. - OMB No. 1545-0047
ggﬂ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 u

Department of the Treasury o benefit trust or prlyate foundat|9n) . . Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010

and ending SEP 30, 2011

B Checkif C Name of organization

D Employer identification number

applicable:

Address .
change St, Luke's Health System, Ltd.
N
thinge | Doing Business As 56-2570681
Initial P o : .
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[_Jfep» | 190 E.Bannock 208-381-3790
remoed City or town, state or country, and ZIP + 4 G Gross receipts $ 164,312,092,

[ Japlica- | Boige, ID 83712

H(a) Is this a group return

pending .. - 3
F Name and address of principal officer.Pavid C. Pate, M.D. ,J.D
same as (c)

for affiliates? [Jves [xINo
H(b) Are all affiliates included? Cves [_INo

| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) ( )< (insert no.) [ | 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: p» www,stlukesonline,org

H(c) Group exemption number P>

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

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

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Management of the delivery of
% health care services
g 2 Check this box P> ]:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governi mn!\Qmj/ S\r &QI'ON _____________________________ 3 11
g 4 Number of independent voting members "m __________________________________________ 4 10
$ | 5 Total number of individuals employed in calendar year 2010 JE AR 2a) . .. ... 5 0
g 6 Total number of volunteers (estimate if NeCeSSaNY) e 6 9
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, lIN@ 34 ...............cccooiuiiiiiiiiiiiiiiii 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 38,550, 37,880,
g 9 Program service revenue (Part VIIL, line 2g) 82,221,365, 164,274,212,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 82,259,915, 164,312,092,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ... .. 271,915, 537,688,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .______.. 31,926,628, 93,665,519,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) . ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) | 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) 50,061,372, 70,108,885,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. 82,259,915, 164,312,092,
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
Eg Beginning of Current Year End of Year
2S[20 Totalassets (Part X, iNe16) e 75,249,940, 79,530,997,
jvimé 21 Total liabilities (Part X, N€ 26) 75,983,286, 80,264,343,
22| 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..........ococcovroooorrooeeeeiire, -733,346, -733,346.

[ Part Il | Signature Block

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

HLe N [ g8-2-1a
Sign Signature of officer T A A7V Date
Here Pete DiDio, Vice-President, Controller
Type or print name and title
Print/Type preparer's name Prepargr's signatur ( Daie Check L[] PN
Paid Sharon Zorbach % 7/30/12 self-employed
Preparer | Firm's name > Deloitte Tax LLP Firm'sﬂz
Use Only | Firm's address > 225 W, Santa Clara St,
San Jose, CA 95113 Phoneno. 408-704-4000

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... IX_I Yes [_, No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) St. Luke's Health System, Ltd.

56-2570681 Page 2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart lll .. . ... ... .

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

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

the prior Form 990 or 990-EZ2 T
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_

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

[:]Yes No
l:]Yes No

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 145,488,624, including grants of $ 537,688. )(Revenue $

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

164,274 212. )

qualified inpatient and outpatient care services for all of the

supported organizations within the St. Luke's Health System, including

St. Luke's Regional Medical Center Ltd.,, Mountain States Tumor

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

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

St. Luke's Humphreys Diabetes Center,f Inc. St. Luke's Health

Foundation,Ltd, is also a related organization within the St. Luke's

Health System,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 145,488,624,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) St, Luke's Health System, Ltd, 56-2570681 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A e B HIRERS
2 Is 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 opposmon to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part /| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partii LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes " complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VIi, VIll, 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,
PAIT VI e | Ma| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 16? /f "Yes, " complete Scheaule O, Partviy . 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 167 If "Yes,” complete Scheadule D, PartVit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D Part X ................. 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XIl, and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes, " complete Schedulee 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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partsianditv 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII| Ilnes
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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ....................... e .| 20b
Form 990 (2010)
032003
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Form 990 (2010) St. Luke's Health System, Ltd. 56-2570681 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts land i . EiERS
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ill 1 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRETUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", go to line 25 | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? I . .-
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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| . 125a 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 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ~128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofhcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 128 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 1 R | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V, line 1 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b}13)? 35 | X
a 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, ine2 [x]ves [_JnNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 1 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, PartVvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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Form 990 (2010) St. Luke's Health System, Ltd. 56-2570681 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. -~~~ ) _ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNE S ? R . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . = | 4a X
b If "Yes," enter the name of the foreign country: 4
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? L 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon solicit
any contributions that were not tax deductible? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? e 6b
7 Organizations that may receive deductlble 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? . ... ... .. L | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
B0 il F oM B 2822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 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 VIil, line 12 U 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith 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
c Enter the amount of reservesonhand 1 138c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 i | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... L . 14b
Form 990 (2010)
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Form 990 (2010) St. Luke's Health System, Ltd. 56-2570681 Pagee

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

Check if Schedule O contains a response to any questioninthis Part VI ... ... . . {ZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y emMpIOY e 2 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOAY ? e : 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming Doy ? e 8a | X
b Each committee with authorrty to act on behalf of the governing body? 8b | X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. ... 110a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters afﬂhates,
and branches to ensure their operations are consistent with those of the organization? . .. . ... .. 110b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 ,,,,,,,,,,,,,,, 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 | 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIC S ? e . [12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone R 12¢c | X
13 Does the organization have a written whlstleblower pollcy’7 ______________________________________________ 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangementsS? s i 1 16D
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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website I:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Pete DiDio Vice-President Controller - 208-381-3790

130 E. Bannock, Boise, ID 83712

Form 990 (2010)
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Form 990 (2010)

St. Luke's Health System, Ltd,

56-2570681

|Part Vll; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g E g ;i; (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
inSchedule [E |2 | 5[5 |85 & organizations
0) 212|885 e

Mr, Larry Cope

Director 3.00 0. 0. 0.

Mr, Jon Miller

Chairman 5.00 X 0. 0. 0.

Mr, Arthur F. Oppenheimer

Director 3.00(X 0. 0, 0.

Ms, Brigette Bilyeu

Director 3.00|x 0. 0. 0.

Ms., Alice Hennessey

Secretary 3.00}x 0, 0. 0.

Mr., Alan Horner

Treasurer 3,.00]X 0. 0. 0.

Mr, Thomas Saldin

Director 3.00|x [V 0. 0.

James Smith, M.D,

Director 3.00(x 0. 0. 0.

Luci DiMaggio, M.D,

Director 3.00|x 0. 5,360, 0.

David Dingman, M.D.

Director 3,00(x 0. 0. 0.

David C. Pate, M.D.,J.D.

System CEO 40.00|x X 0. 784,449, 23,747,

Mr, Jeffrey S. Taylor

VP Finance/CFO 40,00 X 0. 381,970, 47,026,

Mr, Gary L. Fletcher

VP COO 40,00 X 0. 1,006,040, 204,008,

Ms, Christine Neuhoff

Chief Legal Counsel 40.00 X 0. 287,556, 30,254,

Ms, Maureen O'Keeffe

VP Human Resources 40,00 X 0. 483 946, 34,737.

Ms, Noreen I, Davis

VP Nursing & Patient Care 40,00 X 0, 586 ,787. 30,508,

Ms, Adrienne M, Edens

Chief Info. Officer 40,00 X 0. 343,310, 21,968,

032007 12-21-10 Form 990 (2010)
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56-2570681

Page 8

Form 990 (2010) St. Luke's Health System, Ltd.
|P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related glg L g (W-2/1099-MISC) organization
organizations| £ | & £ 5. and related
in Schedule [ £ | £ | 5 | E 25| = organizations
0) El2|E|&FEl e
Mr, John L., Kee
VP Physician Services 40.00 X 0 331,979, 30,281,
Mr, James M, Lineberger
Dir., Ambul, Info, Tech, 40,00 X 0 181,020, 21,128,
Ms, Angela Taylor-Pitts
Corporate Counsel 40,00 X 0 224 446, 35,122,
Mr, Richard H., Holm
VP Regional Relations 40,00 X 0. 190,748, 23,325,
Mr, Pete DiDio
VP Controller 40,00 X 0. 161,377. 27,759,
Mr. Matthew Bell
VP Strategic Planning 40,00 X 0 167,003, 25,013,
Mr, Edwin E, Dahlberg
Former CEO 0,00 X 0. 569,822, 4,010,
Mr, Clarence M, Pomeroy
Former Vice-President 0.00 X 0 611,060, 8,169,
Gary J. Krouth, M.D.
Former Chief Medical Officer 0,00 X 0 281,886, 282,
1b Sub-total ) » 0 6,598,759, 567,337,
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (addlines tband 1¢) ... > 0. 6,598,759, 567,337,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 44
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 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 indiviual 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? If "Yes," complete Schedule J forsuchperson .. ... 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.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

RWD Technologies, 13788 Collections Center

Dr., Chicago, IL 60693 Consulting 1,993 344,
Deloitte & Touche
101 s. Capitol Blvd., Boise, ID 83701-0829 Accounting & Consulting 1,247,016,
Whitecloud Analytics, Inc.
P.0. Box 8005, Boise, ID 83707 Consulting 1,203,242,
Ivinci Health LLC
591 E, Orion Ct,, Boise, ID 83702 Consulting 301,024,
Consilium Group LLC
P.O, Box 4983, Ketchum, ID 83340 lconsulting 147,326,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 8
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

St. Luke'’'s Health System, Ltd.

56-2570681

Page 9

| Part VIII ] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 0w

T Q

Federated campaigns 1a

Membership dues

Fundraising events 1ic

Related organizations

37,880,

Government grants (contributions)

All other contributions, gifts, grants, and
simifar amounts not included above 1f

Noncash contributions included In lines 1a-1f: §

Total. Add lines 1a-1f

37,880,

ProgHam Service
evenue

K -0 ao oo

Business Code

Admin, Services

561000

164,274,212,

164,274,212,

All other program service revenue

Total. Add lines 2a-2f

164,274,212,

Other Revenue

10 a

b Less:costofgoodssold = b

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond p
Royalties .

roceeds P

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

lLess: cost or other basis
and sales expenses

Gainor(loss) . .

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

12
032009

O Qa0 g o

All other revenue

164,312,092,

164,274,212,

0.

12-21-10
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Form 990 (2010) St. Luke's Health System, Ltd, 56-2570681 Page 10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e()?genses Prograﬁ)service Managé?n)ent and Funcglr?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 537,688. 537,688,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 4,108,795, 4,108,795.
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 35,438,941, 35,438,941,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 476 ,873. 476,873,
9 Other employee benefits 51,040,440, 51,040, 440,
10 Payrolitaxes L 2,600,470, 2,080,377, 520,093,
11 Fees for services (non-employees):

a Management 9,258,924, 7,407,139, 1,851,785,

b Legal 57,511, 46,009, 11,502,

¢ Accounting 384,271, 307,417. 76,854,

d Lobbying

e Professional fundraising services. See Part |V, line 17

f Investment managementfees .

g Other o S 184,080, 147,264, 36,816,
12 Advertising and promotion 412,471, 329,977, 82,494,
13 Officeexpenses . .. ... ... ... 660,346, 524,948, 135,398,
14 Information technology =~~~ 16,103,716, 12,882,973, 3,220,743,
15 Royalties . ...

16 Occupancy . . 575,159, 460,127, 115,032.
17 Travel 1,365,694, 1,092, 555, 273,139,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B 2,500, 2,000. 500,
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 18,100,127, 14,480,102, 3,620,025,
23 Insurance o 3,246 844, 2,597,475, 649 369,
24  Other expenses. ltemize expenses not covered

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

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

amount, list line 24f expenses on Schedule 0.) .

a Contract Services 5,970,170, 4,776,136, 1,194,034,

b Telephone 3,701,270, 2,961,016, 740,254,

¢ RecruitmentExpense 3,528,794, 2,823,035, 705,759,

d Dues/Memberships 1,648,931, 1,319,145, 329,786,

e Supplies 1,433,520, 1,146,816, 286,704,

f All other expenses 3,474,557, 2,610,171, 864 386,
25 Total functional expenses. Add lines 1 through 24f 164,312,092, 145 488,624, 18,823 468, 0.
26 Joint costs. Check here p» |1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) St. Luke's Health System, Ltd, 56-2570681 Page 11
{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T 1.] 1
2 Savings and temporary cash investments 2 1,800,153,
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L T T 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions} ... . 6
13,‘, 7 Notes and loans receivable, net 7
P 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 3,289,112.1 9 4,060,587,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 160,550,420,
b Less: accumulated depreciation 10b 98,173,153, 58,551,095.] 10¢ 62,377,267,
11 Investments - publicly traded securities . 11,648,800.] 11 10,093,752,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part WV, line1t 13
14 Intangible assets . i e 14
15 Other assets. See Part IV, et 1,760,932, 15 1,199,238,
16 Total assets. Add lines 1 through 15 (must equal line34) ... 75,249,940.] 16 79,530,997,
17  Accounts payable and accrued expenses 10,824 ,358.| 17 15,268,458,
18 Grantspayable . U . 18
19 Defemed revenue 19
20 Tax-exempt bond li@bilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 733,250,
24  Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities. Complete Part X of ScheduleD 65,158,928.| 25 64,262,635,
26 Total liabilities. Add lines 17 through25 . ... 75,983,286, 26 80,264,343,
Organizations that follow SFAS 117, check here P> [L] and complete
4 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets -733,346.1 27 -733, 346,
;g 28 Temporarily restricted netassets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:' and
) complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -733,346. 33 -733,346.
34 Total liabilities and net assets/fund balances ... 75,249,940.| 34 79,530,997,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) St. Luke's Health System, Ltd.

56-2570681

Page 12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... . .. ...

]

1
2
3
4
5
6

Total revenue (must equal Part VIlI, column (A), line 12) . . TR

164,312,092,

Total expenses (must equal Part IX, column (A), line 25) . e

164,312,092,

Revenue less expenses. Subtract line 2 from line 1

0.

-733,346,

Other changes in net assets or fund balances (explain in Schedule O) .

0.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

-733 346,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . ...

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? ... .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A- 188

Yes | No

2a X

2| X

3a X

3b

032012 12-21-10
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18410725 139648 SLHS

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section

2010

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

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

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

rPart ] ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i)-
2 l:, A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A){iii). Enter the hospital's name,

city, and state:

5 :‘ 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.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Ii.)
8 |:| A community trust described in section 170(b){ 1)}(A){vi). (Complete Part II.)
9 [:l 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 Ili.)
10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b [:, Type ll c Type Il - Functionally integrated d [:] Type Ml - Other
e By checking this box, I 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 Il, or Type HlI
supporting organization, check thisbox . . USRS E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii} A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i} above? 11gfiii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN éi}}iﬁéﬂ?ﬂ?ﬁ. r:vg IIS tf}elprgzr{ization (v) Did you notify the orgar(]‘i’zi;{i%r‘l“i‘; col | (vi)Amount of
organization (described on lines 1-9 ol- (i) listed in your| organization in col. | iyoraanized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
St. Luke's
Regional Medical (J82-0161600 HOSPITAL X X X 0.
Mountain States
Tumor Institute [82-0295026 HOSPITAL X X X 0.
St., Luke's Wood
River Medical Centf84-1421665 HOSPITAL X X X 0.
St. Luke's Magic
Valley Regional Me56-2570686 HOSPITAL X X X 0.
St. Luke's Health
Foundation, Ltd. 81-0600973 FOUNDATION X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
See Part IV for Line 11 Continuation

032021 12-21-10
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Schedule A (Form 980 or 890-EZ) 2010 _ _ Page 2
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b)(T)(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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on fine 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) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart{V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere .. ... iiiiaieeeees » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.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 T I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization = > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
]Part !II | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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

ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support(add lines 9, 10c, 11, and 12.)

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

check this boxand stop here . ... ... ... i e P {:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) . . .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests - 2010. 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 o > ]
b 33 1/3% support tests - 2009. 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 .. P ,___|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . D
032023 12-21-10 Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Form 990 or 990-E7) 2010 St. Luke's Health System, Ltd, 56-2570681 Page 4
| Part IV| Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

. . (iii) Type of (iv) Is the organiza- Did vou notify the (vi)Ts the ..
(i} Name of supported (i) EIN organization tion in col. (i) listed (Z))r alniiation inﬁ((:ol organization in col. (vii) Amount of
organization (described on lines 1-g | in your governing rg ” (i) organized in the support
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

St. Luke's McCall,
Ltd. 27-3311774 HOSPITAL X X X 0.
St, Luke's DIABETES
Humphreys Diabetes|82-0491110 GMT-EDUCATION X X X 0.

Continuation Total

Schedule A (Form 990 or 990-EZ) 2010
032401 05-01-10
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Schedule B Schedule of Contributors OME No. 1545.0047

{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U oodone

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
Name of organization

Page 1 of 1 of Part |

St. Luke's Health System, Ltd.

Part |

Employer identification number

56-2570681

Contributors (see instructions)

(a) (b}
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 37,880,

Person
Payroll D

(a) (b}
No.

Noncash [:]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll ':]

(a) (b}
No.

Noncash |:]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a) (b}
No.

Type of contribution

Person |:]
Payroll |:|
Noncash [:]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person l:]
Payroll :]
Noncash [:]
(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person L—___]
Payroll [:l

Noncash :|

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

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

(c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10

Person [:]
Payroll D
Noncash l:]

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010) Page of of Part i

Name of organization Employer identification number

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

Part Il Noncash Property (see instructions)
(a)
No. (b) (© (d)
. . FMYV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b} () ()
. . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part1
$
(a)
No. (b) () (d)
- i FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
- ) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. ) (e) (d)
- . FMV (or estimate) .
from Description of noncash property given A . Date received
(see instructions)
Part1
$
(a)
No. ) (e} (d)
s . FMV (or estimate) A
from Description of noncash property given A . Date received
(see instructions)
Part i
$
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

18410725 139648 SLHS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part II!
Name of organization

St. Luke's Health System, Ltd.

Empioyer identification number

56-2570681
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) |
(a) No.
gOTtﬂ| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f)I'O'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;fpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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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 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:ﬂfg’,ﬁ’;.”‘;;ﬁ;ﬂj;‘gﬁi?“ P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's Health System, Ltd. 56-2570681

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

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

Total number at end of year

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

N A WN -

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

listed in the National RegiSter 2d

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

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

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 s

(it) Assets included in Form 990, Part X . s

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

a Revenues included in Form 990, Part VI, line 1 A
b Assets included in Form 990, Part X OO To .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Schedule D (Form 990) 2010 St, Luke's Health System, Ltd, 56-2570681 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c 1:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... e [:] Yes l:' No
I Part IV l 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
on Form 990, Part X? . ) D Yes I:] No

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

Amount
¢ Beginning balance e ) L 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, Ilne 21? L o I__, Yes L] No
b If "Yes," explain the arrangement in Part XIV.
{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

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

o Qo U

and programs
Administrative expenses

End of year balance
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

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

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

g’oc‘mmm

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
tfa Land 211,094, 725,414. 936,508,
b Buidings 1,029,047, 12,953,089, 655,853, 13,326,283,
¢ Leasehold |mprovements 402,846, 134,282, 268,564,
d Equipment 7 132,328,805, 97,383,018, 34,945,787,
e Other ... 12,900,125, 12,900,125,
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... > 62, 377,267,

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 St. Luke's Health System, Ltd. 56-2570681 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(

=

o

B)
C)

-

S

’@5@

Iz

U]
Total. (Col (b) must equal Form 990, Part X, coi (B) line 12.) >

[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

{7)
(8)
{

9
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) -

{Part IX| Other Assets. see Form 990, Part X, line 15.

=

(a) Description {b) Book value
U]
)
@)
@)
)
6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) .. ... R
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2 Accrued Benefits 24,213 613,
(3) Due to Related Organizations 40,049,022,
)
(5)
{6)
@)
®)
9
(00
1)
Total.(olumn (b) ust eql Frm 90, Pa X col(B)line25) .. ... ] 6 ,262 635,

2. FIN48 (ASC 7).
122030 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 St. Luke's Health System, Ltd,

56-2570681 Page 4

[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ....................

© 0N H»WOWN

1

OO0 (NioO|O & |WN

10

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains oninvestments .. 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other(Describe in Part XIV.) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromiline 1 3
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:

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

b Other (Describein Part XIV.) 4b

C Addlines4aand 4b 4c
5 _Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 12.) 5

[Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 Prioryear adjustments 2b

C OtNerl0SSeS 2c

d Other (Describe in Part XIV.) 2d

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

a Investment expenses not included on Form 980, Part Vlll, line7b . ... . 4a

b Other(Describein Part XIV.) 4b

c Addlines daand db 4c

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

[ Part XIiV| Supplemental Information

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

Form 990 Schedule D, Part X, Line 2:

Footnote disclosure-Uncertain tax positions under FIN #48

(Source: Consolidated Financial Statements-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 30,2011, the

Company had approximately $4,160 of UBTI Net Operating Losses from

032054
12-20-10

24
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Schedule D (Form 990) 2010 St. Luke's Health System, Ltd. 56-2570681 Page 5

[ Part XiV] Supplemental information (continued)

operating losses incurred from 1997 to 2011, which expire in years 2012 to

2026. The Health System does not believe it is more likely than not they

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

provided a full valuation allowance against these losses,"

Schedule D (Form 990) 2010

032055
12-20-10
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Schedule | (Form 990) 2010 St. Luke's Health System,6 Ltd. 56-2570681 Page 2

{ Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: March of Dimes

(h) Purpose of Grant or Assistance: Contribute to improve health of

babies by preventing birth defects, premature birth and infant mortality.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

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

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

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

Employer identification number
56-2570681

[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part [li to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:l Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain b [ X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . ... 2 X
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? qb | X
c 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 1l
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 TheorganizatioN? e 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
a TheorganizatioN? e 6a X
b Any related Organization? 6b X
If “Yes” to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe it Part Nl 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," describeinPartill ... .. .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . il 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Pubtic

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

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

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

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

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

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

for review to the Chief Financial Officer and the Finance Committee of the

Board of Directors. The Board receives the final version of the Form prior

to filing.

Form 3990, Part VI, Section B, Line 12c:

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must excuse themselves from participating in the

situation,

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

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

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

of comparable pay packages offered at similar institutions across the

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

those surveyed, Similar analysis is also completed for physicians and other

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2
Name of the organization Employer identification number

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

health care specialties such as nurses and pharmacists, These surveys are

usually done every two years, with the most recent compensation survey

completed during calendar year 2010,

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

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

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

for public inspection,which contains financial information,

Form 990, Part VII, Section A

Change in title/role:

Gary Fletcher was named System Vice President and Chief Operating

Officer of St. Luke's Health System,effective August 1,2011., Prior to

this role change, his title was Chief Executive Officer of St, Luke's

Regional Medical Center, Ltd.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary

Fletcher Jeffrey Taylor,John Kee and Rich Holm represents services

rendered to the following organizations within the St. Luke's Health

System:

Gary L. Fletcher:

83?22:7211 Schedule O (Form 990 or 990-EZ) (2010)
35
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

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

St. Luke's Health System, Ltd.

St. Luke's Regional Medical Center fLtd.

Mountain States Tumor Institute, Ltd.

St. Luke's Health Foundation, Ltd.

St, Luke's Humphreys Diabetes Center, Inc.

Jeffrey S, Taylor:

St. Luke's Health System Ltd.

St. Luke's Regional Medical Center fLtd.

Mountain States Tumor Institute Ltd.

John L, Kee:

St. Luke's Health System Ltd,

St. Luke's Wood River Medical Center Ltd,

Rich Holm:

St. Luke's Health System, Ltd.

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

St. Luke's McCall Ltd.

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

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

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

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

the minimum required 40 hours,

03221
01-54-211 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number
St, Luke's Health System, Ltd, 56-2570681

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

Please note that the program expense amounts reported in Statement

III-Statement of Program Accomplishments do not include an allocation

of certain administrative and functional support costs, These costs are

classified as Management and General within Part IX-Statement of

Functional Expenses,

035441 Schedule O (Form 990 or 990-EZ) (2010)
37
18410725 139648 SLHS 2010.05000 St. Luke's Health System, L SLHS 1



0102 (066 W404) H 8jnpayag

8¢t

WH1 oL-lz-zk
1912€0

'066 W04 10§ SUONONASU| 3y} @3S ‘adjON 10y uononpay Yiomiaded 104

X *pa1’ 193us) (£)(2)10¢ oyepI suorjeuoq 3TOTTIOS ZTLES QI 'ostog 'yoouued °“E 06T €L60090-T8
TeoTpPaH Teuotbay - 'p31 'uoTjepunod YaTesH s ,9YnT ‘1§
8, 93N *3d
X ‘P31 weasiy g (€)(2)109 oyep]] 890TAISS 370D YIATESH ZTLER QI 'esTog 'yoouued 'H Q61 'S99TZVI-V8
Y3iTesH 8,93nT * 39 - ‘P31 'I93U8) TEROTPSH ISATY DPOOM §,8¥NT ‘13§
X *p3iT’ I93us)y € (¢)(2)109 oyepx 880TAZSS °Ie) YITESH ZTLE8 QI ‘estog
1eoTpad Teuotbey oyepl °‘d 00T
g8, 33n ‘13§ 9206620-28 - 93n3Tasul Iowny sojelsS UTRIUNOR
X *pa1’wajsig €l (€)(2)T09 oyep]] 8902TAIaS 81eD Y3IT®dH ZTLES QI 'esfod 'joouued °‘E 06T 009T9T0-Z8
YaTesH s, 8jn1 ° 39 - "pa1’Iejus) TeOSTIpeN TeuoTbay 8, 8jny ‘3§
ON | S°A (©)0)108
LAue Ayue uo08s JI) snyels uoljoes {faqunoo ubieloy uoreziueblio pajeja. Jo
a;mm_eﬁm_osmw Buyjoauoo Jo8a1g Aeys olgng apon 1dwexy 10 818)8) 9)101W0p ebe] Ayaizoe Aewiid Ni3 pue ‘sselppe ‘sweN
) n) (o) ) (0) (a) (e)

(r1eaA xey oy} Bunnp suoneziuebio

1dwexe-xe} peye|as 8I0W IO SUO PeY }} 9SNEDAq FE SUll ‘Al U ‘066 Wi04 0} ,SOA, Paiamsue uopeziuebio ey} ) 81a|dwo)) suoneziuebiq 1dwax3-xe) pejejoy jo uoneoynuap; | Hed
fmus (A3unoo ubiaioy Aus pepiebausip Jo
Buljo3U09 109 sjesse Jeak-jo-pug| swooul [ej0L 10 91e18) 9Io1Wop [eban Ayanoe Aewd NI3 PUB ‘ssaippe ‘swepN
)] (e) (P} (9) (a) {e)
(‘g€ Bull ‘Al Hed ‘086 w04 03 S8 A, pesemsue uojeziuebio eyl yi s1s|dwo)) sanug paplebalsiq Jo uoneaynuapy i 1ed

Jaquinu uopeoynuapt Jakoidwyg

T890L5C-99

‘P31 ‘wesAg yaTesH g, 9)nT 3§

uojjeziuebio sy} Jo sweN

uonoadsu)
aliqngd o3 uedQ

oLoc

£v00-S¥SL "ON gNO

'suojonJisu| ajeledss 995 «f

‘066 W04 0} yoepy «
"LE 10 ‘9 'SE ‘PE ‘EE aulj ‘Al 11ed ‘066 W04 0} ,SIA, PRIIMSUE Uo(leziuebio ay; §) 919|dwo) «

sdiysiauped pajejaiun pue suoneziuebliQ pajejoy

801AUBS BNUBABY (BLIBIU|
Ainsee.) 8y} jo juswpedeq

(066 wiod)
H 37NA3HOS



6¢

01-0g-2) 2zeeeo

X ‘P31’ 193Uy [ (g)(2)109 oyepy ‘JubR-3II95-'Ad81d F838qeId TTLES
TedTpPeW Teuotbay ar ‘estog ‘399135 ILATY 9Z¢1 '0TTT670-28
8, ,9)n7T °‘13g - ‘aur’xe3jus) gajaqetq sAsayduny §,9)n7 ‘3§
X .UuA.Emumhm €l AMVAUvﬁom oyepI 89D TAIDS 3axe) JiTesH CTLES aIt .wm‘.nom
Y3iTesH §,9)nT ‘3g Jyoouued ‘T 067
PLLITEE-LZ - 'PIT 'TIEDOW 8,930 ‘13§
X 'pPaT weisAg 3 (e)(o)109 oyep] 890TAIOS 9IR) Y3TeRSH I ‘siled uiml ‘peoy
Y3ITeoH §,93nT °ag 3UTT 970d 108 '9890L5Z-95 - 'PIT 'I93u8)
TedTpaN Teuolboy AeTrep oT1BeR 8, ,93Nn7T ‘38
ON | S°A (€))10s
LuonezjueBio fue uoI398s Jl) sniels uones {Aunoo uBie.oy uoneziuebio payeje! Jo
P8jjoau0d Buyjoi3uoo 10811Q Aeyo oygqnd apo) 1dwaxy 10 83e)s) 8joWop |eben Ajaizoe Aewiud

(€ ,xnvw~mvco:oow

0

()

(p)

(o)

(q)

NI3 pue ‘ssaippe ‘sweN

suofjezjueBiQ 1dwex3-xe | paje}ay j0 UOREORIIUSP] JO UOIIENUNUOY E

1890L52-9S

'p3T ‘walsAs YaTesH §,9ynT ‘3§

{066 Wi04) Y 8iNPayas



0102 (066 w404) Y s|npayog

0¥

0L-12-2L 29I2e0

sjosse (1sniy J0 Aomﬁww
diysisumo leak-jo-pus awooul ‘dioo g ‘dioo 9) Ajjus 10 ejeys) uojjeziueblo paje|al JO
abejusoiayg 10 aieyg (10} JO aueys Anus jo adA] | Buyjosauo9 10841q | snoiwop (ebeq Anngoe Aeuwind NI3 pue ‘ssaippe ‘swep
(w) (6) 6)] (a) {p) (o) (a) (e)
(*1eak xe} ey} Buunp isni} Jo uoljeiodioo e se psjesl; suoneziueblo Al Ved

pajee.l o

0L 1O 8UO pBY 1l 9SNEBI3] HE BUI| ‘A] HEJ ‘066 WI0S 0} ,S8A, PaIemsue uol

reziueblo ayy 4l 830/dwo)) IsnJ] Jo uonesodo) e se ajgexe] suonezjuebiQ pajeley JO UONEILIUSP|

ONEeA (901 wiod) L[ ON [SaA [~ (p15-216 Suo2es e
diysIoumo |&mmen wmmwﬁmzﬁ%m CSUOHETOIIE 818 ‘_mm».*o.uce aLwooaul aam_mmmac% mmw«wﬁ_%é Ayue o e uoijeziueb.o paje|al Jo
abejusdIadlio jeseusg|  1GMN-A 8POY | -uomodoudsia 0 a1eysg (€301 J0 /eYS | awodul jJueuiwopald | Bumonuod yoeug | %S’ Ananoe Aewiug NI3 pue 'ssalppe ‘swep
(1) n () (u) (6) 1] (a) (P} (0 {a) (e)
(1eek xey sy1 Buunp diysiauned e se pajeas) suoneziuebio 111 ved

po3e|a) 8/0W U0 8UO PRY Y 9SNBIRq FE BUl| ‘Al HEd ‘066 W04 0} ,S8A, Paiamsue ucneziuebio sy 4 sisjdwo)) diysisulled e se 9|jqexe ] suopeziuebiQ pajejay JO UoIIeoyuap|
‘P31 ‘we3sks YITeSH 8, 9)nT ‘38

0102 (066 Wio4) Y 8|NPayos

FAER

1890459299



0102 (066 Wiod) Y a|npayss 1% 04-12-24 £912€0

o < {9)
‘615°599'¢€6 N ‘P37 ‘133U8) TeOTPSW TeuoTbey f,9NT ‘3§ {s)
"ESV 6vE d ‘P3IT ‘TTROOW 8,93NT ‘138 (v)
*15¢’LST €E d *paT 'I193us) [eOTIPOW TeuoTHay AeTTep o1bey 8,93nT °as (E)
‘€9£'597 v d *P3T ‘I93u8) TEOITPSH ISATH pooM 5,9YNT ‘3§ (@)
80T 162 68 a ‘P31 ‘I93us) TEOTPSW [eUOYBeY¥ §,8YnT ‘3g (H)
PSAJOAUI JUNOWE (4-e) adfy
Buiuiwusisp 0 poylen PSAJOAUL JUNOWY uofoesUR. | uoneziuet.o J8yjo Jo sweN
(p) (9) (a) (e)
mu_ocmo:: uoloesUeRI) pue sdiysuonelal passnod Buipnioul ‘eul siy} 818jdwiod jsnw oEs UO UOIBWIOJUI JO} SUOIIONJISUI 8} 88S ,'SB A, S| SA0QE 8U} JO AUB O} JAMSUB 8U} J| g
- T (S)ionez1ueBI0 180 Wol; Aadoid 1o GS83 10 18Su8h B0 ]
- B | (s)uonezIueB.0 1830 0} Auadaid Jo ysEo 4o JejsuEs 1D b
rr I T B SIS sesuadxa 10} UOREZILERIO 1610 Aq pred JuewesInquisy d
” G| s i sesuadxa 0} LOREZIUEBIO JLIO O} PIEd JUBWSINGWIBY ©
x | Yt
X wi !
% I+ (s)uonreziuefiio Jaylo Aq suoieyolos Buisieipuny 4o diysIoqUIBL JO SEDIAISS JO souewWIOMad |
X ML | T T e (s)uoneziuefio Jay3o 105 suoieyolos Buisiespuny Jo diYSISQUISW JO S8DIAISS JO souBLLIONSd N
" TE| (5)UOEZIUEBIO 80 WOL SJBSSE JBUIO O JusLidinbs ‘Seoes Jo oses [
2 D | e (s)uoneziuetio sau0 0} muommm ‘_m_to © EmE dinba ‘seyoes jo osEE] |
" L] sjosse jo sBueyoxg Y
" B ] (s)uonezIuEBIO JaY0 WoJs S1esSE o 3sEyOINg B
X Jp | T (s)uonjeziuebio Jayio O} S1aSSE JO B|eS 4
;" L ] e e e L e (s)uonezueBio Jayo Aq sesjuEIENG UBO| J0 SUEGT
,” L] T i (S)UoI1EZIURBI0 JAUIO JO} J0 O} S39}UBIENG LED| 1O SUBD P
x | OB | T T e e T e (s)uopeziueBio Jauio WoJy uonNQUIUoD [eydes Jo Juelb ‘Yo o
” QI | T s e s e (s)uoneziuebio Jey3o 0} UolINQLIUOD [B}dED JO ‘JURIB ‘YO q
X L= Ayjue pa|j043u00 € woly Jual (A1) J0 sanyehod (111) sainuue (i) 3saselu (1) jo 1disosy e
LAl SHed Ul pas) suoleziuebio pajejes 810w J0 8UO Yum suojjoesuel) Buimoljo; syy Jo Aue uj eBebus uoieziuebio syy pip ‘eak xey ayy Buung |
ON | SOA "8INPBYIS SIYL JO Al 40 ‘|| “|} SHed Ul palsi| St Ayus Aue ) | aul 8)ejdwio) 930N
{'9€ 40 'BGE 'SE ‘PE BUI| ‘Al WEd ‘066 W04 O} ,SBA, PRIsmSUE uojieziuebio ay} Ji e1e|dwo)) suoneziueBiQ paje|ay YIM SUoiBoBsue.| A Med
¢ abed

T890LSZ-9S *p31 ‘welsAs yjresH s, oynT '3 0L0C (066 Wi04) Y 8|Npayds



0102 (066 W10d) Y 8|npayos

A7

0l-1zg-2lL
y912€0

ON [ S9A (590} wio4) ON [ SaA ON | S9A (A1unoo
LM 8INPayos Jo
am_m“m“w 02%0Q Ul unowe | LSuotecals s)esse Jeok %%NMN,_HWM uBieloy Jo ejess) \mEcm 40 ,
10 |eIeUBD 19N-A 8p0D -10doidsig -JO-pUB JO 8JeUS [sieuped | ey 9|Iolwop [ebe Ananoe Arewly NI3 pPue ‘sssippe ‘sweN
(W) (6) b) (8) P) () (q) (e)

‘sdiysiaunied JuswiiseAul UIBLISD 10} UOISN|oxs BuipseBas suononiisul 89S ‘uolEZIUBBIO PajE|) B 10U SEM Jeyl
{enusnal ss0.6 Jo s198SE [€10] A PRINSEA) SBINANOE SY JO JUBDIBd BAY LB} 840 P8IONPUOD UoHEZIUEBIO By} YoM yBnoIy diysieuired & se paxe; AjUS YOBS 4Oy UOIBLLIOJUI BUIMOyO) au) apIroId

A.Nm aull ‘Al Hed ‘066 WJ04 0} ,SOA, paJamsue CO_HNN_CNG‘_O ayl mwm_QEOOV Q_r_w‘_wctm& B SB 9|gqexe] mCO_umN_Cmm‘_o paje|aiun A Med

v abed

T890LSC-9¢§

‘P31 ‘welsAs yjTesy s eyna ‘35  0LOZ (066 WiOH) Y 8|npsyos



Schedule R (Form 990) 2010 St. Luke's Health System, Ltd. 56-2570681 Page 5

[ Part VII [ Ssupplemental Information

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