o 990

Department of the Treasury
internal Revenue Service

benefi
P> The organization may have to use

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
It trust or private foundation)

a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

- Open to Public
S Inspection’t

A For the 2010 calendar year, or tax year beginning ©OCT 3, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable:

éﬁg;ﬁs St. Luke's Regional Medical Center

'S‘r?ar}rr]@e Doing Business As 82-0161600

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

reended City or town, state or country, and ZIP + 4 G Gross receipts $ 861,313 377.
:lﬁgﬁ”_ca_ Boise, ID 83712 H{a) Is this a group return

pending F Name and address of principal officer:Chris Rqth for affiliates? [_Ives No

Same as (c) (See Schedule O for more detail) H{b) Are all affiliates included? [ Jves [ INo

1 Tax-exempt status: [x] 501(c)(3) [_] 501(c) ( ) {insert no.) L] 4947(a)(1) or [ Iso7 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 [_ [ Associgtion [ ] Other p>

l L Year of formation; 1906

[ m State of legal domicile: ID

{Part 1| Summary

o | 1 Briefly describe the organization’s mission or most signjificant activities: HEALTH CARE SERVICES
:
g 2 Check this box P L_lifthe organization discontinged its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governin?ugm nej(urS,P’E TION ____________________________ 3 21
o | 4 Number of independent voting members of te d e MR RS AN 4 15
2| 5 Total number of individuals employed in calendar year 010 (EOP*E&) ________________________________________________ 5 7601
g 6 Total number of volunteers (estimate if NeCeSSaNy) . | 6 675
E 7 a Total unrelated business revenue from Part VIII, colump (C), e 12 7a 1,722,460,
b Net unrelated business taxable income from Form 990fT, ine 84 ... 7b <353,373.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) L 3,173,619, 2,865,463,
% 9  Program service revenue (Part VI, Ine 20) | 710,752,565, 848,076,273,
E 10 Investment income (Part VIIl, column (A), lines 3, 4,angd 7d) ... 7,463,029, 6,531,529,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢{10c, and 11€) ... ... ... 598,138, 381,480,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 721,987,351, 857,854 ,745.
13 Grants and similar amounts paid (Part IX, column (&), lihes 1-3) ... 3,404,966, 3,969,756,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part[IX, column (A), lines 5-10) ... 350,828,443, 426,023,848,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part [X, column (D), fine 25|
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1164240 .. 326,155,155, 385,937,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) . ... 680,388,564, 815,931,558,
19 Revenue less expenses. Subtract iine 18 from line 12 41,598,787, 41,923,187,
‘5§ Beginning of Current Year End of Year
é% 20 Total assets (Part X, iNe 16) e 1,107,452,302. 1,116,285,033,
<5| 21 Totalliabilities (Part X, line26) | 716,538,701, 698,634,621,
25| 22 Net assets or fund balances. Subtract line 21 from Ne|20 «.ooooocooooo 350,913,601, 417,650,412,

[Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, incid
true, correct, and complete. Declaration of preparer (other than officer) is

ding accompanying scheduies and statements, and to the best of my knowledge and belief, it is
based on all information of which preparer has any knowledge,

032001 02-22-11

} g_rr_{j&ad&t [ 8/a]ia
Sign ignature of officer Date ~ 7
Here Pete DiDio, Vice-President Controllerx

Type or print name and title

Print/Type preparer's name Prefjafer's signatur é/K, Date icfhec" [ I PTN
Paid Sharon Zorbach )ZDZWJOM M 7/30/12 self-employed
Preparer | Firm's name p Deloitte Tax LLP / ) Firm's EIN p»
Use Only | Firm's address > 225 W, Santa Clara St. 4
San Jose, CA 95113 Phoneno. 408-704-4000

May the IRS discuss this return with the preparer shown above? [see instructions) ... l:l Yes [ | No

LHA For Paperwork Reduction Act Notice, s¢e the separate instructions. Form 990 (2010)




Form 990 (2010) St, Luke's Regional Med

lical Center

82-0161600

Statement of Program Service Accom

Check if Schedule O contains a response to any qu

blishments

estion in this Part 1l

Briefly describe the organization’s mission:
Provide Health Care Services

Did the organization undertake any significant program s
the prior Form 990 or 990-EZ? ]
If "Yes," describe these new services on Schedule O.

if "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of 1
Section 501(c)(3) and 501(c)(4) organizations and section
allocations to others, the total expenses, and revenue, if

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

ervices during the year which were not listed on

DYes No
DYes No

he organization’s three largest program services by expenses.

4947(a)(1) trusts are required to report the amount of grants and

any, for each program service reported.

4a (Code: ) (Expenses $ 602,671,

868, including grants of $

3,129,308, )(Revenue $ 618,505 059, )

Medical & Surgical:

St, Luke's Regional Medical Center is compy

ised of two hospital

campuses (Boise and Meridian), one urgent cg

re center(Eagle), and

physician clinics throughout the Treasure ¥V

alley. The hospitals provide

24-hour emergency care, diagnostic proceduy

es, a variety of inpatient

and outpatient care, and maternity and ped

iatric care, Known for its

clinical excellence, St, Luke's has been rq

cognized for quality and

patient safety, and is proud to be designaf

ed a Magnet Hospital, the

gold standard for nursing care,

In additiog,

St. Luke's has the only

children's hospital in the state of 1Idaho,

4b (Code: ) (Expenses $ 35,902,

473 . inciuding grants of $ 254,032, y(Revenue $ 50,227,181, )

St. Luke's Childrens Hospital/Specialty Ced

ter

St., Luke's Boise Medical Center is home to

Idaho's only children's

hospital. The Children's Hospital cares foo

more than 50,000 children

every year, with more than 140 pediatriciap

s and pediatric specialists

working with referring physicians from aroy

nd the region. Features of

the Children's Hospital include Idaho's lany

gest and most experienced

Level IIT Newborn Intensive Care Unit, Pedi

atric Intensive Care Unit,

and full service Pediatrics Unit., We also

provide care in the state's

only Pediatric Cancer Unit, Pediatric Emerg

ency Department, and

Pediatric Surgery Suites, At our Children's

Hospital School, we help

our young patients keep pace with their clg

ssmates, At CARES{(Children

{Code: ) (Expenses $ 62,074,

133, including grants of $ 586,416. )(Revenue $ 115,946,023, )

Heart & Vascular:

St. Luke's provides more heart procedures {

[han any other hospital in

Idaho, providing cardiac care for heart pat

ients throughout Idaho, and

into parts of Oregon, Nevada, and Utah, St,

Luke's supports the region

through partnerships with physicians, hospil

tals, and regional clinics

where patients are cared for in their own g

ommunities, Classes and

screenings are offered to promote heart and

vascular health and support

those living with cardiovascular disease, T

n addition, St. Luke's has

provided hundreds of automated external def

ibrillators (AEDs) to local

schools, civic organizations and businesses|,

and has worked with area

hospitals to achieve standardized clinical

protocols for heart attack

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

(Expenses $

45,812, 861. including grants of $

} (Revenue $ 62,393 273, )

746,

4e Total program service expenses >

61 235,

032002
12-21-10

11080726 139648 SLRMC 2010
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Form 990 (2010) St, Luke's Regiomnal Medfjcal Center 82-0161600 Page3
[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 | | . b 1] %
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ..., X
3 Did the organization engage in direct or indirect political cEmpaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! | . e e 3 X
4  Section 501(c)(3) organizations. Did the organization enfjage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part lf e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197|/f "Yes," complete Schedule C, Part Il .. ... ... 5
6 Did the organization maintain any donor advised funds orfany 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 structureg? /f "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part I e e 8 X
9 Did the organization report an amount in Part X, line 21; sprve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or delft 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 e e
11 If the organization’s answer to any of the following questipns is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings,|and equipment in Part X, line 107 If "Yes," complete Schedule D,
At VL e i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in [Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d| X
e Did the organization report an amount for other liabilities 1 Part X, line 257 If "Yes, " complete Schedule D, Part X . .. ife | X
f Did the organization’s separate or consolidated financial $tatements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions undegr FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . i1 ] X
12a Did the organization obtain separate, independent auditef financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and X e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a then completing Schedule D, Parts Xi, Xil, and Xlll is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)@)? /f "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agénts outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expensgs of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United Statesq /f "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part X, column (A), line 3, nore than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 df expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule|G, Part! e 17 X
18 Did the organization report more than $15,000 total of fujdraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes, " complete Schedule G, Part I | e 18 X
19  Did the organization report more than $15,000 of gross irfcome from gaming activities on Part VlIl, line 9a”? If "Yes,"
complete Schedule G, Part lIl | fe e 19 X
20a Did the organization operate one or more hospitals? /f "Ygs," complete Schedule H 20a | X
b If "Yes" to line 20a, did the organization attach its auditeq financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited finandial statements (see instructions) .................................. 20b | X
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) St. Luke's Regional Med

cal Center 82-0161600

Page 4

[ Part IV | Checklist of Required Schedules (contin{

ed)

Did the organization report more than $5,000 of grants ar
United States on Part IX, column (A), line 17 /f "Yes," com
Did the organization report more than $5,000 of grants an
column (A), line 27 If "Yes," complete Schedule I, Parts |

Did the organization answer "Yes" to Part Vil, Section A, |
and former officers, directors, trustees, key employees, af
Scheduled
Did the organization have a tax-exempt bond issue with a
last day of the year, that was issued after December 31, 3
Schedule K. If '"No*, gotoline25 .
Did the organization invest any proceeds of tax-exempt b
Did the organization maintain an escrow account other th

21
22

23

24a

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bo
Section 501(c)(3) and 501(c)(4) organizations. Did the o
disqualified person during the year? If "Yes," complete Sg
Is the organization aware that it engaged in an excess be
that the transaction has not been reported on any of the

Schedule L, Part |
Was a loan to or by a current or former officer, director, tri

25a

26
person outstanding as of the end of the organization’s ta
Did the organization provide a grant or other assistance t
contributor, or a grant selection committee member, or 10
Schedule L, Part 11l i,
Was the organization a party to a business transaction wil
instructions for applicable filing thresholds, conditions, an
A current or former officer, director, trustee, or key emplo;
A family member of a current or former officer, director, tr
¢ An entity of which a current or former officer, director, tru

director, trustee, or direct or indirect owner? If "Yes," com

Did the organization receive more than $25,000 in non-ca

Did the organization receive contributions of art, historical

contributions? If "Yes," complete Schedule M

27

28

29
30

31 Did the organization liquidate, terminate, or dissolve and ¢
If *Yes," complete Schedule N, Part!{ ...
Did the organization sell, exchange, dispose of, or transfe

Schedule N, Part i

32

sections 301.7701-2 and 301.7701-3? If "Yes," complete
Was the organization related to any tax-exempt or taxablg
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1
Is any related organization a controlled entity within the m
Did the organization receive any payment from or engage
section 512(b)(13)? If "Yes," complete Schedule R, Part V]
36
If "Yes, " complete Schedule R, Part V, line2 . ... ...
Did the organization conduct more than 5% of its activitig
and that is treated as a partnership for federal income tax
Did the organization complete Schedule O and provide ex
Note. All Form 990 filers are required to complete Schedd

37

d other assistance to governments and organizations in the

blete Schedule I, Parts land Il
d other assistance to individuals in the United States on Part [X,

d I/I ..........................................................................................
ne 3, 4, or 5 about compensation of the organization’s current

d highest compensated employees? If "Yes," complete

h outstanding principal amount of more than $100,000 as of the
0027 If "Yes, " answer lines 24b through 24d and complete

bnds beyond a temporary period exception?
bn a refunding escrow at any time during the year to defease

hds outstanding at any time during the year?
ganization engage in an excess benefit transaction with a

hedUle L, Part |
hefit transaction with a disqualified person in a prior year, and
rganization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

istee, key employee, highly compensated employee, or disqualified
year? If "Yes," complete Schedule L, Part Il
an officer, director, trustee, key employee, substantial

a person related to such an individual? If "Yes,* complete

h one of the following parties (see Scheduie L, Part IV

d exceptions):

ee? If "Yes," complete Schedule L, Part IV ...
Istee, or key employee? If "Yes,"” complete Schedule L, Part IV
tee, or key employee (or a family member thereof) was an officer,
plete Schedule L, Part IV
sh contributions? /f "Yes, " complete Schedule M

treasures, or other similar assets, or qualified conservation

Did the organization own 100% of an entity disregarded gs separate from the organization under Regulations

Bchedule R, Part |
entity?

eaning of section 51 2(0013)?
in any transaction with a controlled entity within the meaning of

line 2 Yes L1 No

Section 501(c)(3) organizations. Did the organization mgke any transfers to an exempt non-charitable related organization?

s through an entity that is not a related organization
purposes? If "Yes," complete Schedule R, PartVI . ...
planations in Schedule O for Part Vi, lines 11 and 197

Yes | No

21

23

24a

24b

24c

24d

25a

25b

26

28b

28c

31

32

&R

36

37

38 X

032004
12-21-10

11080726 139648 SLRMC 2010
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Form 990 (2010) St. Luke's Regional Medfical Center 82-0161600 Pages
[Part—\l,l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV.
1a Enter the number reported in Box 3 of Form 1096. Enter -D- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Entgr -0- if not applicable 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 Prize WINMErS D e e et enaaenee
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
b If at leastone is reported on line 2a, did the organization file all required federal employment taxreturns? .
Note. If the sum of lines 1a and 2a is greater than 250, yqu may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incormie of $1,000 or more duringtheyear? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," prpvide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization|have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank acdount, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-32.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter trainsaction at any time during the taxyear? ... ... . ..
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? . ... .
) If "Yes," to line 5a or 5b, did the organization file Form 88B86-T?
6a Does the organization have annual gross receipts that arq normailly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? b e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... .. . e e
7 Organizations that may receive deductible contributiohs under section 170{c).
a Did the organization receive a payment in excess of $75 made paftly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value|of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose [of tangible personal property for which it was required
B0 Ml FOMM B8 7 e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . .
f Did the organization, during the year, pay premiums, diregtly or indirectly, on a personal benefit contract? . ... ...
g If the organization received a contribution of qualified inteflectual property, did the organization file Forrm 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised fands.
a Did the organization make any taxable distributions Unden section 4086 2
b Did the organization make a distribution to a donor, donofjadvisor, or related Person?
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part ML, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, far public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the jorganization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received|or accrued duringthe year ................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurancelissuers.
a Is the organization licensed 1o issue qualified health plans|in more than one state?
Note. See the instructions for additional information the ofganization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannjng services during the tax year? . ... 14a X
b If "Yes,” has it filed a Form 720 to report these paymentsq/f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010)

St, Luke’'s Regional Med

ical Center 82-0161600 Page 6

:Part:VI| Governance, Management, and Disclg
to line 8a, 8b, or 10b below, describe the circumst1nces, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any g

sure For each "Yes® response to lines 2 through 7b below, and for a "No" response

estion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
b Enter the number of voting members included in line 1a, pbove, who are independent 1b
2 Did any officer, director, trustee, or key employee have alfamily relationship or a business relationship with any other
officer, direCtor, trUStee, OF KBY EMIDIOYCE ?
3 Did the organization delegate control over management giuties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a gignificant diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or stockholders? | el 6 X
7a Does the organization have members, stockholders, or ofher persons who may elect one or more members of the
GOVeINING DOAY? e e
b Are any decisions of the governing body subject to apprgval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
a Thegoverning body? e
b Each committee with authority to act on behalf of the goyerning body?
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the namps and addressesin Schedule O ... ... 9 X
Section B. Policies (This Section B requests information gbout policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wWith those of the organization? ... . ... 10b
11a Has the organization provided a copy of this Form 990 tq all members of its govemning body before filing the form? 1ta | X
b Describe in Schedule O the process, if any, used by the ¢rganization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMHCES? e 12b | X
¢ Does the organization regularly and consistently monitor far\d enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thisisdone . d e 12| X
13 Does the organization have a written WhistlebloWer POl CY ?
14  Does the organization have a written document retentionjand destruction policy ?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subgtantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top manadement official e, 15a | X
b Other officers or key employees of the OrGaniZation L 15b | X
If *Yes" to line 15a or 15b, describe the process in Schegfiule O. (See instructions.) |
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity dUring I0e Va2
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 ta
exempt status with respect to such arrangements?

law, and taken steps to safeguard the organization’s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requjred to be filed »-oRrR
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.
Own website Another’s website E] Upon request
19 Describe in Schedule O whether (and if so, how), the orggnization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone numbeq of the person who possesses the books and records of the organization: P>
Pete DiDio Vice-President K Controller - 2084381-3790
190 E. Bannock, Boise, ID 83712
Form 990 (2010)
032006
12-21-10

11080726 139648 SLRMC

2010
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Form 990 (2010) St, Luke's Regional Medical Center 82-0161600 Page 7
Part VII] Compensation of Officers, Directors, Jrustees, Key Employees, Highest Compensated
Employees, and independent Contractors :
Check if Schedule O contains a response to any qpestioninthis Part VIL .o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the organization's tax year.
st all of the organization’s current officers, directors, triistees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was pajd.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employges (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1093-MISC) ¢f more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employdes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relateq 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 orgarfization and any related organizations.
List persons in the following order: individual trustees or directgrs; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D 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 § o the organizations compensation
hours for 5| s 2 organization (W-2/1099-MISC) from the
related g § " g; (W-2/1099-MISC) organization
organizations| 5 | £ £18s and related
inSchedule|| 2 |2 | 5|5 |22] B organizations
0) E|Z2|8|€85| 2
Mr, J. Patrick McMurray
Chair 5,00} X 0. 0. 0.
Mr, Michael M, Mooney
Vice-Chair 4,00][x 0. 0. 0.
Mr, Jim Everett
Secretary 4,001 X 0, - 0. 0.
Mr, A, J, Balukoff
Director 3.001|X 0. 0. 0.
Mr., Rich Raimondi
Vice-Chair 4,00(| X 0. 0. 0.
Ms. Barbara L, Wilson
Director 3,00i X 0. 0. 0,
Thomas J. Coffman, M.D.
Director 3,001 48,000, 0. 0.
Thomas R. Huntington, M.D.
Director 3,000 13,211, 0. 0.
Mr, George Iliff
Vice-Chair 4,00]lX 0, 0. 0.
Mr, John Jackson
Director 3,00(x 0. 0. 0,
Ms, Carolyn Terteling-
Payne Director 3.00(IX 0, 0. 0,
Ms, Cathy R. Silek
Director 3,000 0. 0. 0.
Ms, Gay Simplot
Director 3,00 % 0. 0. 0.
Bishop Brian Thom
Director 3,00 x 0. 0. 0.
Mr, Charles H, Wilson
Director 3,000 0. 0. 0.
Mr, Herb Patriarche
Director 3.00 X 0. 0. 0.
Alan Swajkoski, M.D,
Director 3.00)1x 36,900, 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) St. Luke's Regional Medfical Center 82-0161600 Page8
|PartV"’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe § the organizations compensation
hours for |2 | Ei organization (W-2/1099-MISC) from the
related |8 |2 N (W-2/1099-MISC) organization
organizations| = | = ER and related
in Schedule iﬁ __% 5 ? ggi 5 organizations
0) 2|25 85|
Ms, Joy Kealey
Director 3.001X 0. o} 0
Mr, LaMont Keen
Director 3.001x 0 0, 0.
Catherine Reynolds,6 M.D.
Director 3,001(X 0 0. 0
Mr. Christopher Roth
President /CEO 40,00 X X 326,043, 0. 32,998,
Mr, Gary L, Fletcher
System VP ,CO0 40,00 | X X 1,006,040, 0. 204,008,
Mr, Jeffrey S. Taylor
VP and System CFO 40,00 X 381,970, 0. 47,026,
Ms, Pamela H, Bernard
C00 40,00 X 233,001, 0, 213,855,
Barton F, Hill, M.,D,
VP & CMO 40,00 X 306,363, 0. 35 035.
Ms, Joanne T, Clavelle
VP & CNO 40,00 X 265,347, 0 41 643,
b SuUb-total e > 2,616,875, 0. 574,565,
¢ Total from continuation sheets to Part VI, Section A | . > 4,793,545, 0. 247,066,
d Total (addlines tband 16) ..o N 7,410,420, 0. 821,631,

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 | o 271

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes," complete Schedule J for SUCh INAIVIGUA! | e,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, | complete Schedule J for such individual | .. ...
5  Did any person listed on line 1a receive or accrue comperpsation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedulg J for SUCh Person .. ...
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) (B) (€
Name and business address Description of services Compensation
Emergency Medicine Of Idaho, 13960 W,
Wainwright, Suite A, Boise, ID 83713 Emergency Room Physicians 14,990,237,
Idaho Family Physicians
130 E, Boise Ave, K Boise, ID 83706 Medical Services 2,076,923,
Unity Medical, Inc,
923 South Bridgeway Place, Boise, ID 83616 Consulting 1,983,335,
Woman's Clinic
100 E. Idaho, Ste 400, Boise, ID 83702 Medical Services 1,652,319,
Hummel Architects, PLLC
2785 Bogus Basin Road, Boise, ID 83702 Prchitectural Services

2 Total number of independent contractors (inciuding but npt limited to those listed above) who received more than

$100,000 in compensation from the organization p> 44 | -
See Part VII, Section A Continuation sheets Form 990 (2010)
032008 12-21-10
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Form 990 (2010) St. Luke's Regional Medliical Center 82-0161600
[PartVII] Section A. Officers, Directors, Trustees, Key Efnployees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
2 3 organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
F § . § and related
E é é g organizations
sEl=sls|=2l=|&
Gregory G. Janos, M.D,
Exec.Med.Dir. Children's Services 40.00 X 165, 367, 0. 8,472,
Donald K. Stritzke, M.D.
Physician 40,00 X 978,571. 0. 43,598,
William 2, Jones, M.D,
Physician 40,00 X 975,078, 0. 39,026,
Karl P, Undesser, M.D.
Physician 40.00 X 936,793. 0. 68,629,
Murali N, Bathina, M,D.
Physician 40,00 X 889,147, 0. 47,727,
Larry A, Tansey, M.D.,
Physician 40,00 X 848 589, 0. 39,614.
Total to Part VI, SectionAlinefc ..o b 4,793,545, 247,066,
032201 12-21-10
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Form 990 (2010) St. Luke's Regional Medfical Center 82-0161600 Page 9
[Part:VIll | Statement of Revenue
. - (A) (B) (©) Rot)
Total revenue Related or Unrgla‘ted exclgéggl#?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514

—2.2 1 a Federated campaigns
gg b Membershipdues . ... ...
4E ¢ Fundraisingevents ...
%LL“ d Related organizations ... .. 1d 615, 515.
g‘g e Government grants (contributions) 1e 2249 ,948,
2 N £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1f
‘é-g & Noncash contributions included in lines 1a-1f: $ o
Off  h Total. Addlinesatf ... ... . - 2,865,463,
Busihess Code}’ o ,
g 2 a Net Patient Revenue 80p099 827,712,730, 827,712,730,
Eo b Outpatient Retail Rx 44110 \3,619,054. 2,614,317, 1,004,737,
82 ¢ Joint Venture Income 90po9s 2,968,602, 2,968,602,
E% d VHA Coop Cash Distrib. 90po9s 1,025,750. 1,025,750,
5 -
a f All other program service revenue . 90p0ss 12,750,137 12,750,137,
g Total. Addlines2a2f ..o | 2 848,076,273
3 Investment income (including dividends, interest, apd
other similar amounts) > <302,035.p <302,039.>
4  Income from investment of tax-exempt bond procepds P> 6,564,427, 6,564,427,
5 Rovalties ... »
(i) Real (i) |Personal
6a GrossRents ... . 3,032,312,
b Less: rental expenses 3,458,632,
¢ Rental income or (loss) <426,320.p
d Net rental income of (1088} .....ooiooiieieieiien.] <426,320. <426,320.>
7 a Gross amount from sales of (i) Securities
assets other than inventory 269,141,
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... 265 141,
Net gain oF {(I0SS) ......oeoieeee e 269 141,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
= Part WV, line 18 . a
g b Less: direct expenses . .. b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: directexpenses . ... b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c Net income or {loss) from sales of inventory ...} ..
Miscellaneous Revenue Busihess Code
11 a LAUNDRY 81300 717,723, 717,723,
b EMPLOYEE PARKING REV 90p099 80,077, 90,077,
c
d All other revenue
e > 807,800, L .
12 Total revenue. See instructions. ..o > 857,854 745.] 847 071,536 1,722,460, 6,195,286,
52005 Form 990 (2010)
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Form 990 (2010)

St.

Luke's Regional Med

Llcal Center

82-0161600 pPage 10

[ Part IX{] Statement of Functional Expenses

Section 501(c)(3) and 5
All other organizations must complete co

D1(c)(4) organizations must complete all columns.
Limn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tota| e(i\genses Progragr?)service Managé%)ent and Func(i[r)a)ising
7b, 8b, 9b, and 10b of Part VIL. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,969,736, 3,969,756
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.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 3,038,863, 3,038,863,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}(3)(B) ...
7 Othersalaries and wages ... 339,110,172, 304,161,715, 34,948,457,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,429,349, 21,986,414, 2,442,935,
9 Other employee benefits 39,094 313, 35,184,882, 3,909,431,
10 Payrolitaxes .o 20,351,151, 18,316,036, 2,035,115,
11 Fees for services (non-employees):

a Management 32,825,695, 31,050,694, 1,775,001,

b Legal 3,351,121, 18,872. 3,332,249,

c Accounting .. 1,889, 1,889,

d Lobbying 122,297, 122,297.

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ... 485 661. 485 661,

g OtNer 2,272,787, 1,960,815, 311,972,
12 Advertising and promotion . 2,748,284, 381,332, 2,366,952,
13 Office €XPeNSES 5,641,105, 698,389, 4,942 716,
14 Informationtechnology ... 12,376,275, 12,376,275.

15 Royalties | ...,
16 OCCUPANCY oo 8,921,170, 8,408 749, 512 421.
17  Travel 2,067,148, 1,611,687. 455 461,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 14,678,024, 14,678,024,
21 Payments to affiliates ... ... ... _
22 Depreciation, depletion, and amortization 49,483,074, 49,483,074,
23 INSUrANCE 2,806,638 2,756,122,
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in fine 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . .

a Supplies 143,873,283, 142,768,667, 1,104,616,

p Contract Services 33,813,457, 29,335,801, 4,477,656,

¢ Provision for Bad Debt 31,894,265, 31,894 265,

d Repairs 11,742,296, 11,163,940, 578,356,

e Patient Transport 4,503 110, 4,501,070, 2,040,

f  All other expenses 22,330,375, 19,144,809, 3,185,566,
25  Total functional expenses. Add lines 1 through 24f 815,931,558, 746,461 235, 69,470,323, 0.
26 Jointcosts. Gheck here p» || 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
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Form 9390 (2010)

St.

Luke's Regional Medical Center

82-0161600

Page 11

[ Part X: | Balance Sheet

{A)
Beginning of year

(B)
End of year

1 Cash-non-interestbearing 55,726,155.1 1 66,485,654,
2  Savings and temporary cashinvestments L. ... 68,323,468.] 2 31,429,046,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 76,142,574.] 4 52,143,145,
5 Receivables from current and former officers, direcfors, trustees, key
employees, and highest compensated employees. Complete Part |i
of Schedule L ...
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 sectior] 501(c)(9) voluntary
N employees’ beneficiary organizations (see instructipns) . 6
'§ 7 Notes and loans receivable, net 480,727, 7 490,727,
2 8 Inventories forsaleoruse 18,764,627.] g 16,867,326,
9 Prepaid expenses and deferred charges 2,922,679, 9 3,795,637,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 1pa 753,346,087,
b Less: accumulated depreciation ... 1Db 363,917,087, 381,080,817.| 10c 389,429,000,
11 Investments - publicly traded securities ... ... 272,097,314, 11 271,684,499,
12  investments - other securities. See Part IV, line 11 7,722,458, 12 7,615,794,
13 Investments - program-related. See Part IV, line 11 15,918,970.] 13 10,774,483,
14 Intangible assets 46 594,161, 14 52,679 394,
15 Other assets. See Part IV, line 11 . . . 161,662,352.] 15 212,850,328,
16  Total assets. Add lines 1 through 15 (must equal [i 1,107,452,302.] 16 1,116,285,033,
17  Accounts payable and accrued expenses .l 98,747,430.| 17 84,256,008,
18 Grantspayable b 18
19 Defemed revenue 4,493 ,167.] 19 4,394,478,
20  Tax-exempt bond Babilties 485,832,054, 20 479,023 485,
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, frustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- OF SChedUle L b
23 Secured mortgages and notes payable to unrelated third parties . 372,515.} 23 1,589,062,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D | . . 127,093 535, 25 129,371,584,
26 _ Total liabilities. Add lines 17 through25 ... 1 ... ... 716,538,701.] 26 698,634,621,
Organizations that foliow SFAS 117, check here| p> IL‘ and complete v
8 lines 27 through 29, and lines 33 and 34. o .
g 27 Unrestricted net assets 390,630,409, 417,644 164,
G |28 Temporariy restricted netassets . .| 283,192} 28 6,248,
2 29 Permanently restricted netassets ... ...
° Organizations that do not follow SFAS 117, cheq
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds |
ﬁ 31  Paid-in or capital surplus, or land, building, or equip
% 32 Retained earnings, endowment, accumulated incor]
Z |33 Total net assets or fund balances 390,913,601.{ 33 417,650,412,
34 1,107,452,302.] 34 1,116,285,033,

032011 12-21-10
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Form 990 (2010) St, Luke's Regional Medical Center 82-0161600 Page 12
Part:Xl| Reconciliation of Net Assets

Check if Schedute O contains a response to any giestioninthis Part Xl ..o
1 Total revenue (must equal Part VIil, column (A}, line 12) 1 857,854,745,
2 Total expenses (must equal Part IX, column (A), line 25) 2 815,931 558.
3  Revenue less expenses. Subtract fine 2 from line 1 3 41,5923 ,187.
4  Net assets or fund balances at beginning of year (must efjual Part X, line 33, column (A)) 4 390,913,601,
5 Other changes in net assets or fund balances (explain in Bchedute O) 5 <15,186,376.>
6 Net assets or fund balances at end of year. Combine linef 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 417,650,412,
‘Part XI] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: : Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” expfain in Schedule O.
2a Were the organization’s financial statements compiled or|reviewed by an independent accountant? . .. ...
b Were the organization's financial statements audited by Jn 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 selgction of an independent accountant? ...
If the organization changed either its oversight process of selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
D Separate basis Consolidated basis [: Both consolidated and separate basis

3a As aresult of a federal award, was the organization requifed to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1837 e 3a| X
b If "Yes," did the organization undergo the required audit ¢r audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. .....................oooooiico: 3| X
Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A Public Charity| Status and Public Support

(Form 990 or 990-EZ)
Complete if the organizatipn is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 gr Form 990-EZ. P> See separate instructions. pe: .

Name of the organization Employer identification number
St. Luke's Regional Medidal Center 82-0161600

| Part] .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lives 1 through 11, check only one box.)

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

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

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

4 :] A medical research organization operated in conjungtion with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college for university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)}{A)(vi). (Complete Part 11.)

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

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 fertain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less|section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

a D Typel b Type i c I:] Type HI - Functionally integrated d D Type Ill - Other

e ‘:] By checking this box, | certify that the organization ig 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).

0000

©

10
11

0]

f If the organization received a written determination fiom the IRS that it is a Type I, Type H, or Type lil
SUPPOrtiNg Organization, ChHECK this DOX L e D
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 ? e 11g(i)
(i} A family member of a person described in () @DV ? e 11g(ii)
(iii) A 35% controlled entity of a person described if (i) or (i) above? 11g(iii)
h Provide the following information about the supportgd organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the |  (viMIs the (vii) Amount of
organization (desc(r)irbgeadngs " | Incol (ilisted in your organization in col. (iFarganized in the support
above or [RC sectidn governing document?] (i) of your support? Us.?
{see instructions Yes No Yes No Yes No
Total . S =
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Scheaule A (Form 980 or 990-EZ) 2010 Page 2
PartI[] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7} or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleasecomplete Part lil.)

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 Taxrevenues 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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...
13 First five years. If the Form 990 is for the organization’s fir;
organization, check this box and stop here ... b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column () ...

15 Public support percentage from 2009 Schedule A, Part I, ljne 14

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
bd organization > ]

14 %
15 %

stop here. The organization qualifies as a publicly support
b 33 1/3% support test - 2009.1f the organization did not cHeck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. e, |

17a 10% -facts-and-circumstances test - 2010.1f 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-circumstanceq" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2009.}f 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-circumsfances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. Th¢ organization qualifies as a publicly supported organization . . ... .. > :]

18 Private foundation. If the organization did not check a boy on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
1T T Support Schedule for Organizations Dg¢scribed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of RPart | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts inciuded on fines 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

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromiine 6

40a 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

cAddlines 10aand 10b ... .
11 Net income from unrelated business
activities not inciuded 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.) «..ccccent
13 Total support(add tines 9, 10c, 11, and 12)

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

check this boxand stop here ... b | - L]
Section C. Computation of Public Support Percgntage
15 Public support percentage for 2010 (line 8, column (f) dividgd by line 13, column (f)) ... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, [ne 15 ... ... ..o, 16 %
Section D. Computation of Investment Income Fercentage
17 Investment income percentage for 2010 (line 10c, column (§) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2009 Schedule A, Parl Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not gheck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... >
b 33 1/3% support tests - 2009. If the organization did not gheck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » [:]
20 Private foundation. If the organization did not check a box]on fine 14, 19a, or 18b, check this box and see instructions .
032023 12-21-10 Scheduie A (Form 990 or 990-EZ) 2010
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Scheq

» Attach

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

Department of the Treasury
Internat Revenue Service

ule of Contributors

to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2010

Name of the organization

St. Luke's Regional Medical Q

enter

Employer identification number

82-0161600

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number]
4947(a)(1) nonexempt chari
527 political organization

Form 990-PF 501(c)(3) exempt private foy
4947(a)(1) nonexempt chari]

]
]
(]
[
]

501(c)(3) taxable private fod

organization

able trust not treated as a private foundation

ndation
able trust treated as a private foundation

ndation

Check if your organization is covered by the General Rule or a
Note. Only a section 501(c)(7), (8), or (10) organization can che

General Rule

For an organization filing Form 990, 990-EZ, or 890-PH
contributor. Complete Parts | and Il

Special Rules

l:] For a section 501(c)(3) organization filing Form 990 or
509(a)(1) and 170(b){(1}{A)vi), and received from any o
of the amount on (i) Form 990, Part VII, line 1h or (if} Fi

For a section 501(c)(7), (8), or (10) organization filing F
aggregate contributions of more than $1,000 for use g
the prevention of cruelty to children or animals. Comp

For a section 501(c)(7), (8), or (10) organization filing F
contributions for use exclusively for religious, charitab
If this box is checked, enter here the total contributior]
purpose. Do not complete any of the parts unless the
religious, charitable, etc., cor_1tributions of $5,000 or m

Special Rule.

bk boxes for both the General Rule and a Special Rule. See instructions.

that received, during the year, $5,000 or more {in money or property) from any one

990-EZ that met the 33 1/3% support test of the regulations under sections
ne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
prm 990-EZ, line 1. Complete Parts | and Il.

orm 990 or 990-EZ that received from any one contributor, during the year,

xclusively for religious, charitable, scientific, literary, or educational purposes, or
ete Parts |, Il, and iil.

brm 990 or 990-EZ that received from any one contributor, during the year,

B, etc., purposes, but these contributions did not aggregate to more than $1,000.
s that were received during the year for an exclusively religious, charitable, etc.,
General Rule applies to this organization because it received nonexclusively

> §

ore during the year.

Caution. An organization that is not covered by the General R{lle 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 ch
that it does not meet the filing requirements of Schedule B (FoH]

eck the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
Im 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instruct]

023451 12-23-10

ons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 930-EZ, or 990-PF) (2010)
Name of organization

St. Luke's Regional Medical Center

Page 1 of 5 ofPartl
Employer identification number

82-0161600

(a)

Contributors (see instructions)

No.

(b)

Name, address, and ZIP +}4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person
Payroll D

$ 902,942, Noncash [ |

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

No.

(b}
Name, address, and ZIP +¢4

{c)

Aggregate contributions

(d)

(a)

$ 615,51

Type of contribution

Person
Payroll D

5. Noncash [ |

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

No.

(b)
Name, address, and ZIP +[4

(c)

Aggregate contributions

{d)

(a)

$ 298,033

Type of contribution

Person
Payroll [ ]

. Noncash D

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

No.

(b)
Name, address, and ZIP +|4

()

Aggregate contributions

(d)

Type of contribution

(a)

$ 217,742,

Person
Payroll D

Noncash |:|

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

No.

(b)
Name, address, and ZIP +(4

{c)

Aggregate contributions

(d)

Type of contribution

$ 78,974,

(a)

Person
Payroll |:]
Noncash D

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

No.

(b}
Name, address, and ZIP +|4

(c)

Aggregate contributions

(d)

Type of contribution

69, 227.

023452 12-23-10

Person
Payroll D
Noncash [ |

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

03570730 099862 SLRMC 2010
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Schedule B (Form 950, 930-EZ, or 930-PF) (2010)

Page 2 of 5 of Part|

Name of organization

St, Luke's Regional Medical Center

Employer identification number

82-0161600

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

{d)

Type of contribution

$ 62,460,

Person
Payroll l:]

Noncash

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

(a)
No.

(b)

Name, address, and ZIP +

{c}

Aggregate contributions

(d)

Type of contribution

$ 62,032,

Person
Payroll  [__]
Noncash l:]

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

{d)

Type of contribution

$ 51,587,

Person
Payroll l:]
Noncash [:]

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 47,907,

Person
Payroll |:]
Noncash [j

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

{d)

Type of contribution

11

$ 46,020,

Person
Payroll D
Noncash D

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

(a)
No.

{b)

Name, address, and ZIP +

()

Aggregate contributions

{d)

Type of contribution

12

$ 43,824,

Person
Payroll D
Noncash |:|

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10

03570730 099862 SLRMC 2010
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Schedule B (Form 990, 930-EZ, or 891
Name of organization

0-PF) (2010)

St. Luke's Regional Medical Center

Page 3 of 5 of Part|

Employer identification number

82-0161600

Contributors (see instructions)

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

$ 43,599,

Person
Payroll ||

(a)

Noncash D

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

No.

(b)

Name, address, and ZIP 4 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 43,473,

(a)

Person
Payroll . |:|
Noncash Ij

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

No.

15

(b)

Name, address, and ZIP 4 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 34,937,

(a)

Person
Payroll  [_J
Noncash |:]

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

No.

16

(b)

Name, address, and ZIP 4 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 34,830,

(a

Person
Payroll El
Noncash |:]

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

No.

17

(b)
Name, address, and ZIP {4

(e)

Aggregate contributions

(d)
Type of contribution

$ 32,131,

(a)

Person
Payroll D
Noncash [ ]

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

No.

18

(b}
Name, address, and ZIP {4

(e)

Aggregate contributions

{d)

Type of contribution

22,687,

023452 12-23-10

Person
Payroll [:]
Noncash [:]

(Complete Part Il if there

is a noncash contribution.)

03570730 099862 SLRMC

2010

20

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

.05090 St. Luke's Regional Medical SLRMC1



Schedule B (Form 990, 880-EZ, or 980-PF) (2010)

Page 4 of 5 of Part |

Name of organization

St. Luke’'s Regional Medical Center

Employer identification number

82-0161600

Contributors (see instructions)

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

$ 21,249,

Person
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

20

$ 15,174,

Person
Payroll D
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(@
Type of contribution

21

$ 13,455,

Person
Payroll D
Noncash [:]

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

(a)
No.

(b)
Name, address, and ZIP +

{c)

Aggregate contributions

(d)
Type of contribution

22

$ 10,795,

Person
Payrolt l:__l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

23

$ 10,000,

Person
Payroll D
Noncash D

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

(a}
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

{d)

Type of contribution

24

$ 9,902,

Person
Payroll [::]
) Noncash D

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

023452 12-23-10

03570730 099862 SLRMC 2010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 5 of 5 of Part |

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP +

(¢}

Aggregate contributions

(d)
Type of contribution

25

$ 8,943,

Person
Payroll [:,
Noncash [j

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP H

(c)

Aggregate contributions

(d)

Type of contribution

26

$ 8,186,

Person
Payroll I:]
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP +

{c)

Aggregate contributions

(d)
Type of contribution

27

$ 7,875,

Person
Payroll [j
Noncash [:]

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

(a)
No.

(b)

Name, address, and ZIP +

{c)

Aggregate contributions

{d)

Type of contribution

28

$ 5,563,

Person
Payroll [:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

28

$ 5,231,

Person
Payroll [:]
Noncash [ |

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

(a
No.

(b)

Name, address, and ZIP +

(c)

Aggregate contributions

(d)

Type of contribution

30

$ 5,052,

Person
Payroll |:|
Noncash |:|

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

023452 12-23-10

03570730 099862 SLRMC 2010
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

Noncash Property (see instructions)

a
;; (b) (e) (d)

_— . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part 1

$
(a)
No. (b) (c) (d)

i X FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
No. (6) @ (@)

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

$
(a)
No. (b) () (d)

- . FMV (or estimate) i
from Description of noncash property given (see instruction Date received
Part| € ons)

$
(a)
(c)
No.
§ . ) . FMV (or estimate) (d) 3
rom Description of noncash property given instructi Date received
Part| (see instructions)
$
(a)
(c)
No. b
o () i FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$

023453 12-23-10

11080726 139648 SLRMC

2010
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

Exclusively religious, charitable, etc., individ
more than $1,000 for the year. Complete colu
Part I, enter the total of exclusively religious, ¢
$1,000 or less for the year. (Enter this informat]

Lial contributions to section 501(c){7), (8), or {10) organizations aggregating
nns (a) through (e} and the following line entry. For organizations completing
haritable, etc., contributions of

on once. See instructions.) P $

(a) No.
"gl'orrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIR + 4 Relationship of transferor to transferee
(a) No.
If;ror':‘l {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 ZIH + 4 Relationship of transferor to transferee
(a) No.
;‘raorTI (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.
Igr;'Tl (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

11080726 139648 SLRMC

2010
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SCHEDULE C Political Campiaign and Lobbying Activities OMB No. 15450047
F 990 or 990-EZ
(Form ° ) For Organizations Exempt Frdm Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury » Compilete if the organization is|described below. P Attach to Form 990 or Form 990-EZ. s
Internal Revenue Service P Ske separate instructions.

If the organization answered "Yes," to Form 990, Part IV, ling 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-:A and B. o not complete Part I-C.

e Section 501(c) {other than section 501(c)(3)) organizations: omplete Parts A and C below. Do not compiete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, ling 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 980, Part IV, ling 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

St. Luke's Regional Medical [Center 82-0161600
Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirgct political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

.l Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organiﬂation under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Fqrm 4720 for this year? . |_J Yes I_l No

4a Was a correction magde? e

b if “Yes," describe in Part IV.
C] Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizatfon for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization’s funds contribyted to other organizations for section 527
exempt function activities . | 253
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 70 e e >
4 Did the filing organization file Form 1120-POL for this yeal? . e L_Ives L_INo

5 Enter the names, addresses and employer identification njimber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delfvered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is neefled, provide information in Part IV.

{a) Name (b} Address {c) EIN {d) Amount paid from (e) Amount of pdiitical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions fpr Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2010
LHA '

032041 02-02-11
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Scheduie C (Form 930 or 990-E2) 2010 St, Luke's Regidnal Medical Center 82-0161600 Page 2
PartIFA] Complete If the organization Is exen}pt under section 501(c){3) and filed Form 5768

— (election under section 501(h)).
A Check P [x | ifthe filing organization belongs to an affiliated group.
B Check P> B if the filing organization checked box A ang "limited control" provisions apply.

Limits on Lobbying Expentiitures o g(:{)ﬂigggnls (b) Afflllgfaeg group
(The term "expenditures" means amour|ts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (gfass roots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 122,287. 122,297,
¢ Total lobbying expenditures (add lines 1a and 1b) 122,297, 122,297,
d Other exempt purpose expenditures ... 815,809,261, 815,809,261,
e Total exempt purpose expenditures (add lines Tcand Td)f | ... . 815,931,558, 815 931,558,
f Lobbying nontaxable amount. Enter the amount from the ffollowing table in both columns. 1,000,000. 1,000,000,

If the amount on line 1e, column (a) or (b) is: The iobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,00 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,00Q plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,00q plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,0p0.

250,000,
0. 0.

g Grassroots nontaxable amount (enter 25% ofline 1) |
h Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1¢. If zero orless, enter -0- | e
i If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ...l e l___:' Yes |:] No
4-Year Avetlaging Period Under Section 501(h}
(Some organizations that made a sgction 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

0. 0.

Lobbying ExpenHitures During 4-Year Averaging Period

lend
(or ﬁsczfyee';rab’egg;ing i) (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) Total

2a Lobbying nontaxable amount 1,000,000 1,000,000 4,000,000,
b Lobbying ceiling amount :
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 149,583, 168,264, 120,363, 122,297, 560,507,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000. 1,000,000,
e Grassroots ceiling amount %
1,500,000,

(150% of line 2d, column (e}))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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11080726 139648 SLRMC

Schedule C (Form 990 or 990-E7) 2010 St. Luke's Regidnal Medical Center 82-0161600 Page 3
v T Complete if the organization Is exemjpt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence publicjopinion on a legislative matter
or referendum, through the use of:

@ VOIUNEEEIS? e
b Paid staff or management (include compensation in expefises reported on lines 1¢ through 10)?
¢ Media advertisements? | e
d Mailings to members, legislators, orthe public? |
e Publications, or published or broadcast statements? | .
f Grants to other organizations for lobbying purposes? | . e
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV e,
j Total. Add lines 1c through i e

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)3)? ... .
b If "Yes," enter the amount of any tax incurred under sectipn 4812 ...
¢ If "Yes," enter the amount of any tax incurred by organizgtion managers under section 4912
d If the filing organization incurred a section 4912 tax, did itlfile Form 4720 for thisyear? . ...

PartlllzA] Complete if the organization is exen
501(c)(6).

pt under section 501(c){4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondg
2 Did the organization make only in-house lobbying expend
3 Did the organization agree to canyover lobbying and polit]

Yes No
ductible by members? 1
[tures of $2,000 0r 1€8S? ... 2
cal expenditures from the prioryear? . ... ... 3

Part:lllsB| Complete if the organization is exen
501(c)(6) if BOTH Part IlI-A, lines 1 ar
"Yes."

pt under section 501(c){4), section 501(c})(5), or section
d 2 are answered "No" OR if Part llI-A, line 3 is answered

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expe|
expenses for which the section 527(f) tax was paid).
a Current year e
b Carryover from last year
C Total e
3 Aggregate amount reported in section 6033(e)(1)(A) notics
4 If notices were sent and the amount on line 2c exceeds tH

does the organization agree to carryover to the reasonabl
expenditure next year? .
Taxable amount of lobbying and political expenditures (sq

ditures (do not include amounts of political

»s of nondeductible section 162(e) dues
e amount on line 3, what portion of the excess
b estimate of nondeductible lobbying and political

e instructions)

5
[ﬂaﬁ*ﬂl | Supplemental Information

Complete this part to provide the descriptions required for Part
for any additional information.

-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also, complete this part

032043 02-02-11

2010
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SCHEDULE D Supplemen
(Form 990) P Complete if the
Department of the Treasury

Internal

Part IV, line 6,7, 8,9, 10, 11, or 12,

P Attach to F¢

Revenue Service

OMB No. 1545-0047

tal Financial Statements

brganization answered "Yes," to Form 990,

rm 990. p> See separate instructions.

Name of the organization

st. Luke's Regional Medid

al Center 82-0161600

Organizations Maintaining Donor Ady,
organization answered "Yes" to Form 990, Part IV

sed Funds or Other Similar Funds or Accounts. Complete if the
line 6. )

O~ WON =2

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisorg
are the organization’s property, subject to the organizatig
Did the organization inform ali grantees, donors, and don
for charitable purposes and not for the benefit of the don

impermissible private benefit?

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

in writing that the assets held in donor advised funds

n’s exclusive legal control? e
br advisors in writing that grant funds can be used only

br or donor advisor, or for any other purpose conferring

[Part i ] Conservation Easements. Complete if the

organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organ
Preservation of tand for public use (e.g., recreation
Protection of natural habitat
Preservation of open space

Complete lines 2a through 2d if the organization held a q

day of the tax year.

Total number of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historig
Number of conservation easements included in (c) acquir
listed in the National Register
Number of conservation easements modified, transferred
year p

Number of states where property subject to conservatior]
Does the organization have a written policy regarding the;
violations, and enforcement of the conservation easemen
Staff and volunteer hours devoted to monitoring, inspect

zation (check all that apply).
Preservation of an historically important land area
Preservation of a certified historic structure

or education)

alified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

2a

2b
structure included in(@) . 2c
ed after 8/17/06, and not on a historic structure

2d

, released, extinguished, or terminated by the organization during the tax

easement is located P

periodic monitoring, inspection, handling of

S OIS Y i
ng, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, dnd enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) g
and section 1700} @XBY{)? .
In Part XIV, describe how the organization reports consen
inciude, if applicable, the text of the footnote to the orgar
conservation easements.

bove satisfy the requirements of section 170(h)(4)(B)(i)

............................................................................................... L INo

vation easements in its revenue and expense statement, and balance sheet, and
ization’s financial statements that describes the organization’s accounting for

Part ]

Complete if the organization answered “Yes" to Fd

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

rm 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116
historical treasures, or other similar assets held for public]

(ASC 958), not to report in its revenue statement and balance sheet works of art,
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.

If the organization elected, as permitted under SFAS 116
treasures, or other similar assets held for public exhibitior]
relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1
(ii) Assets included in Form 990, Part X

(ASC 958), to report in its revenue statement and balance sheet works of art, historical
, education, or research in furtherance of public service, provide the following amounts

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 VIl fine 1L | R
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructjons for Form 990. Scheduie D (Form 930) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 St. Luke's Regional

Medical Center

82-0161600 Page 2

[Part Nl | Organizations Maintaining Collections

of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and othe
{check all that apply):
a Public exhibition
b l:] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections an
5 During the year, did the organization solicit or receive dor]
to be sold to raise funds rather than to be maintained as

records, check any of the following that are a significant use of its collection items

d D Loan or exchange programs

e l:] Other

explain how they further the organization’s exempt purpose in Part XIV.
ations of art, historical treasures, or other similar assets
bart of the organization’s collection?

‘PartilV.| Escrow and Custodial Arrangements.
reported an amount on Form 990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e Clves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance 1c
d Additions dUring the Year e 1d
e Distributions during the Year e 1e
f Ending balance e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 l_J Yes l__l No
b If "Yes," explain the arrangement in Part XIV.

]fartv 1 Endowment Funds. Complete if the organiz

btion answered "Yes" to Form 990, Part 1V, line 10.

{a) Current]

year {b) Prior year

1a Beginning of year balance

(c) Two years back | (d) Three years back | (e) Four years back
g 2 B

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® o 0 T

Other expenditures for facilities
and programs ..

Administrative expenses

End of yearbalance ... ...

Provide the estimated percentage of the year end balang]
Board designated or quasi-endowment P~

E held as:
%

b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the
by:
(i} unrelated organizations
(ii) related organizations .. ... ...
b If "Yes" to 3a(ii), are the related organizations listed as re

4 Describe in Part XIV the intended uses of the organizatior

brganization that are held and administered for the organization

Yes | No

3ali)

3a(ii)
3b

juired on Schedule R?

's endowment funds.

[Part:VILand, Buildings, and Equipment. See Fprm 990, Part X, line 10.
Description of investment (a) Cpst or other (b) Cost or other (c) Accumulated {d) Book value
basis [(investment) basis (other) depreciation
1a Land 24,744,852, 22 671,189, 47,416 041,
b BUIIAINGS 16,956,050, 413,163,232, 168,342,868, 261,776,414,
¢ Leasehold improvements 5,338,393, 907,458, 4,430,935,
d Equipment 247,992,066, 194 666,761, 53,325,305,
€ Ol oo 22,480,305, 22,480,305,

Total. Add lines 1a through 1e. (Column (d) must equal Form 94

.................................... 389I4291000'

0, Part X, column (B), line 10(c).)

032052
12-20-10
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Schedule D (Form 990) 2010 St. Luke's Regional Medical Center 82-0161600 Page 3
[Part VI Investments - Other Securities. See For{n 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
A
B

=

O

,~‘~<AA‘F\F\
=}
=

g loguji

{
]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
E‘_’\élﬁtﬁ\{_lll] Investments - Program Related. See Fofm 990, Part X, line 13.

{c) Method of valuation:

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

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| PartIX | Other Assets. See Form 990, Part X, line 15.
{a) Descfiption (b) Book value
Def, Bond Finance Costs 7,745,610,

1)
2) Retention Bonus 376,250,
)

Physician Loans 933,237,

%)

Executive Flex Plan 835,580,
Due From Related Organizations 202,999,651,

B

{
{
{
(
{

il

(6)

)

8)

©
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)lin€ 15} | ... oooooiiiiiiieii i » 212,850,328,
[Part’ X Other Liabilities. See Form 990, Part X, line 2p.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
2) Third Party Settlement 55,170,154,

3) Benefit Plan Liabilities 68,372,234
Accrued Interest Payable-Bonds 5,829,196,

a1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25.)| ............... » 129,371 584
g (A [8]8) ole. dl V, proviae RG] e (00 Q (o] 20 a d d a dle e atl e olflda

'

2. FIN z(Asc 7).
23610 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 St.

Luke's Regional

Medical Center

82-0161600

Page 4

[Part XI:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO H»DN

10

Total revenue (Form 990, Part Vill, 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 ... ...
Excess or {deficit) for the year per audited financial state

1

O | |N|o (0|~ W ]|N

ments. Combinelines3and 9 ................... 10

|Part Xllz»] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

N

o Qo0 T o

5

Total revenue, gains, and other support per audited finar
Amounts included on line 1 but not on Form 990, Part VI
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)

Add lines 2athrough2d . .
Subtract line 2e from line 1
Amounts included on Form 890, Part VI, line 12, but nof

Investment expenses not included on Form 990, Part VII|,
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form

cial statements
I, line 12:

1]

on line 1:
line 7b 4a

990, Part |, line 12.)

4c

5

E_rtx@ Reconciliation of Expenses per Audit

bd Financial Statements With Expenses per Return

1
2

o Qa0 U o

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX] i

Donated services and use of facilities
Prior year adjustments
Other l0SSeS e
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e fromline 1
Amounts included on Form 990, Part IX, line 25, but not

Investment expenses not inciuded on Form 990, Part Vi,
b Other (Describe in Part XIV.)

Addlinesd4aanddb .
Total expenses. Add lines 3 and 4c. (This must equal For

fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Par]
X, line 2; Part Xi, fine 8; Part XlI, lines 2d and 4b; and Part Xlil,

i, ines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
ines 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 und

er FIN #48

(Source:

Consolidated Financial Statements-St.

Luke's Health System)

"The

Health System is subject to federal excisdg

tax on its unrelated

business taxable income(UBTI).

For the period gnded September 30 2011,

the

Company had approximately $4,160 of UBTI Net Of

erating Losses from

032054

12-20-10
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Schedule D (Form 990) 2010 St, Luke's Region

1 Medical Center

82-0161600 Page 5

[Part XV Supplemental Information (continueo)

operating losses incurred from 1997 to 2011 whi

bh 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 expira

tion and as such has

provided a full valuation allowance against the

be losses.”

032055
12-20-10
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

P Complete if the organizati¢pn answered "Yes" to Form 990, Part IV, question 20.
P Attach to Fofm 990. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

St. Luke's Regional Medfical Center

Employer identification humber
82-0161600

[Part T Financial Assistance and Certain Othér Community Benefits at Cost

1a

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If "Yes," was it a Written PoliCY? ...
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities [: Applied uniformly to most hospital facilities
[:l Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria thatlapplied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPQ) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following was fhe FPG family income limit for eligibility for free care: . ...
L] 100% [T1s0% [ 200% (ther 400 o
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following was the family ingome limit for eligibility for discounted carer | ... ... ...
[ 200% CJosow [ laoow  [gs0% 400% [ other %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Didthe organization's financial assistance policy that applied to the largest jumber of its patients during the tax year provide for free or discounted care to the
BT LTt Ot o= | ot e g Rt LA S LI TR PRV PP
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance experises exceed the budgeted amount?
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted dare? .. ...
6a Did the organization prepare a community benefit report fluring the tax year?
b If "Yes," did the organization make it available to the public? e
Complete the foliowing table using the worksheets provided in the SchedulelH instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) et (b) Persens O G RO ]
Means-Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Workshests 1and2) ... 15,262,564, 15,262,564, 1.95%
b Unreimbursed Medicaid (from
Worksheet 3, columna) 103,481,838, 86,578,279.] 16,903 559, 2.16%
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) 10,097,977, 8,217,271, 1,880,706, .24%
d Total Financial Assistance and
Means-Tested Government Programs........... 128,842, 379. 94,795 550, 34,046,828, 4,.35%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) ... 20,905,511, 20,905,511, 2,.67%
f Health professions education
(from Worksheet5) ... 10,836,966, 530,492, 10,306,474, 1.31%
g Subsidized health services
(from Worksheet 6) . . .
h Research (from Worksheet 7) . 5,092,820, 2,403,644, 2,689,176, .34%
i Cash and in-kind
contributions to community
groups (from Worksheet 8) . 1,279,184, 1,279,184, .16%
j Total. Other Benefits . . ... 38,114 481, 2,934,136, 35,180 345, 4,48%
K Total. Addlines7dand 7] ... 166,956,860,| 97,729 686.] 69,227, 174, 8.83%
032091 02-24-11 LLHA For Paperwork Reduction Act Notice, gee the Instructions for Form 990. Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's Regional

Medical Center

82-0161600 Page 2

] Part I | Community Building Activities Complets

this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community buiiding activities promoted the health of the communities it serves.

{a) Number of (b) Persons {c) Total (d) Direct (e} Net (T} Percent of
activities or programs erved (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 76,245, 76,245, L01%
4  Environmental improvements
5 Leadership development and
training for community members
6  Coalition building
7 Community health improvement
advocacy
8 Workforce development
9  Other
10 Total 76,245, 76,245, L01%
[Partlll| Bad Debt, Medicare, & Collection Pragtices
Yes | No

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accorda
Statement No. 152
2  Enter the amount of the organization's bad debt expense
3  Enter the estimated amount of the organization’s bad del]
patients eligible under the organization’s financial assista|
4 Provide in Part VI the text of the footnote to the organizat
expense. In addition, describe the costing methodology |
2 and 3, and rationale for including a portion of bad debt
Section B. Medicare
5  Enter total revenue received from Medicare (inciuding DS

Enter Medicare allowable costs of care relating to payments on line 5

6
7  Subtract line 6 from line 5. This is the surplus (or shortfall}
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or sourge used to determine the amount reported on line 6.

Check the box that describes the method used:
Cost accounting system Cost to charge

Section C. Collection Practices
9a Did the organization have a written debt collection policy
b If"Yes,” did the organization's collection policy that applied to the
collection practices to be followed for patients who are known to

(@ COS)
t expense (at cost) attributable to
hce policy

amounts as community benefit.

H and IME)

Other

ratio

during the tax year?

ce with Healthcare Financial Management Association

ion's financial statements that describes bad debt
sed in determining the amounts reported on lines

5 113,257,787,
6 158,012,185,
7 <44 754,398,

largest number of its patients during the tax year contain provisions on the
rualify for financial assistance? Describe in Part VI

9a | X

9 | X

[Part IV ] Management Companies and Joint Vgntures

(a) Name of entity

(b) Descr
activj

ption of primary
ty of entity

(c) Organization’s
profit % or stock
ownership %

{d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

1 Heart and Vascular

Consulting Servi

ces on Heart &

Manatgement  LLC Wascular Servicqg Lines. 51,00% 49.00%
3 Idaho Gyn/Oncology Services [ynecology/Oncology Services 50,.00%
4 Idaho Cytogenetics

Laboratory, LLC Genetic Testing 50,00%
S St, Luke's-Elks lPhysical/Speech/{Occupational Therapy]
Rehabilitation Services, K LLC Bervices 50.00%
6 Wound Care and Hyperbaric

Treatment Center, K LLC Wound Care Services 90,00%
8 Southwest Idaho Community

Network, LLC Group Purchasing-Drugs 60.67%
9 SL Phys Realty-Louise, LLC Medical Office Huilding B6.68%
10 1500 Shoreline, LLC Rdministrative Qffice Building 54,73%

032092 03-09-11
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N St. Luke's Regional Medical Center 82-0161600
[Part IV:| Management Companies and Joint Ventures
(a) Name of entity (b} Descrjption of primary (c) Organization’s |{d) Officers, direct-| (e) Physicians’
actiity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees stock
profit % or stock hio %
ownership % ownersnip 7o
11 3399 East Louise MOB,LLC Medical Office Building 69.84%
Consulting Servjces on Ortho Neuro
12 Ortho Neuro Management, LLC [ervice lines, 58.18% 41,82%
032411 05-01-10 Schedule H (Form 990} 2010
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Schedule H (Form 990) 2010 Sst. Luke's Regional Medical Center 82-0161600 Page 3
[Part V.| Facility Information

Section A. Hospital Facilities T
- . - k!
(list in order of size, measured by total revenue per facility, ) =
> =
from largest to smallest) ) a
5|28l |8
Slwslalz|<|2
. I N~ a a =
How many hospital facilities did the organization operate 2 % é @ § 'g o
. []
during the tax year? 2 ClelalSt8|E13
ol || @l® LI10 |
?D) [l ) £ = Qe _GCJ
clelsls|8l2]d|s
Sl i1Z|S|E|8 ||
=
S5 R 06 | |w |

Name and address Other (describe)

1 St. Luke's Regional Medical Center
190 E. Bannock
Boise, ID 83712 X |[X |X X
2 St. Luke's Meridian Medical Center
520 S. Eagle Road
Meridian, ID 83642 X |X

032093 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St.

Luke's Regional X

edical Center 82-0161600 Page 4

[Part V.| Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilitig

Name of Hospital Facility: St. Luke 's Regional Medical

s listed in Part V, Section A)

Center

Line Number of Hospital Facility (from Schedule H, Part V, S|

bction A):

Yes

Community Health Needs Assessment (Lines 1 through 7 ate optional for 2010)

1 During the tax year or any prior tax year, did the hospital 3
Assessment)? If “No," skiptoline 8 . ...
If "Yes," indicate what the Needs Assessment describes (d

o oW

D000 tod god

Demographics of the community

Existing health care facilities and resources within

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other hea

groups

The process for identifying and prioritizing commu

The process for consulting with persons represe

Information gaps that limit the hospital facility’s a

Other (describe in Part Vi)
Indicate the tax year the hospital facility last conducted a
In conducting its most recent Needs Assessment, did the
the community served by the hospital facility? If "Yes," de|
from persons who represent the community, and identify {
Was the hospital facility’s Needs Assessment conducted
hospital facilities in Part VI ..
Did the hospital facility make its Needs Assessment widely
If “Yes," indicate how the Needs Assessment was made W

a [___l Hospital facility’s website

b D Available upon request from the hospital facility

c L1 other (describe in Part Vi)

6 If the hospital facility addressed needs identified in its mo

4

5

that apply):
Adoption of an implementation strategy to addre
Execution of the implementation strategy
Participation in the development of a community-y
Participation in the execution of a community-widg
tnclusion of a community benefit section in operat
Adoption of a budget for provision of services tha
Prioritization of health needs in its community
Prioritization of services that the hospital facility W
i Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified
in Part VI which needs it has not addressed and the reasd

TQ ™0 Q0 T W

JODOoooon

A definition of the community served by the hospital facility

n&ing the community’s interests

SL the health needs of the hospital facility’s community

cility conduct a community health needs assessment (Needs

heck all that apply):

the community that are available to respond to the health needs

th issues of uninsured persons, low-income persons, and minority
hity health needs and services to meet the community heaith needs

flity to assess all of the community’s health needs

Needs Assessment: 20

hospital facility take into account input from persons who represent
Lcribe in Part Vi how the hospital facility took into account input

he persons the hospital facllity consulted ...
vith one or more other hospital facilities? If "Yes," list the other

available to the pUDiC? e
idely available (check all that apply):

st recently conducted Needs Assessment, indicate how (check all

ide community benefit plan

e community benefit plan

ional plans

address the needs identified in the Needs Assessment

il undertake to meet health needs in its community

n its most recently conducted Needs Assessment? If "No," explain
ns why it has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place during the tax year &
8 Explained eligibility criteria for financial assistance, and wh

9 Used federal poverty guidelines (FPG) to determine eligibi
If "Yes," indicate the FPG family income limit for eligibility

for free care:

written financial assistance policy that:
ether such assistance includes free or discounted care?

ity for providing free care to low income individuals?
%
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Schedule H (Form 990) 2010 St, Luke's Regional Medical Center 82-0161600 Page 5
]Partfy‘{}{ Facility Information (continued) _ St. Luke's Regional Medical Center

10 Used FPG to determine eligibility for providing discountedicare to low income INAVIQUAIS?
If "Yes," indicate the FPG family income limit for eligibility for discounted care: %

11 Explained the basis for calculating amounts charged 10 PAUENTS? | e

If *Yes," indicate the factors used in determining such ambunts (check all that apply):

Income level
[:] Asset tevel
Medical indigency
Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

12 Explained the method for applying for BINANCIAl BSSIS ANCE? e e e

13 Included measures to publicize the policy within the comrunity served by the hospital facility? ...
If "Yes," indicate how the hospital facility publicized the p blicy (check all that apply):

The policy was posted on the hospital facility’s wgbsite

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility's admnissions offices

The policy was provided, in writing, to patients ony admission to the hospital facility

TQ 0o a0 o W

Joootd

Loo0oo

The policy was available on request
_ g9 D Other (describe in Part VI)
Billing and Coliections
14 Did the hospital facility have in place during the tax year 3 separate billing and collections policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment? 14
15 Check all of the following collection actions against a patipnt that were permitted under the hospital facility’s policies at any :
time during the tax year:
Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other actions (describe in Part V)
16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions during the

Hoood

TEXYEAI? e
If “Yes," check all collection actions in which the hospital ffacility or a third party engaged (check all that apply):
Reporting to credit agency

D Lawsuits

I:] Liens on residences

D Body attachments

I:, Other actions (describe in Part Vi)
17 Indicate which actions the hospital facility took before inifiating any of the collection actions checked in line 16 (check all that

o 00 oo

Notified patients of the financial assistance policy on admission
l___| Notified patients of the financial assistance policy prior to discharge
l:] Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
D Documented its determination of whether a patiefit who applied for financial assistance under the financial

a o T o

assistance policy qualified for financial assistance

e [ Other (describe in Part Vi) |
032095 02-24-11 Schedule H (Form 990) 2010
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18 Did the hospital facility have in place during the tax year a v
hospital facility to provide, without discrimination, care for

eligibility under the hospital facility's financial assistance pdiicy?

If "No," indicate the reasons why (check all that apply):
a D The hospital facility did not provide care for any ey
b l:] The hospital facility did not have a policy relating tq
c The hospital facility limited who was eligible to rece
d [ Other (describe in Part Vi)

Schedule H (Form 990) 2010 st. Luke's Regional Medical Center 82-0161600 Page 6
PartV | Facility Information continued) ~ St. Lukg 's Regional Medical Center
Policy Relating to Emergency Medical Care
Yes | No

ritten policy relating to emergency medical care that requires the
mergency medical conditions to individuals regardless of their

ergency medical conditions
emergency medical care
ve care for emergency medical conditions (describe in Part Vi)

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts
emergency or other medically necessary care (check all th
a The hospital facility used the lowest negotiated cor]
b [:l The hospital faciiity used the average of the three I
at the hospital facility
c L—_] The hospital facility used the Medicare rate for thos
d [ Other (describe in Part VI)
20 Did the hospital facility charge any of its patients who were
assistance policy, and to whom the hospital facility provide
the amounts generally billed to individuals who had insuran
If "Yes," explain in Part V1.
Did the hospital facility charge any of its patients an amoury

PAtENt? s
If "Yes," explain in Part VI.

21

illed to individuals who did not have insurance covering

apply):
hmercial insurance rate for those services at the hospital facility
west negotiated commercial insurance rates for those services

e services

eligible for assistance under the hospital facility’s financial
H emergency or other medically necessary services, more than
ice covering such care?

t equal to the gross charge for any service provided to that

032096 02-24-11
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Schedule H (Form 990) 2010 §t. Luke's Regional

Medical Center 82-0161600 Page 4

Part V'] Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital faciliti

Name of Hospital Facility: St. Luke 's Meridian Medicy]

bs listed in Part V, Section A)

L Center

Line Number of Hospital Facility (from Schedule H, Part V, §

ection A):

Community Health Needs Assessment (Lines 1 through 7 gre optional for 2010}

1 During the tax year or any prior tax year, did the hospital f
Assessment)? If "No," skiptoline8 ... . . ...
If "Yes," indicate what the Needs Assessment describes (

A definition of the community served by the hospi

Demographics of the community

Existing health care facilities and resources within

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other hea

[ I = 2 ]

- 0o Q

groups
The process for identifying and prioritizing commu

cility conduct a community health needs assessment (Needs

Eheck all that apply):
al facility

the community that are available to respond to the health needs

th issues of uninsured persons, low-income persons, and minority

nity health needs and services to meet the community health needs

The process for consulting with persons represen

HOo0 ood tod

Other (describe in Part Vi)

the community served by the hospital facility? If "Yes," d
from persons who represent the community, and identify
Was the hospital facility's Needs Assessment conducted
hospital facilities in Part Vi ... ...
Did the hospital facility make its Needs Assessment widel
If "Yes," indicate how the Needs Assessment was made \
Hospital facility’s website
Available upon request from the hospital facility
Other (describe in Part VI)
If the hospital facility addressed needs identified in its mos
that apply):
Adoption of an implementation strategy to addres
Execution of the implementation strategy
Participation in the development of a community-y
Participation in the execution of a community-widqg
Inclusion of a community benefit section in operat|
Adoption of a budget for provision of services thaf
Prioritization of health needs in its community
Prioritization of services that the hospital facility wj
i Other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified |
in Part VI which needs it has not addressed and the reaso

a

b

c
6

JTaa 0o o o0 oo

Hooooooon

Information gaps that limit the hospital facility’s aRility to assess all of the community’s health needs

Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
in conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent

ing the community’s interests

cribe in Part VI how the hospital facility took into account input
he persons the hospital facility consulted | ... ...
with one or more other hospital facilities? If "Yes," list the other

available to the public?
idely available (check all that apply):

t recently conducted Needs Assessment, indicate how (check all
s the health needs of the hospital facility's community

ide community benefit plan

community benefit plan

onal plans

address the needs identified in the Needs Assessment

Il undertake to meet health needs in its community

h its most recently conducted Needs Assessment? If “No," explain
hs why it has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place during the tax year a
8 Explained eligibility criteria for financial assistance, and wh

9 Used federal poverty guidelines (FPG) to determine eligibilfty for providing free care to fow income individuals?

If "Yes," indicate the FPG family income limit for eligibility f

written financial assistance policy that:
ether such assistance includes free or discounted care?

br free care: %

032094 02-24-11
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Schedule H (Form 990) 2010 st, Luke's Regional Medical Center 82-0161600 Page 5
pﬂn Vl Facility Information (continued)  SEt. Luke¢'s Meridian Medical Center

Yes | No

10 Used FPG to determine eligibility for providing discounted dare to low income INAIVIAUAIS ? et
If "Yes," indicate the FPG family income limit for efigibility far discounted care:

11 Explained the basis for calculating amounts charged 10 PAENTST | e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

12 Explained the method for applying for ANANCIAL SIS ANCE d et

13 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the pojicy (check all that apply):

The policy was posted on the hospital facility’s wel psite

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emgrgency rooms or waiting rooms

The policy was posted in the hospital facility’s admjissions offices

The policy was provided, in writing, to patients on hdmission to the hospital facility

The policy was availabie on request

9 [ other (describe in Part Vi)

Billing and Coliections

14 Did the hospital facility have in place during the tax year a Leparate billing and collections policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment? 14

15 Check all of the following collection actions against a patient that were permitted under the hospital facility’s policies at any
time during the tax year:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other actions (describe in Part Vi)

16 Did the hospital facility engage in or authorize a third partyjto perform any of the following collection actions during the

STaQa o Qa0 oo

ERE NN

- 0o Q0 0 T o

ERE NN

Hoo0d

®© a0 T o

TaX YBAr? e
If "Yes," check all collection actions in which the hospital facility or a third party engaged (check all that apply):
Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other actions {describe in Part VI)
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all that

AP e

oot

® o 0 T o

a Notified patients of the financial assistance policy pn admission
b D Notified patients of the financial assistance policy prior to discharge
c [:] Notified patients of the financial assistance policy jn communications with the patients regarding the patients’ bills
d I:I Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance
e !:] Other (describe in Part VI) e
032095 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's Regional

Medical Center 82-0161600 Page 6

[Fart\(:J Facility Information (continuved)  St. LuKe's Meridian Medical Center

Policy Relating to Emergency Medical Care

18 Did the hospital facility have in place during the tax year a
hospital facility to provide, without discrimination, care for

eligibility under the hospital facility's financial BSSISEANGCE PPUCY T e e

If “No," indicate the reasons why (check all that apply):

The hospital facility did not provide care for any emergency medical conditions
l—___] The hospital facility did not have a policy relating tp emergency medical care

a
b
c :] The hospital facility limited who was eligible to rec
d [ oOther (describe in Part VI)

Yes | No

written policy relating to emergency medical care that requires the
emergency medical conditions to individuals regardiess of their

sive care for emergency medical conditions (describe in Part Vi)

Charges for Medical Care

19 Indicate how the hospita! facility determined the amounts

emergency or other medically necessary care (check all thht apply):
The hospital facility used the jowest negotiated commercial insurance rate for those services at the hospital facility

a
b D The hospital facility used the average of the three
at the hospital facility

c D The hospital facility used the Medicare rate for thase services

d L1 other (describe in Part VI
20 Did the hospital facility charge any of its patients who wer
assistance policy, and to whom the hospital facility provid

the amounts generally billed to individuals who had insurapce covering such CaIE e

If "Yes," explain in Part VI.

21 Did the hospital facility charge any of its patients an amou
PAtiONt? e
If "Yes," explain in Part VI

billed to individuals who did not have insurance covering

owest negotiated commercial insurance rates for those services

b eligible for assistance under the hospital facility’s financial
bd emergency or other medically necessary services, more than

nt equal to the gross charge for any service provided to that

032096 02-24-11
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Schedule H (Form 990) 2010 st. Luke's Regional Medical Center 82-0161600 Page 7
[Part V- [ Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registgred, or Similarly Recognized as a Hospital Facility
(list in order of size, measured by total revenue per faciiity, frgm largest to smallest)
How many non-hospital facilities did the organization operate Huring the tax year? 38
Name and address Type of Facility (describe)
1 St. Luke's Clinic-Intermountain Ortho
600 W, Robbins Rd., Suite 100 orthopedics/Rheumatology
Boise, ID 83702 Physician Clinic
2 st. Luke's Clinic-Intermountain Ortho
1109 W. Myrtle St.
Boise, ID 83702 Orthopedics-Physician Clinic
3 St, Luke's Boise Orthopedic Surgery
1425 W, River Street
Boise, ID 83702 Orthopedic Surgery Center
4 St. Luke's Surgery Center
333 N, 1st Street Surgery Center/Various
Boise, ID 83702 Specialty Physician Clinics
5 Children's Specialty Center
100 E. Idaho St. Various Specialty Peds
Boise, ID 83712 Physician Clinics
6 Anderson Center
100 E. Idaho St, Various Specialty Physician
Boise, ID 83712 Clinics
7 Jefferson Medical Office Plaza
300 E, Jefferson St, Cardiology & Internal Medicine
Boise, ID 83712 Physician Clinics
8 St, Luke's Meridian MOB
520 S. Eagle Road Various Specialty Physician
Meridian, ID 83642 Clinics
9 Meadowlake Village MOB
3525 E, Louise Dr. Various Specialty Physician
Meridian, ID 83642 Clinics
10 St. Luke's Imaging Center
703 S, Americana Blvd, Imaging Services and Specialty
Boise, ID 83702 Physician Clinics
032097 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's Regional

Medical Center

82-0161600

Page 7

V | Facility Information (continued)

Sect|on C. Other Facilities That Are Not Licensed, Regists
(list in order of size, measured by total revenue per facility, frg

How many non-hospital facilities did the organization operate

juring the tax year?

red, or Similarly Recognized as a Hospital Facility

m largest to smallest)

Name and address

Type of Facility (describe)

11 St. Luke's Eagle Urgent Care

3101 E, State St,

Urgent Care & Various

Eagle, ID 83616

Physician Specialty Clinics

12 St. Luke's Clinic-Idaho Family Physic

130 E. Boise Ave,

Family Medicine-Physician

Boise, ID 83706

Clinic

13 St. Luke's Clinic-Capital City Family

1520 W, State St. Suite 100

Family Medicine-Physician

Boise, ID 83702

Clinic

14 St., Luke's Clinic-Mt, View Family Med

3301 N. Sawgrass Way

Family Medicine-Physician

Boise, ID 83704

Clinic

15 St. Luke's Clinics-Park Center

701 E, Parkcenter Blvd.

Various Specialty Physician

Boise, ID 83706

Clinics

16 St. Luke's Clinic-Syringa Family Med.

2347 E, Gala St., Suite 150

Family Medicine-Physician

Meridian, ID 83642

Clinic

17 St. Luke's Idaho Pulmonary Associates

2347 E, Gala St,

Meridian, ID 83642

Pulmonary Physician Clinic

18 St. Luke's Internal Medicine

4840 N, Cloverdale Rd,

Internal Medicine-Physician

Boise, ID 83713

Clinic

19 St. Luke's Family Health

12080 W, McMillan R4,

Family Medicine-Physician

Boise, ID 83713

Clinic

20 St. Luke's Family Health

3090 Gentry Way, Suite 200

Family Medicine-Physician

Meridian, ID 83642

Clinic

032087 02-24-11
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82-0161600

St, Luke's Regional Medical Center Page 7

Schedule H (Form 990) 2010
[Part Vo] Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, measured by totai revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate quring the tax year?

Name and address

Type of Facility (describe)

21

st, Luke's Clinic-EOMA

3950 17th St., Suite &

Baker City, OR 97814

Family Medicine-Physician

Clinic

22

st, Luke's Clinic-Idaho Endocrinology

403 s, 1ith St., Suite 100

Boise, ID 83702

Endocrinology-Physician Clinic

23

St. Luke's Mountain States Urology

510 N, 2nd St., Suite 103

Boise, ID 83702

Urology-Physician Clinic

24

St. Luke's Family Health

2083 Hospitality Lane

Boise, ID 83716

Family Medicine-Physician

Clinic

25

st. Luke's Clinic-Boise Heart

287 W, Jefferson St.

Boise, ID 83702

cardiology-Physician Clinic

26

Anderson Plaza

222 N. 2nd St.

Boise, ID 83702

various Physician

Clinics-Surgery

27 Idaho Professional Building
125 E, Idaho St. various Specialty Physician
Boise, ID 83712 Clinics

28 St., Luke's Clinic-Fruitland General S

1210 Nw 16th St,

Fruitland, ID 83619

Physician Clinic-Surgery

29

St. Luke's Idaho Cardiology Assoc.

315 E, Elm Suite 350

Caldwell, ID 83608

Cardiology-Physician Clinic

30

St. Luke's Idaho Cardiology Assoc,.

215 E, Hawaii

Nampa, ID 83687

Cardioclogy-Physician Clinic

032097 02-24-11
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Schedule H (Form 990) 2010 St, Luke's Regional Medical Center 82-0161600 Page 7

; V.| Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registeted, or Similarly Recognized as a Hospital Facility

(list in order of size, measured by total revenue per facility, fron largest to smallest)

How many non-hospital facilities did the organization operate quring the tax year?

Name and address Type of Facility (describe)

31 St. Luke's Family Health
3140 W, Milano Dr., Suite 150 Family Medicine-Physician
Meridian, ID 83646 Clinic

32 St. Luke's-Caldwell Urology
1620 S, Kimball Ave,
Caldwell, ID 83605 Urology-Physician Clinic

33 St. Luke's Clinic-Warm Springs

100 E. Warm Springs Ave, Suite B

Boise, ID 83712 Physician Clinic-(Surgery)
34 St. Lukes Clinic-Stark Medical
932 W, Idaho Suite 100 Family Medicine-Physician
Ontario, OR 87914 Clinic
35 St. Luke's Clinic-Family Medicine
1107 NW 1ith St. Family Medicine-Physician
Fruitland, ID 83619 Clinic
36 St. Luke's Clinic-Family Medicine
824 S, Diamond St. Family Medicine-Physician
Nampa, ID 83686 Clinic
37 st, Luke's Clinic-OB/GYN
300 Main St., Suite 100 Obstetrics and
Boise, ID 83702 Gynecology-Physician Clinic
38 St. Luke's Ref, Lab & Central Laundry
3000 S. Denver Way Reference Lab and Central
Boise, ID 83705 Laundry Facility
032097 02-24-11 Schedule H {Form 990} 2010
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Luke's Regional Medical Center 82-0161600 Page 8

Schedule H (Form 990) 2010 St.
Part VIT Supplemental Information

Complete this part to provide the following information.

Part I,

Required descriptions. Provide the descriptions require
lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 194,

i for Part |, lines 3¢, 6a, and 7; Part It; Part 1l lines 4, 8, and 9b; and Part V, Section B,
20, and 21.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs

assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describg
for patient care about their eligibility for assistance under]
assistance policy.

Community information. Describe the community the o
constituents it serves.

Promotion of community health. Provide any other info|
care facilities further its exempt purpose by promoting th
funds, etc.).

Affiliated health care system. If the organization is part
and its affiliates in promoting the health of the communit
State filing of community benefit report. If applicable, i
community benefit report.

Line 3c:

how the organization informs and educates patients and persons who may be billed
federal, state, or local government programs or under the organization's financial

ganization serves, taking into account the geographic area and demographic

Imation important to describing how the organization’s hospital facilities or other health
b health of the community (e.g., open medical staff, community board, use of surplus

of an affiliated heafth care system, describe the respective roles of the organization

es served.
Hentify all states with which the organization, or a related organization, files a

(A) St. Luke's does provide charity care servid

es to patients who

meet one or both of the following guideline

s based on income

and expenses:

1. Income, Patients whose family income is

equal to or less than

400% of the then current Federal Poverty

Guideline are eligible

for possible fee elimination or reductig

n on a sliding scale,

Expenses, Patients may be eligible for ¢

harity care if his or

her allowable medical expenses have so d

epleted the family's

income and resources that he or she is U

nable to pay for eligible

services. The following two qualificatig

ns must apply:

al expenses must be

a., Expenses-The patients allowable medig

greater than 30% of the family incoms

Allowable medical

.

expenses are the total of the family

medical bills that,

if paid, would qualify as deductible

medical expenses for

Federal income tax purposes without Ho

egard to whether the

expenses exceed the IRS-required thrg

shold for taking the

deduction, Paid and unpaid bills may

be included,

032098 02-24-11
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Schedule H (Form 990) 2010

St. Luke's Regional Jedical Center

82-0161600

Page 8

Bart,\llf] Supplemental Information

b. Resources-The patient’'s excess medica

| expenses must be

greater than available assets, Exces

5 medical expenses are

the amount by which allowable medical

expenses exceed 30%

of the family income, Available asset

5 do not include the

primary residence, the first motor ve

hicle, and a resource

exclusion of the first $4,000 of othe

r assets for an

individual, or $6,000 for a family of

two, and $1 500 for

each additional family member,

(B) Service Exclusions:

1. Services that are not medically necessar

y (e.g. cosmetic

surgery) are not eligible for charity ca

2. Eligibility for charity care for a patie

ht whose need for services

arose from injuries sustained in a motor

vehicle accident will

be considered only if the patient, drive

r, and/or owner of the

motor vehicle had a motor vehicle liabil

ity policy and has

properly submitted a claim for payment t

b the motor vehicle

liability insurer, where applicable,

(C) Eligibility Approval Process:

1. St., Luke's screens patients for other so

hrces of coverage and

eligibility in government programs. St.

[.uke's documents the

results of each screening, If St. Luke's

determines that a

patient is potentially eligible for Medi

raid or another

government program, St. Luke's shall enc

burage the patient to

apply for such a program and shall assis

f the patient in applying

for benefits under such a program.

2. The patient must complete a Financial As

Eistance Application and

032271 03-08-11
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Schedule H (Form 990) 2010 st, Luke's Regional Medical Center 82-0161600 Page 8
[Part:VI[ Supplemental Information

provide required supporting documentatioj in order to be eligible,

3, St. Luke's verifies reported family income and compares to the

latest Poverty Guidelines published by the U.S. Department of

Health and Human Services,

4, St, Luke's verifies reported assets.

5. St. Luke's provides a written notice of Hetermination of

eligibility to the patient or the responpible party within

10 business days of receiving a completef application and the

required supporting documentation,

6. St. Luke's reserves the right to run a cfedit report on all

patients applying for charity care servifes,

(D) Eligibility Period. The determination that|an individual is approved

for charity care will be effective for six| months from the date the

application is submitted, unless during that time the patient's

family income or insurance status changes po such an extent that

the patient becomes ineligible,

Part I, Line 6a:

St., Luke's Regional Medical Center, Ltd,(SLRMC)| includes the activity of

Mountain States Tumor Institute(MSTI) within itp community benefit report,

since SLRMC is the sole member of MSTI.

Part I, Line 7:

The cost to charge ratio was used for the calcuflation of charity care at

cost, unreimbursed Medicaid and other means-tesfted programs,

Part I, Ln 7 Col(f):

Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's Regional

Medical Center 82-0161600

Page 8

Part VI Supplemental Information

Bad Debt is defined as expenses resulting from

bervices provided to a

patient and/or guarantor who, having the requis

ite financial resources to

pay for health care services, has demonstrated

hn unwillingness to do so.

Amount of bad debt expense included in Form 990

Part IX, line 25 is

$31,894,265,

Form 990 Schedule H Part I, Line 7g

Subsidized Health Services Amount Reported in Fi'10:

For the FY'10 Form 990 report Schedule H, line

g, $11,285,092 was

reported as Subsidized Health Services. Upon further review,k it has been

determined that this amount should have been inrtluded in line

7e,"Community health improvement services and chbmmunity benefit

operations”,

Form 990 Schedule H Line 7b

Unreimbursed Medicaid Calculation Reported in FY'10:

For FY'l10, the Unreimbursed Medicaid amount repprted in Schedule H,

Line 7b, was $2,367, 270, Upon further review, i

t has been determined

that the correct amount should have been $10,643

B, 038, The proper

disclosure for FY'10 on Schedule H, line 7b sho

hld be as follows:

Total Community Benefit Expense $71,015 582

Direct Offsetting Revenue $60,582,544
Net Community Benefit Expense $10,433,038
Schedule H (Form 990} 2010
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Part II:

St. Luke's Regional Medical Center, Ltd., in pa

rtnership with Saint

Alphonsus Regional Medical Center(located in Bo

ise, Idaho)  provides

forensic exams to sexual assault victims in the

Treasure Valley through

its Sexual Assault response team, These exams 3|

e often coordinated with

various community programs, such as the Family

apdvocacy Center and

Education Services(FACES)program,located in Boi

Ee,Idaho, In addition, St.

Luke's provides financial and in-kind assistanc

b to the following:

Salvation Army Shelter

Nampa Family Shelter

Free Notary Service for Paternity Affidavits: D

hta is submitted to the

Idaho State Bureau of Vital Statistics,

Part III, Line 4:

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

credit without collateral

to its patients, most of whom are local residen

ts and many of whom are

insured under third-party agreements, The allow

ance for estimated

uncollectible amounts is determined by analyzin

b both historical

information(write-offs by payor classification)

as well as current

i

economic conditions,

Part III, Line 8:

100% of the shortfall in Medicare reimbursement

is considered a community

benefit,

The source of the information is the Medicare C

bst Report for fiscal year
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2011. The amount is calculated by comparing the

total Medicare apportioned

costs(allowable costs) to the interim payments

received during FY'1l,

Part III, Line 9b:

All subsidiaries within the St. Luke's Health S

ystem have policies in

place to provide financial assistance to those

wvho meet established

criteria and need assistance in paying for the

bmounts billed for their

provided health care services. In addition, the

collection policies and

practices in place within the St. Luke's Health

System provide guidance to

patients on how to apply for this assistance, C

pllection of amounts due

may be pursued in cases where the patient is un

hble to qualify for charity

care or financial assistance and the patient ha

k. the financial resources

to pay for the billed amounts.

Part VI, Line 2:

St. Luke's/MSTI determines community needs in t

hree primary ways,

First, we periodically conduct surveys covering

the organization's primary

service area of Ada and Canyon counties, The su

rvey is randomly

administered by a professional research company

via telephone to heads of

households., Sample sizes provide a margin of er

ror of approximately +/-5%,

In 2010, we added Gem, Payette, and Washington

tounties to the sample,

Survey results are used as a development tool £

br our strategic planning

process and to provide community perception, awal

reness,and anecdotal

information about health needs in this communits;

v. The timing of the survey

is significant as we reflect on our mission as

the cornerstone of the

organization and the strategies that will addre

s the identified needs to

support that mission. We also garner informatior

1 from our constituents at

various other times through focused surveys(wrif

ten, telephone, or focus

032271 03-08-11
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group) to address a specific organizational need related to community or

hospital services. Secondarily, we analyze dats) provided through such

agencies as Ada Planning Association(COMPASS), [United Way, Kids Count,

Blue Cross of Idaho, and the State of Idaho. These organizations report

various socio-economic facts or identify key nejeds, which help to further

develop the picture of health challenges and opportunities across our

service area, Finally, we create forums compriseld of people from different

walks of life to dialogue about the health needs of the community and the

opportunties to address those needs. These indilviduals range from the

volunteers that provide an ongoing source of ambassadorship between St.

Luke's and the community we serve, to the members of affiliated

services(i.e., Humphreys Diabetes Center and the Family Medicine Residency

of Idaho), to the leadership of affiliated medilcal facilities(i.e.

McCall Mountain Home,K Gooding,Challis Wood River], Stanley, and Weiser) and

’

community support organizations(i.e. Healthy Copmunity Access Program, The

United Way, Central District Health Department | and Terry Reilly Health

Services), to our formal and informal board leadership(Children's Advisory

Board, Medical Center Board of Directors, Women's Forum, and Strategic

Initiatives Committee), to our own staff who participate in a variety of

health-related volunteer roles,

Part VI, Line 3:

(A) St. Luke's Regional Medical Center provides| notice of the

availability of financial assistance via:

1. Signage

2. Patient brochure

3, Billing Statement

Schedule H (Form 990) 2010
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4, Written collection action letter

5. Online at www,stlukesonline.org/billing

(B) All notices are translated into the followi

ng language: Spanish

(¢) St. Luke's provides individual notice of th

e availability of

financial assistance to a patient expected

to incur charges that may

not be paid in full by third party coveragsg,

along with an estimate

of the patient’'s liability.

(D) For cases in which St, Luke's independently

determines patient

eligibility for patient care, St. Luke's pxy

ovides written notice of

determination that the patient is or is nof

eligible within 10

business days of receiving a completed appl]

ication and the required

supporting documentation,

Part VI, Line 4:

St. Luke's primary service area includes Idaho’

s Ada County, with its

secondary service area covering southwest and §

outh central Idaho and

Eastern Oregon, Certain tertiary areas routinel

v provide care to residents

from throughout Idaho and into its surrounding

states,

Part VI, Line 5:

The people who serve on the various boards for

subsidiaries within the St,

Lukes Health System are local citizens who have

a vested interest in the

health of their communities, These committed l¢

aders volunteer on our

boards because they are dedicated to ensuring Y

hat the people of southern

Idaho and the surrounding area have access to i

he most advanced, most
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comprehensive health care possible, 8t, Luke’ s

believes that locally

owned and governed hospitals can take the best measure of community health

care needs,

We are grateful to our board leadelrship for giving generously

of their time and talents and bringing to the t

hble their unique

perspectives and intimate knowledge of their co

mmunities, St. Luke's would

not be the organization it is today without our]

volunteer board members,

The vision of dedicated community leaders has g

bided St, Luke's for many

decades,

and will continue to guide us well intp the future,

As a not-for-profit organization, 100% of St, Luke's revenue after

expenses is reinvested in the organization to serve the community in the

form of staff, buildings, or new technology.

Also, St, Luke's Regional Medical Center Ltd.(S

LRMC) maintains an open

medical staff, Any physician can apply for prac

ticing privileges as long

as they meet the criteria of SLRMC,

Part VI, Line 6:

As the only Idaho-based not-for-profit hea

Lth system, St, Luke's

Health System is part of the communities we ser

e with local physicians

and boards who further our organization's missi

bn "To improve the health

of the people in our region," Working together,

we share resources,

skills, and knowledge to provide the best possi

ble care, no matter which

of our hospitals provide that care., Each St, Lu

ke's Health System hospital

is nationally recognized for excellence in pati

ent care with prestigious

awards and designations reflecting the exceptio

hal care that is synonymous

with the St, Luke's name,
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St. Luke's Health System provides faciliti

bs and services across the

region, covering a 150-mile radius that encompa

ses southern and central

Idaho, northern Nevada, and eastern Oregon-brin

ring care close to home and

family. The following entities are part of the

5t, Luke's Health System:

(1) st. Luke's Regional Medical Center Ltd., wi

th the following locations:

--St. Luke's Boise Hospital

--St. Luke's Meridian Hospital

--St. Luke's Childrens Hospital

Luke's Boise/Meridian Physician Clini

CS

Luke's Eagle Urgent Care

(2) st. Luke's Wood River Medical Center which

tonsists of

a critical access hospital located in Ketchim, K Idaho, as well

ag various physician clinics,

(3) st. Luke's Magic Valley Regional Medical Cepter, Ltd, which consists
of the following:
--St. Luke's Magic Valley Hospital-Twin Fallg,K Idaho

—-—Various St. Luke's Physician Clinics in Twin Falls,

—--Canyon View-(Behavioral Health)

(4) St, Luke's McCall Hospital, which consists

pf a critical access

hospital located in McCall, Idaho, as well

hs various physician

clinics,

(5) Mountain States Tumor Institute(MSTI) is th

b region's largest

provider of cancer services and a nationall

ly recognized leader in

cancer research, MSTI provides advanced car

P to thousands of cancer
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patients each year at clinics in Boise, Frui

tland Meridian, Nampa,

and Twin Falls,éIdaho, MSTI is home to Idaho

s only cancer treatment

center for children, only federally sponsored center for

hemophilia, and only blood and marrow trans

blant program,

MSTI's services and therapies include breas

F care services, blood and

marrow transplant, chemotherapy, genetic cofnseling, hematology,

hemophilia treatment hospice, integrative me@icine marrow donor

center, mobile mammography, mole mapping, njitritional counseling,

PET/CT scanning,patient/family support ,pedi

htric oncology,radiation

therapy,rehabilitation, research and clinical trials, Schwartz Center

Rounds for Caregivers, spiritual care, suppprt groups/classes, tumor

boards,and Wound,Ostomy,and Continence Nurs

ing.

MSTI is expanding as rapidly as today's canfer treatment, Patients

can now visit a MSTI clinic or Breast Cancepr detection center at 12

different locations in southwest Idaho and

Fastern Oregon, Locations

include Boise Meridian, Nampa, Twin Falls,

hnd Fruitland,

(6) St. Luke's Humphreys Diabetes Center, Inc.(SLHDC)provides education in

diabetes self-management and prevention to

people with or at-risk for

diabetes, their families and health care prpfessionals,

Trusted by over 600 Treasure Valley referri

hg physicians, SLHDC

provides services to more than 4,000 client

s each year. Working with

our experienced Certified Diabetes Educator

s clients learn how to

manage diet exercise and medication to stay| healthy and prevent

complications such as heart attacks strokes

 blindness, kidney failure,
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and amputations, SLHDC programs are recogni

zed by the American

Diabetes Assocation.

SLHDC also particpates in national researcH

trials for both Type 1 and

Type 2 diabetes,

A community program of St. Luke's Health Sy

stem, SLHDC is one of the

largest free-standing diabetes centers in ¢

he United States,

St. Luke's physician clinics and services are g

rovided in partnership with

area physicians and other health care professig

nals, These include:

Cardiovascular;Child Abuse and Neglect Evaluat]

on;Endocrinology;Ear,

Nose,and Throat;Family Medicine; Gastroenterold

gy; General

Surgery;Hypertensive Disease;Internal Medicine

Maternal/Fetal

Medicine;Medical Imaging;Metabolic and Bariatrj

c Surgery;Nephrology;

Neurology;Neurosurgery;Obstetrics/Gynecology;0d

cupational Medicine;

Orthopedics;Outpatient Rehabilitation;Plastic 4

urgery;Psychiatry and

Addiction;Pulmonary Medicine;Sleep Disorders;ar

d Urology.

In addition, St. Luke's partners with other A

egional facilities through

management service contracts. These partners iy

clude:

(1) Challis Area Health Center

(2) Elmore Medical Center

(3) North Canyon Medical Center

(4) Salmon River Clinic

(5) Weiser Memorial Hospital

Part VI, Line 7, List of States Receiving Commy

Inity Benefit Report:
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Schedule | (Form 990) St. Luke's Regional Medical Center

82-0161600

_,vu«m_ __,_ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

Page 1

{a) Name and address of

(b) EIN (c) IRC section (d) Amount of | {(e) Amount of (f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Northwest Nazarene University,
Inc, - 623 Holly St, - Nampa, ID General sponsorship
83686 82-0200907 [501(c)(3) 30,000, 0. ppportunities
Funds will be used to

Regence Caring Foundation for provide dental screening
Children - 1211 W, Myrtle, Suite k flouride applications
110 - Boise, ID 83702 B87-0490448 [01(c)(3) 5,000, 0. to 400 low-income kids,

LHA

032241 12-21-10
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Schedule | (Form 990) (2010) St. Luke's Regional Medical Center

82-0161600 Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of | (c) Amount of
recipients cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Schedule I, Part I, Line 2:

The organization endeavors to monitor its grants to ensure that such grants

are used for proper purposes and not otherwise diverted from their intended

use, This is accomplished by requesting recipient organizations to affirm

that funds must be used solely in accordance with the grant request and

budget on which the grant was based and that funds not expended for the

stated purpose are to be returned to the organization, Reports are

requested from time to time as deemed appropriate,

032102 01-13-11 64
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Schedule | (Form 990) 2010

St. Luke's Regional Medical Center

82-0161600

Page 2

art IV.| Supplemental Information

Part II, line 1, Column (h):

Name of Organization

or Government: Nampa Harvest Festival Association

(h) Purpose of Grant

or Assistance: Funds will be used for awareness

campaign and no-cost

screen mammograms to women in the Treasure Valley,

Name of Organization

or Government: Women's and Children's Alliance

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

programs of WCA, which provide safe shelter, education, opportunity and

hope to women and children victimized by domestic and/or sexual violence.

Name of Organization or Government: Epilepsy Foundation of Idaho

{h) Purpose of Grant or Assistance: Funds will be used to offset some

medical expenses for patients who could not otherwise afford to pay for

medications, testing and transportation to appts,

Name of Organization or Government: Genesis World Mission, Inc,

(h) Purpose of Grant or Assistance: Funds will be used to help

underwrite the costs of the Garden City Community Clinic & Volunteer

Physicians' Network,

Name of Organization or Government: Learning Lab, Inc,

(h) Purpose of Grant or Assistance: Funds will be used for the Lab's

Families Health Month to teach families to improve their health and well

being through increased health literacy and knowledge of nutrition and

exercise,

Name of Organization or Govermment:

Ronald McDonald House Charities of Idaho, Inc,

Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 st. Luke's Regional Medical Center 82-0161600 Page 2
{PartilV| Supplemental Information

(h) Purpose of Grant or Assistance: Funds will be used to "Share a

Night" and offset the $10 nightly donations that families pay at the

house,

Name of Organization or Government: Boise Public Schools Foundation

(h) Purpose of Grant or Assistance: Raise funds for innovative and

motivating programs that enrich and add to the education of Boise School

District students,

Name of Organization or Government:

Family Advocacy Center & Education Services (FACES)

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

Court Appointed Special Advocate (CASA) & Families First programs.

Name of Organization or Govermment: March of Dimes

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

preventing birth defects, premature birth and infant mortality.

Name of Organization or Government:

Ada Canyon Medical Education Consortium

(h) Purpose of Grant or Assistance: Medical education for physicians,

P.A.s and nurses for Ada County, City of Nampa and City of Caldwell,

Name of Organization or Government: Boise Rescue Mission

(h) Purpose of Grant or Assistance: Funds will be used to help

underwrite the costs of a banguet to support City Light Home for Women

and Children's 10th anniversary.

Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 St. Luke's Regional Medical Center 82-0161600 Page 2
Part IV.[ Supplemental Information

Name of Organization or Government: Hands of Hope Northwest

(h) Purpose of Grant or Assistance: Funds will be used to loan durable

medical equipment to people in need in the Treasure Valley and medical

supplies will be utilized by medical care professionals to provide care

to patients,

Name of Organization or Government: Hispanic Cultural Center of Idaho

(h) Purpose of Grant or Assistance: Funds will be used for a health fair

for the Latino community of Canyon County during Binational Health Week,.

Schedule | (Form 980) 2010
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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

Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

{Partl:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [__—! Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 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 in line 1a?

3 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 I:] 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 Vi, 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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

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:

If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described inlines 5 and 672 If "Yes," describe in Part 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartut 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttabie presumption procedure described in
Begulations Section 88.4058-6(0) 2 . o i iiiiiiiiiiiiiiiiiieieiiiiiiieiesiiiisiciiciiiisies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010
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Schedule K (Form 990) 2010 St. Luke's Regional Medical Center 82-0161600

Part V Supplemental information. Complete this part to provide additional information for responses to questions on Schedule K.

(f) Description of Purpose: Capital Projects for Health Care Facilities

(a) Issuer Name: Idaho Health Facilities Authority

(f) Description of Purpose: Current Refunding of Prior Issues

Part II-Line 3

Difference Between Issue Price and Proceeds:

The difference between the issue price and bond proceeds for the bonds

disclosed in columns{A) and (B) relate to investment earnings on

proceeds held in construction funds held by the bond trustee prior to

final disbursement,

Scheduie K (Form 990) 2010
032481 11-18-10



SCHEDULE L Transactions With Interested Persons OMSB No. 1545-0047
{Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600 '

Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(4) organizations onty).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (2 Abpop;%vg? (g) Written
person and purpose the organization? amount default? cgmn' ittea? agreement?
To From Yes No Yes No Yes No

............................................................................................. > 3
.| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2010

032131 12-21-10
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St. Luke's Regional Medical Center 82-0161600

Schedule L (Form 990 or 990-EZ) 2010 Page 2
[Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b} Relationship between inte_rested (c) Amour_]t of (d) Descrip’gion of é%fﬂig{?gn?;
person and the organization transaction transaction revenues?
Yes No
S-Sixteen Limited Partners Board Member is par 2,740,034.5t, Lukes R X
Syringa Family Medicine, P. Board Member is a m 150,000 .catherine R X

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(a) Name of Person: S-Sixteen Limited Partnership

(b) Relationship Between Interested Person and Organizatiom:

Board Member is parent of four members of S-Sixteen

(d) Description of Transaction: St, Lukes Regional Medical Center leases

property from two real estate LLCs, of which S-Sixteen is a member,

(a) Name of Person: Syringa Family Medicine,P.A,

(b) Relationship Between Interested Person and Organization:

Board Member is a member of Syringa Family Medicinme P.A,

(d) Description of Transaction: Catherine Reynolds M,D, 6 is a member of

Syringa Family Medicine PA, Compensation for Dr, Reynolds was paid to

Syringa Family Medicine under a Professional Service Agreement,

Schedule L (Form 990 or 990-EZ) 2010
220
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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. Jpe

Intermal Revenue Service p Attach to Form 990 or 990-EZ. oy ion'

Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

During FY'1l1, St, Luke's Hospital locations in the Treasure Valley

provided inpatient care for 30,6553 admissions, covering 92,526 patient

days. Also, the hospitals provided patient care associated with 615,660

outpatient visits, In addition to hospital patient care, the various

physician clinics located in the Treasure Valley provided patient care

asociated with 563 465 visits.

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

at Risk Evaluation Services) medical evaluation, treatment, and

documentation in cases of alleged abuse are provided.

Within the Children's Hospital, experienced the following patient

volumes during FY'1l1l:

Pediatrics:

Admissions 2,591

Patient Days 8,336

Pediatric Intensive Care Unit:

Admissions 409

Patient Days 1,995

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
3%
77
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11080726 139648 SLRMC

Schedule O (Form 990 or 990-E2) (2010}

Page 2

Name of the organization
St. Luke's Regional Medical Center

Employer identification number
82-0161600

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

patients,

Integral to the Heart & Vascular line is St. Luke's Cardiology

Associates(SLICA),a 14-physician cardiology practice servicing Boise

and the surrounding communities within Idaho, SLICA specializes in the

treatment of diseases and disorders that affect the heart and its

associated blood vessels. In-office diagnostic services include

treadmill stress testing, echocardiography, heart rhythm monitoring,

heart catheterization and nuclear cardiology. Also included in the

practice are special clinics designed to manage irregular heart

beats(arrhythmias)pacemakers and defibrillators, blood thinning

medications, congestive heart failure,6 and lipids,

During FY'll the St, Luke's Cardiology Clinics had 39,990 visits,

Form 990, Part III, Line 44, Other Program Services:

Emergency and Transport

Expenses § 35,754,481, including grants of § 0. Revenue $ 55,054,014,

Management Services

Expenses $ 2,077,032, including grants of § 0. Revenue § 1,975 387,

Joint Ventures

Expenses § 6,488 241, including grants of § 0, Revenue § 4,736 140,

All Other

Expenses $ 1,493 097, including grants of $ 0, Revenue $ 627,732,

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010}
78
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

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

Medical Center, Ltd.

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

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

authority over St. Luke's Regional Medical Center, Ltd, (Corporation},

Actions requiring approval authority may be initiated by either the

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

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

approval authority of the Member include:

(a) Amendment to the Articles of Incorporation;

(b) Amendment to the Bylaws of the Corporation;

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

than ex officio directors;

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

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

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

reagonable expectations for service on the Corporation's Board of

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

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

then serves as the sole corporate member.

015431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

deviations to an approved budget over the amounts established from

time to time by the Member; and

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

the Corporation.

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

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

Officer. Actions requiring implementation authority include:

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

Corporation;

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

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

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely becuase there

is a difference in business judgment between the Director and

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

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

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

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

Corporation;
015411 Schedule O (Farm 990 or 990-EZ) (2010)
80
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Scheduie O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

the Corporation's annual audit;

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

interest

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

if such property has a fair market value in excess of a limit set from

time to time by the Member and that is not otherwise contained in an

Approved Budget;

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

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

any facility operated by the Corporation;

(g) The dissolution of the Corporation;

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

requirements established from time to time by the Member and that

is not otherwise contained in an Approved Budget; and

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

cohesive health care delivery system across all corporations for which

the Member serves as the corporate member,

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

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

audited financial statements and with the assistance of the organization's
01541 Schedule O (Form 990 or 980-EZ) (2010}
81
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

st, Luke's Regional Medical Center 82-0161600

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 990, Part VI, Section B, Line l2c:

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

covered person other than himself/herself, Where a conflict 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

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

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

completed during calendar year 2010,

St. Luke's Health System is committed to providing the highest quality
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
82
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

To keep that commitment,6 St. Luke's puts a great deal of time and effort

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

fields. Our relationships with physicians range from having privileges at

the hospital to full employment,

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

competitive pay and benefits,

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

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutiomns, St.

Luke's has a Physician Arrangements policy that specifies circumstances

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

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

Given the growing national shortage of physicians, recruiting and retaining

012491 Schedule O (Form 990 or 990-EZ) (2010)
83
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

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

specialists they need regardless of their insurance status or insurance

provider,

Form 990, Part VI, Section C, Line 189:

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

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

for public inspection,which contains financial information.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary

Fletcher Jeffrey Taylor,Chris Roth and Bart Hill represent services

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

System:

Gary L, Fletcher:

St. Luke's Health System, Ltd,

St. Luke's Regional Medical Center K Ltd.

Mountain States Tumor Institute, Inc,

St. Luke's Health Foundation, Ltd.

St. Luke's Humphreys Diabetes Center, Inc,

Jeffrey S, Taylor:

0322712
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
gt. Luke's Regional Medical Center 82-0161600

St. Luke's Health System Ltd.

st. Luke's Regional Medical Center K Ltd,

Mountain States Tumor Institute, Inc,

Chris Roth:

St. Luke's Regional Medical Center Ltd,

Mountain States Tumor Institute, Inc,

St. Luke's Health Foundation Ltd.

st, Luke's Humphreys Diabetes Center, Inc.

Bart Hill M.D.:

St. Luke's Regional Medical Center Ltd.

St. Luke's Health Foundation, Ltd,

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

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

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

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

the minimum required 40 hours.

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

Net unrealized losses on investments: -1,650,640.

Minimum Liability Adj.-Defined Benefit Plan -12,047,772,

Minimum Liability Adj.-Supplemental Non-Qual. Retirement

Plan -1,487,964,

01541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
St. Luke's Regional Medical Center

Employer identification number
82-0161600

Total to Form 990, Part XI, Line 5 -15,186,376,

Form 990 Part I-F: Principal Officer

Change in Principal Officer:

Effective August 1,2011,Chris Roth succeeded Gary Fletcher as CEO for

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

Institute,Inc., St. Luke's Health Foundation, Ltd. and St. Luke's

Humphreys Diabetes Center, Inc, Prior to his appointment K Chris served

as Chief Operating Officer for St. Luke's Regional Medical Center K Ltd.

aAlso,effective August 1,2011 Gary Fletcher assumed the role of Chief

Operating Officer for St. Luke's Health System, Ltd.

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,

Form 990 Part VI: Section C, Disclosure-Line 17

States Requiring Form 990 Information-Oregon:

St. Luke's Regional Medical Center, Ltd,(St., Luke's) owns and operates

physician clinics located in Ontario, Oregon and Baker City, Oregon,

032212
01-24-11

86
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
st. Luke's Regional Medical Center 82-0161600

Because of this presence, St. Luke's is registered with the Charitable

Activities Section of the Oregon Department of Justice., On an annual

basis,Oregon law requires that any organization registered within the

Charitable Activities Section file "Form CT-12F For Foreign Charities."

Since Form 990 for St. Luke's includes substantially the same

information as required by form CT-12F,a public inspection copy of Form

990 for Fiscal Year 2011 will be included in this filing.

032272
01-24-11 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R (Form 990) 2010 st, Luke's Regional Medical Center 82-0161600 Page 5
‘Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Form 990 Schedule R Part I-Disregarded Entity

St. Luke's Clinic-Treasure Valley LLC:

During FY'll,a new legal entity, St, Luke's Clinic-Treasure

valley,f LLC,was created for the purpose of billing the professional

component for all physician clinics owned and operated by St, Luke's

Regional Medical Center, Ltd. The billing under this new entity will

commence upon implementation of the new Epic patient accounts

receivable software,which is scheduled to occur in FY'12, Since no

billing activity occurred during FY'll,there is no financial

information being reported in Schedule R for this new entity,

Form 990 Schedule R Part II-Related Organizations Taxable as a Corporation

Select Medical Network of Idaho:

Select Medical Network of Idaho, Inc.(Select),was organized for the

purpose of administering the contracting operations on behalf of

participating health care providers within the Select Medical Network,

The financial nature of the operation was an expense sharing agreement

between the owners of Select,which included St, Luke’s Regional Medical

Center,Ltd, (SLRMC), In August-2010, K SLRMC became the sole member of

Select,since the majority of the other members had been acquired by

SLRMC. Preparation of the tax return for the fiscal year ending

December 31,2010(FY'10),is still in process as of the date of this

£iling. Therefore,6the loss reported in Schedule R-Part II, column (f) is

an estimate of expenditures incurred which will be included within

Select's FY'10 return.
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