00 | X 0. 615,698, 57,985,
(8) Ms, Kathy Moore 2,00
CEO-St. Luke's Western Regin 46.00 | X 0. 375,913, 28,700,
(9) Mr, James Angle 2,00
CEO-St. Luke's Eastern Region 44,00 X 0. 429,252, 26,415,
(10) Mr, Leon Smith 2,00
Director 0.00(|X 0. 0. 0.
(11) Mr, Gary L, Fletcher 2,00
Director 40.00|X 0. 768,232, 276,389,
(12) Mr. John L, Kee 2,00
Director(Served through 3/31/2014) 40,00 | X 0. 333,257, 34,547,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Sst. Luke's Clinic Coordinated Care Ltd, 45-5195864 Page 8
IP art U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) G (F)
Name and title Average | cr'?eﬁ’fﬁ'é’é’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below § gls |2 %%’ 5 organizations
ine) |=]Z |5 |5 (5| =
1b Sub-total 0. 4,938,088. 627,400,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total(addlines 1band 1€) ... i 0. 4,938,088, 627,400,
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 for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 |
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) St, Luke's Clinic Coordinated Care Ltd. 45-5195864 Pageg
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIE ..............cooooiioi oo I:]
C D
Unr(agted Revenug e)xcluded

- from tax under
business sections

revenue 519-514

(B)
Related or
exempt function
revenue

Total revenue

22| 1a Federated campaigns
g é b Membershipdues . ..
A ¢ Fundraisingevents . .. . ... ..
E. N
a8 d Related organizations . ...
g‘ E e Govemment grants (contributions)
gg £ All other contributions, gifts, grants, and
,E-s similar amounts not included above
';':-'g g Noncash contributions included in lines 1a-1f: $ |
88| h Total.Addlinestatf .. G -
Business Cod E
.3 2a
€3]
o f All other program service revenue | . e
g Total. Addlines2a-2f . . .. ... . ..;.;..;.;... | < ] o
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAIES ... » _
() Real (i) Personal
6a Grossrents ... .. I
b Less: rental expenses . J
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  .......ocooeveeeeiiiiiiiiiaeees »
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Netgainor(Ioss) ...........cocoooiiiiiiiiiiiiiiiiii
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV,line18 . . a
g b Less:directexpenses ... b »
¢ Net income or (loss) from fundraising events  ............... —
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns 1
and allowances ... a
b Less:costofgoodssold . ... ... .. ... b
¢ Net income or (loss) from sales of inventory .................
Miscellaneous Revenue Business Cod L
11 a
b
c
d Allotherrevenue ... ... _—
e Total. Add lines 11a-11d ... > ___I_ '
12  Total revenue. Seeinstructions. ... ... | 0. 0. 0. 0.
e Form 990 (2013)
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Form 990 (2013) St, Luke's Clinic Coordinated Care Ltd. 45-5195864 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 ornotetoany lineinthisPart IX ... ... .. ... ‘e |_]
. . A) (C) D)
Do not include amounts reported on lines 6D, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... ...
11 Fees for services (non-employees):

Lobbying . ...
Professional fundraising services. See Part IV, line 17 B ] |
Investment managementfees . .. . ... .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . ... ...,
14 Information technology

@ =~ o 0 0 U o

15 Royalties ...
16 Occupancy .
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest ...
Payments to affiliates . .. ... .
Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Mgmt Fee-Delegated Serv 625,685, 625,685,

RENRS

o a0 T o

All other expenses
Total functional expenses. Add lines 1 through 24e 625 685, 625,685, 0. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L I« following SOP 98-2 (ASC 958-720)
332010 10-29-13
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Form 990 (2013) St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... |_]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng 1 100,
2 Savings and temporary cash investments .. 2
3 Pledges and grantsreceivable,net 3
4  Accounts receivable, Met 4 _
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete )
Partflof 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 l
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ 7 Notes and loans receivable, Net e, 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferredcharges . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a |
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | e 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 100,
17 Accounts payable and accrued expenses ...l 17
18  Grantspayable ... 18
19 Deferfed TEVENUE | | e 19
20 Taxexemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
@ 22 Loans and other payables to current and former officers, directors, trustees, !_
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part fl 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
SCREAUIE D 937,273.] 25 1,563,058,
26__Total liabilities. Add lines 17 through 25 937,273.] 26 1,563,058,
Organizations that follow SFAS 117 (ASC 958), check here > L_J and -I—-
8 complete lines 27 through 29, and lines 33 and 34. I ’
8 |27 Unrestricted Netassets _.._........c.o...ooooocricooecsocrcor e 27
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > IZJ
] and complete lines 30 through 34. | ! I
*3 30 Capital stock or trust principal, orcurrentfunds . 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds ) <937,273.p32 <1,562,958.>
Z |33 Totalnetassetsorfundbalances <937,273.p 33 <1,562,958.>
34 Total ligbilities and net assets/fund balances ... 0.] 34 100.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) St, Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 12
[' Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XU ... E
1 Total revenue (must equal Part VI, column (A), ine 12) e 1 0.
2 Total expenses (must equal Part IX, column (A), iNe 25) e 2 625,685,
3 Revenue less expenses. Subtract line 2 fromline 1 3 <625,685.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 <937,273.>
5 Net unrealized gains (I0SS€S) ON INVESMENtS e 5
6 Donated services and Use Of faCHItES e 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,
COWIM (B)) oot oot e oo o er e 10 <1,562,958.>

[ Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X4 ...

Yes | No
1 Accounting method used to prepare the Form 990: D Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 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 l:l Consolidated basis D 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:
Separate basis E Consolidated basis |:__] 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 CItCUIAr A 1882 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2013

Public Charity Status and Public Support

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

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

tntemal Revenue Service P> information about Schedule A (Form 990 or $90-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
St. Luke's Clinic Coordinated Care, Ltd. 45-5195864

{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.)

S WON

(I

()}

50 00 0

10
11

L]

el ]

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 governmental unit described in

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

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

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

A community trust described in section 170(b)(1}(A){vi). (Complete Part I1.)

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 Ill.)

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 D Type | b Typel ll c D Type Il - Functionally integrated d |:] Type lll - 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 lf, or Type lll
supporting organization, CheCK TNiS DOX e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . e 11g(i)
(i) A family member of a person described in () above? . ... ... 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization [(iv) Is the organization} (v) Did you notify the or ag!{ziggﬁ);hi?l col. | (vil) Amount of monetary
organization (described on Iines. 1-9 fncol. (i) listed in your| qrgamzatlon in col. (i)gorganized in the support
above or IRC section ~ [governing document?| (i) of your support? us.?
(see instructions)) Yes N Yoo No Yes No
o | Rl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 980 or 990-E7) 2013 Page 2
upport Schedule for Organizations {A)iv) and 170(B)(F){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 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished 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) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined ...

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

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.))

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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 SEOP Mere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . ... .. 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. » [:‘
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > E]

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) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 St. Luke 's Clinic Coordinated Care, fLtd. 45-5195864 Page3
[Part 111 Support Schedule for Organizations Described in Section S0STENE)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (subtractline 7¢ from line 6 l ::__‘_ _: S

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6

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

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

CcAddlines10aand10b ... .. ..
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 (ExplaininPart IV.)) oo

13 Total support. (add lines 9, 10c, 11, and 12) 0.
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 BOX 8N SEOP REPE ......ooooiiiiiiii oo » [x]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... ... 15 .00 %
16__ Public support percentage from 2012 Schedule A, Part L line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | = [:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 St. Luke's Clinic Coordinated Care Ltd, 45-5195864 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

Form 990-Schedule A, Part II:

Explanation:

St. Luke's Clinic Coordinated Care, Ltd, (SLCCC) was organized on May

1,2012 for the purpose of operating as an Accountable Care

Organization(ACO)and participating in the Medicare Shared Savings

Program(MSSP),

The MSSP is a program administered by the Center for Medicare and Medicaid

Services(CMS)and CMS must approve all ACO applications. Part of the

application process requires that an organization seeking ACO status must

first organize itself as a separate legal entity. On December 11,2012,

SLCCC received offical approval from CMS to begin operating as an ACO on

January 1,2013, The approved operation period for the ACO is three(3)

years, If SLCCC meets the thresholds set by CMS to gquaify for

reimbursement ,then from CMS will reimburse SLCCC in the following manner:

Calendar Year Calendar Year

of Operation: for Potential Reimbursement:
2013 2014

2014 2015

2015 2016

In September-2014,CMS notified SLCCC that even though SLCCC was

able to achieve savings in Medicare reimbursement, SLCCC did not

meet the required minimum performance thresholds during CY'13 to

qualify for shared savings reimbursed reimbursement,

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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] OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yuny irs goy/f Inspection
Name of the organization Employer identification number
St, Luke's Cliniec Coordinated Care Ltd. 45-5195864

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

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

Totalnumberatend ofyear . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregatevalueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... [:' Yes !:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O P ON

|:, Yes l:‘ No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i}
AN SECHON 17OMNANBNI? oo Cves [Ino
9 In Part XIH1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, 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 XHI,
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) Revenuesincluded in Form 990, Part VIl line 1 s > 3
(i) Assetsincluded in Form 990, Part X e |

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

a Revenues included in Form 990, Part Vill, line 1 > $

b Assetsincluded in Form 990, Part X s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
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Schedule D (Form 990) 2013 St, Luke's Clinic Coordinated Care, Ltd. 45-5195864 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d [:‘ Loan or exchange programs
b |:I Scholarly research 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 XIlL.
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? ... |:] Yes E] No

] 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 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2 e [dves [Ino

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

BeginniNg DaIANCE e
Additions during the year .

Distributions during the year
ENING DalANCE e
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part. XL s
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

c"&)-'-ma.n

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
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

o a o o

-

by: Yes | No
(I} unrelated OrgaNiZatioNS . . ettt 3a(i)
(i) related OFQANIZANONS e e 3a(if)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
lPart VI jLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment e
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ...... | 2 0.
Schedule D (Form 990) 2013
588543
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Schedule D (Form 990) 2013 St, Luke's Clinic Coordinated Care Ltd. 45-5195864 Page3
—Part VIl] Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

D)

(E)

(9]

(©)]

(H) I —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> Sk
[ Part VIl Investments - Program Related.

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

)

@

3

@)

(5)

(6)

@

8)

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > [ . L i
] Part IX | Other Assets.

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

Q)
&)
3)
@)
6]
(6)
]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ............coocoooiciereiiriiinir i >
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) Due to Related Organizations 1,563,058,
[©)
4) ~
(5) J
6
@
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... .. ... > 1,563,058 ! .

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

332053
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Schedule D (Form 990) 2013 St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 4
]Part X1 j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIli.) 2d

e Addlines 2athrough 2d e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I I

a Investment expenses not included on Form 990, Part Vili, line7b . . ... .. 4a

b Other(DescribeinPart XIL) 4b

C A INES 48 and A e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ... ........................ 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities . 2a

b Prioryearadjustments e 2b

€ OtherlOSSES e 2c

d Other (Describe in Part XILY e 2d

e AdAlines 2athrough 2d e 2e
3 Subtract N 2e from N 1 e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.)  ..........ocooooiiiiiiiiiiiieiee
] Part XIIl] Supplemental Information.

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

4c
5

Form 990 Schedule D, Part X, 6 Line 2:

Explanation:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

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

“The Health System is subject to federal excise tax on its

unrelated business taxable income(UBTI), For the period ended

September 30,2014,the Company had approximately $4,077,000 of

UBTI Net Operating Losses from operating losses incurred from

2000 to 2014 which expire in years 2015 to 2029, The Health System

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

prior to their expiration and as such has provided a full valuation
5??3“13 Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 St. Luke's Clinic Coordinated Care, Ltd. 45-5195864 Page 5
[Part XIlI] Supplemental Information (continued)

allowance against these losses,”

Schedule D (Form 990) 2013

332055
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OMB No. 1545-0047

2013

SCHEDULE J Compensation Information

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuw irs goy/farma90 Inspection. ...~
Name of the organization Employer identification number
St. Luke's Clinic Coordinated Care Ltd, 45-5195864
[PartT | 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 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. I
|:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
D Discretionary spending account [:l 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 llltoexplain ... ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 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 HI.
Compensation committee Written employment contract
Independent compensation consultant D 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 organization? . . . 5a X
b Any related organization? 5b X
If “Yes* to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGaNIZALIONT et 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," desCribe in Part Ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart Wl . . ... ... 8 S
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4958-6(C)? . s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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I OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number
St. Luke's Clinic Coordinated Care, Ltd. 45-5195864

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

Form 990 or 990-EZ or to provide any additional information.

or 990-EZ.

Department of the Treasury
Internal Revenue Service | X

Name of the organization

Form 990, Part I, Line 1, Description of Organization Mission:

Savings Program(MSSP),.

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

(1) Improve the health of Medicare patients

(2) Improve the quality of care delivered to Medicare patients

(3) Lower the overall Medicare cost reimbursement while delivering

healthcare to its patients

(Refer to Schedule O section entitled "Accountable Care Organization

Partipants” for list of participating providers,)

At the end of each calendar year in the MSSP,6SLCCC will be evaluated by

CMS on several criteria to determine if the ACO accomplished these

objectives, SLCCC share of the calculated achieved savings(performed by

CMS) will be remitted from CMS to SLCCC in the following calendar year,

The expenses reported of this program are the result of the time and

effort spent on the management of the program by Executive leaders and

the Clinical Leadership Council from the various related organizations

within the St. Luke's Health System.

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

Explanation:

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

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

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
St. Luke's Clinic Coordinated Care, Ltd. 45-5195864

Coordinated Care, Ltd.

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

Explanation:

St. Luke's Clinic Coordinated Care, Ltd.(Corporation),after consulting with

the President and CEO of St, Luke's Health System, Ltd.(Member)shall employ

a competent President of the Corporation, St. Luke's Health System, Ltd,, is

the sole member of the Corporation,

Form 990, Part VI, Section A, 1line 7b:

Explanation:

St, Luke's Health System, Ltd.(Member)maintains approval and implementation

authority over St, Luke's Clinic Coordinated Care, Ltd.(Corporation).

Approval Authority means those actions which require approval by the

Corporation and the Member for the action to be valid, Actions requiring

Approval Authority may be initiated by the Corporation(by action of

its Board of Directors)and must be approved by both the Corporation

and the Member, Actions requiring approval authority include:

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

Corporation;

(b) Amendment of the Articles of Incorporation of the Corporation;

(c) Amendment of the Bylaws of the Corporation;

(d) Appointment of members to the Corporation's Board of Directors, other
A Schedule O (Form 990 or 990-EZ) (2013)
27
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Schedule O !Fonn 990 or 990-EZ) 12013) Page 2

Name of the organization Employer identification number
St. Luke's Clinic Coordinated Care, Ltd, 45-5195864

than ex officio Directors as defined in the bylaws;

(e) 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 applicable to the Corporation(the

"Approved Board Member Expectations");

(f) Approval of operating and capital budgets of the Corporation(each an

"Approved Budget”),and deviations to an Approved Budget over amounts

established from time to time by the Member;

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

(the "aApproved Plans")of the Corporation;

(h) Approval to establish,engage in or enter into any contract or

arrangement relating to any initiative or business line supplementing

its core MSSP efforts,including but not limited to similar programs

and initiatives designed to manage, coordinate,and promote

accountability for the quality, patient safety,b cost,and overall care

of patients;

(i) Approval of or revisions to the methodology or plan under which the

Corporation distributes shared savings or other compensation relating

to the MSSP or any other similar initiative or program in which the

Corporation participates to participating persons or organizations;

£5:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

St. Luke's Clinic Coordinated Care, Ltd, 45-5195864

(j) Approval to voluntarily cease or substantially modifying its

participation in the MSSP as an ACO for any reason; and

(k) Approval of such other matters as are expressly reserved for,or are

otherwise within the power of  the Member under applicable law or

the Company's Articles of Incorporation or these Bylaws,

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) Appointment of the auditor for the Corporation and coordination of

the Corporation's annual audit;

(b) Sale,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.

(c) Sale,merger, consolidation,change of membership,6sale of all or

substantially all of the assets of the Corporation;

(d) The dissolution of the Corporation,

(e) Incurrence of debt by the Corporation in accordance with requirements
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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established from time to time by the Member and that is not

otherwise contained in an Approved Budget;and

(f) Any action necessary in order to (a)carry out the tax-exempt purpose

of the Member and/or any of its tax-exempt affiliates, (b)protect

or preserve the tax-exempt status of(or the bonds relating to)

the Member or any of its tax-exempt affiliates,and/or(c)protect

the Medicare provider status of any affiliates of Member,

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

Explanation:

The Form 990(Form)is reviewed by an independent public accounting firm

based on audited financial statements and with the assistance of the

organization's finance and accounting staff, The final draft of the Form is

made available for review to the Board of Directors. The Board receives the

final version of the Form prior to filing.

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

Explanation:

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must recuse themselves from participating in any
85041 Schedule O (Form 990 or 990-EZ) (2013)
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discussion related to the conflict,

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

Explanation:

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

reviewed annually, Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

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

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

recent compensation survey completed during calendar year 2014,

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, St. 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

090413 Schedule O (Form 990 or 990-EZ) (2013)
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-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutions,6St. 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:

Explanation:

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

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

contains financial information,6is available for public inspection,

Part VII Section A: Brian Fortuin, M.D.

Professional Service Agreement and Compensation

050413 Schedule O (Form 990 or 990-EZ) (2013)
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Brian Fortuin, M,D, is a member of the Idaho Medicine Associates, PLLC

(IMA) ,a physician practice that contracts with St, Luke's

Magic Valley Regional Medical Center K Ltd, (SLMV)to provide physician

services to SLMV patients., Dr. Fortuin works at least 40 hours per week

for SLMV on behalf of IMA, During CY'13,SLMV made payments to IMA

totaling $2,822,181

Dr. Fortuin is also a member of St, Luke's Magic Valley Sleep

Institute,LLC(Sleep Institute),a physician practice that

contracts with SLMV to provide physician services to SLMV patients,

During CY'13 SLMV made payments totaling $215,6237,

During CY'13,Dr. Fortuin was compensated directly by SIMV for

serving as chair for the Magic Valley Physician Leadership Council,

The amount paid for these services was $106,384 and is reported in

Part VII, Section A,

Form 990 Part VII Section A

Allocation of Hours

The hours reported for the officers, key employees,and highest paid

employees are based on a minimum 40 hour work week, However due to the

demands of their roles within the St, Luke's Health System, the hours

worked by these individuals often exceed the minimum required 40 hours,

05-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Accountable Care Organization Participants

Particpating Providers:

St. Luke's Clinic Coordinated Care,Ltd,(SLCCC), an Accountable Care

Organization(ACO), has contracted with the following participating

hospitals and physician practices within the St. Lukes Health

System. The following related organizations within the St, Luke's

Health System have executed Participating Provider Agreements with

SLCCC:

St. Luke's Regional Medical Center Ltd.

St. Luke's Clinic-Treasure Valley, LLC

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

St. Luke's Clinic,LLC

St. Luke's Wood River Medical Center Ltd.

St, Luke's Clinic-Wood River, LLC

St. Luke's MecCall, Ltd.

St. Luke's Clinic-McCall, LLC

In addition,SLCCC has executed Participating Provider agreements with

the following providers that have Exclusive Service Agreements with St,

Luke's Health System:

-Southern Idaho Radiology,P.A.

-Valley Pathology Associates,PLLC

Part X: Due to Related Organizations
KX Schedule O (Form 990 or 990-EZ) (2013)
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Delegated Services Agreement:

St, Luke's Clinic Coordinated Care,Ltd.(SLCCC) has executed a Delegated

Service Agreement (DSA) with the following legal entities within the St.

Luke's Health System:

-St. Luke's Health System, Ltd,

-St. Luke's Regional Medical Center, Ltd,

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

Under the DSA,these three entities will provide administrative, clinical

support services and employees to enhance and promote the efficiency of

SLCCC's business operations,

The amount of $625,6685 represents the amount of support provided by

these entities to SLCCC during fiscal year 2014,

Part VI: Governing Board

Composition of Board of Directors and Officers-As of 9/30/2014:

The Board of Directors for St. Luke's Clinic Coordinated Care, Ltd.

(SLCCC)is composed of eleven directors and officers:

-Ten directors are either employed by or have a Professional Service

agreement with the various organizations within the St, Luke's Health

System and serve in various leadership roles:

090413 Schedule O (Form 990 or 990-EZ) (2013)
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James Souza M.D.

Board Chairman,St, Luke's Clinic Coordinated Care Ltd,

Physician and Vice-President Medical Affairs-Treasure Valley

St. Luke's Regional Medical Center Ltd.

Geoffrey Swanson M.D,

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

Physician and Vice-President K Clinical Integration

St, Luke's Regional Medical Center, Ltd.

Rathy Moore

President/CEO,St. Luke's Western Region

St. Luke's Regional Medical Center, Ltd,

Mountain States Tumor Institute, Inc,

St., Luke's McCall,Ltd,

St. Luke's Health Foundation, Ltd.

James Angle

President/CEO,St, Luke's Eastern Region

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

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

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

Christine Neuhoff

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

Vice-President and Chief Legal Counsel

St. Luke's Health System,Ltd.

Board Secretary,St. Luke's Western Region
050413 Schedule O (Form 990 or 990-EZ) (2013)
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Employer identification number
45-5195864

Board Secretary,h St. Luke's Eastern Region

Jeff Taylor

Board Treasurer,K St. Luke's Clinic Coordinated Care

Vice-President and Chief Financial Officer

St. Luke's Health System Ltd.

Board Treasurer,hSt, Luke's Western Region

Board Treasurer,hSt. Luke's Eastern Region

David K,Seppi M.D,

Vice-President and Executive Medical Officer

St. Luke's Health System, Ltd,

John Kee

Vice-President

Physician Services

St. Luke's Health System, Ltd,

Brian Fortuin, M,D,

Physician and Chair Magic Valley Physician Leadership Council

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

Gary Fletcher

Chief Operating Officer

St. Luke's Health System, Ltd.

Brian Matteson M,D,

Cardiothoracic Surgeon

332212
098-04-13
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St. Luke's Regional Medical Center, Ltd,

--One director is an independent Medicare Beneficiary, as required

by the regulations set forth by the Center for Medicare and

Medicaid Services (42 CFR 425,106(c)2)):

Leon Smith

Medicare Beneficiary

The composition of the board of directors of SLCCC is in compliance

with the regulations set forth by the Center for Medicare and Medicaid

Services(CMS) for Accountable Care Organizations (ACO)., The regulations

require the following:

(1) The ACO must provide for meaningful participation and control of

the ACO's governing body for ACO participants or their designated

representatives,

(2) The ACO governing body must include a Medicare beneficiary

served by the ACO who does not have a conflict of interest with the

ACO,and has no immediate family member with a conflict of interest

with the ACO,

(3) At least 75 percent control of the ACO's governing body must be

held by ACO participants,

(4) The governing body members may serve in a similar or complementary

manner for the ACO participant,
o041 Schedule O (Form 990 or 990-E2) (2013)
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(42 CFR 425.106)

Part I,Line F

Explanation: Leadership Change

On July 9,2015,the St. Luke's Clinic Coordinated Care Board of

Directors appointed Dr, David K, Seppi as President. Dr, Seppi's

predecessor ,Dr, Geoffrey Swanson,left the organization effective

May 1,2015,

850413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 5
{Part VIl | Supplemental Information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

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

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

Center ,Ltd,
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