OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internail Revenue Code (except black lung 20 1 1
Department of the Treasury e benefit trust or private foundation) Open to Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 and ending SEP 30, 2012

B Check if C Name of organization
applicable:

Add '
[x_Jchange St, Luke's Jerome, Ltd,

D Employer identification number

[x 1thange Doing Business As 82-0227163
Inttial N . ) s
return Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Jomin- | 190 E, Bannock 208-381-3790
e ¢ City or town, state or country, and ZIP + 4 G Gross receipts $ 17,291,361,

[ x |fpptica- Boise, ID 83712

H(a) Is this a group return

pending F Name and address of principal officer:James Angle for affiliates? DYes E No
same as (c) Hib) Are all affiliates included? _lves [_INo
| Tax-exempt status: [x ] 501(c)(3) [ 501(c) ( )y« (insert no.) L__t 4947(a)(1) or [ _Is27 If "No," attach a list. (see instructions)
J Website: pp www.stlukesonline,org/jerome H(c) Group exemption number P>
K Form of organization: | X_| Corporation [T Trust [__] Association || Other B> | L Year of formation: 1975 { M State of legal domicile: ID
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Provide health care services to
‘é the community.
g 2 Check this box P> L_lifthe organization discontinued its operations or dispo@more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, fine 1a) .. 17
g 4 Number of independent voting members of the governing body (Part VI, lin S
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, lin 0
g" 6 Total number of volunteers (estimate if necessary) .. ... % 14
2 7 a Total unrelated business revenue from Part VIII, column (C), line 1@
b Net unrelated business taxable income from Form 990-T, line o .. |
V Prior Year Current Year
o | 8 Contributions and grants {Part VIll, line 1h) @ 0. 107,024,
f,:"; 9 Program service revenue (Part VII, line 2g) 4,974,524, 17,161,334,
E 10 Investment income (Part Vill, column (A), lines 3, 4, a 0. 4,877,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) 0. 18,126.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... ... 4,974,524, 17,291,361,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) . ... 0. 6,146.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 3,557,542, 9,705,333,
g 16a Professional fundraising fees (Part IX, column (A), line 11} ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,816,741, 8,152,234,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . ... 6,374,283, 17,863,713,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ... <1,399,759.p <572,352.>
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 6,801 531. 11,974,559,
<3| 21 Total liabilties (Part X, line 26) 2,362,510, 5,601,547,
25| 22 Net assets or fund balances. Subtract fine 21 fromine 20 ..o 4,439,021, 6,373,012,

[Part 11 | Signature Block

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

Sign } Signature of officer N - .
Here Peter DiDio, Vice President, Controller ,1: >

Date

§-(3-(3}

Type or print name and titie

Dale check L__J] PIN

8/6/13 sltemployed 00125475

Print/Type preparer's name Prepater's signature e/é/
Paid Kharon Zorbach M/{ P
)

Preparer [Firm'sname ) Deloitte Tax LLP

Firm's EIN . 86-1065772

Use Only Firm'saddress» 225 W, Santa Clara St. 7
San Jose, CA 95113

Phone no. 408-704-4000

May the IRS discuss this return with the preparer shown above? (see instructions} ... ...

l_X_J Yes l_J No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) St. Luke's Jerome, Ltd. 82-0227163 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart It ... ... D

1 Briefly describe the organization's mission:
Delivery of Health Care Services

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes E No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [Zl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,288 ,904. including grants of $ ) (Revenue $ 12,231,405,
Medical and Surgical

Services at St, Luke's Jerome include a 24-hour emergency department,

outpatient surgery, general surgery, diagnostics, maternity services,
inpatient physical therapy, intensive care and medical/surgical units,
puring fiscal year 2012, St, Luke's Jerome provided patient care for
722 admissions covering 2667 patient days. They also provided patient
care associated with 38,830 outpatient visits,

4b  (code: } (Expenses $ 2,237,078, including grants of $ } (Revenue $ 1,272,771, )
Physician Clinics
St. Luke's Jerome has medical practices serving the following areas:
Internal Medicine, OBGYN, Family Medicine, and Diabetes education.
In fiscal year 2012, the practices had 17,6741 visits,
4c  (Code: ) (Expenses $ 1,436,874, including grants of ) (Revenue $ 3,657,158, )
Emergency and Transport
During Fiscal Year 2012, the emergency department had 5,383 patient
visits,
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses » 14,962,856,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) St. Luke's Jerome, Ltd, 82-0227163 Page3
| Part IY [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIB A | e R
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt 1| .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | | ... 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 If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Pt Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PV i e C|al %
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl C[11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX || ... .| d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . BELERS
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xl @nd XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and XlIl is optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Partl ... B 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f "Yes,"
complete SChedule G, Part Il e e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... |20a] ¥
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b ] X
Form 990 (2011)
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Form 990 (2011) St. Luke's Jerome, Ltd, 82-0227163 paggi
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand Il ... ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and 1 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCONBAUIE J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO NG 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXEXBIMIPY DONOS Y s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SOREAUIE L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, Part Hl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. | | ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2. | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 St, Luke's Jerome, Ltd, 82-0227163
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZE WINMEIST ... ... ..ottt 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOt TaX AEAUCHIDIE i e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOMM 82827 o o oo e . L7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNGEr SECHION 40662 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated PersoN? e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...
¢ Enterthe amount of reserves onhand ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) St, Luke's Jerome, Ltd, 82-0227163 Page6
Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... .o IZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. 1a 17,
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . ... 5 X
6 Did the organization have members or stockhOIJerS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING bOGY? . e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR QOVEITING DOUY ? e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUrpPOSes? 10b

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

12a Did the organization have a written conflict of interest policy? IFONO,  gotoliNe 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this WaS JOME | e 12c| X

13 Did the organization have a written whistleblower poliCY? | .. 18] X

14 Did the organization have a written document retention and destruction POICY 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... 15a
b Other officers or key employees Of the organization . ... ... 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TN YOaI e . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed [ 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Peter DiDio Vice-President, Controller - 208-381-3790
190 E, Bannock St, Boise, ID 83712

.

01-23-12 Form 990 (2011)
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Form 990 (2011 St, Luke's Jerome, Ltd, 82-0227163 Paﬂﬁl
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .o [x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employess, if any. See instructions for definition of “key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
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 | (4o not crl:ecc)ksmc?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g | & z {(W-2/1099-MISC) organization
organizations| £ | 5 EE and related
inSchedule | S| 2| . [E |2E| = organizations
o) HHEHEHE
(1) Mr, Tom Ashenbrener
Board Chair 3,00 |X X 0, 1] 0
(2) Mr.,Gary Babbel
Planning Chair 3,001X X 0. 0. 0,
(3) Eric Cassidy D.O.
Quality Chair 3,00 X X 0. 0. 0.
(4) Jeff Fox, Ph,D.
Secretary 3,00|X X 0. 0. 0.
(5) Mr, Robert Alexander
Director 3,00 |x 0, 0. 0,
(6) Mr, Jim Cobble
Director 3,00 (X 0. 0. 0.
(7) Ms, Cindy Collins
Director 3.00(|x 0. 0. 0,
(8) Mr, Terry Kramer
Director 3,00|Xx 0. 0. 0,
(9) Ron McGarrigle, M.D,
Director 3.00|X 0. 0. 0.
(10) Steve Kaatz
Director 3,001X 0. 0. 0.
(11) Ms, Jane Miller
Director 3.00 (X 0. 0. 0,
(12) Ms, Becky Nelson
Director 3,00|X 0. 0. 0.
(13) Russ Newcomb M,D,
Director 3,001 0. 0, 0.
(14) Robert wWard M,D,
Director 3,00|X 0. 0. 0.
(15) Mr, Stephen Westfall
Director 3,00 X 0. 0. 0.
(16) Mr, Shawn Barrigar
Director 3.00|X 0, 0, 0.
(17) Mark Wright DDS
Director 3,00]X 0. 12,840, 0.
132007 01-23-12 Form 990 (2011)
7

21070801 099862 SLJM 2011.05090 St. Luke's Jerome, Ltd. SLJIM1



Form 990 (2011) St. Luke's Jerome, Ltd. 82-0227163 Page 8
lﬁan Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8) (©) (D) (E) (F)
Name and title Average | cigfmggman one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe [ 5 the organizations compensation
hours for [ £ - organization (W-2/1099-MISC) from the
related | & | £ (W-2/1099-MISC) organization
organizations| 2 | £ g and related
inSchedule | £ | & | s 28 5 organizations
(18) Keith Davis M,D.
Director 40,00 | X 0. 144 698, 942,
(19) Mr, James L, Angle
Chief Executive Officer 40,00 [ X X 0. 318,404, 18,424,
(20) Rhonda K, Robbins, M.D,
Physician 40,00 X 0. 268,569, 9,260,
(21) Thomas H, Zepeda, M,D,
Physician 40,00 X 0. 254,558, 12,697,
(22) Jonathan W, Housley, M,D,
Physician 40,00 X 0. 216,185, 18,770,
(23) Michael Mercy, M.D,
Physician 40,00 X 0. 199,895, 20,369,
(24) Joseph E, Ollivier, P.A,
Physician Assistant 40,00 X 0. 131,780, 3,413,
1b Sub-total > 0. 1,546,929, 83,875.
¢ Total from continuation sheets to Part Vil, SectionA . . . > 0. 0. 0.
d Total(addlines 1band 1C) . ... » 0. 1,546,929, 83,875,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCK PEISOM .\ i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
Central Idaho Anesthesia
85 Horseshoe Circle, Jerome, ID 83338 hpnesthesia Services 284,790,
Inland Northwest Resources Radiology
P.O. Box 469, Spokane, WA 99201 TT Services 208,373,
Southern Idaho Radiology, 843 Falls
Avenue, Suite 1020-D, Twin Falls, ID 83301 kadiology Services 208,373,
Treasure Valley Lab
P.O, Box 2693, Spokane, WA 99220 Lab Services 137,861,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»> 4
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) St, Luke's Jerome, Ltd, 82-0227163 Page 9
[Part VIIT | Statement of Revenue
(A) (8) € Rex(/gzlue
Total revenue Related or Unrqlated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42 ,
gg 1 a Federated campaigns . ... ... 1a
g E b Membershipdues .. .. ... 1b
A< ¢ Fundraisingevents . .. . ~|1c
gc_'i d Related organizations . ... 1d
) UE’ e Government grants (contributions) 1e 107,024,
£ 5 £ All other contributions, gifts, grants, and
2£ similar amounts not included above 1
E% g Noncash contributions included in lines 1a-1: $
O%| h Total.AddlinesTa-1f ... > 107,024.
Business Code
] 2 a Net Patient Revenue 300099 17,077,963, 17,077,963,
o f Al other program service revenue . 900099 83,371, 83,371,
g Total. Addlines2a-2f . oo | 2 17,161,334,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 4,877. 4,877.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..o »
(i) Real (ii) Personal
6a Grossrents . ... 18,126.
b Less: rental expenses .. 0.
¢ Rental income or (loss) 18,126,
d Net rentalincome or (I0SS) . ........ocooooiiiiiiiii > 18,126, 18,126,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ...
d Net gain or (I0SS) ... oo e »
g 8 a Gross income from fundraising events (not
g including $ of
uE: contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses .. ... .. ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold .. ... ... . b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11a
b
Cc
d Allotherrevenue ... ... ...
e Total. Addlines 11a-11d . ... ... ... »
12  Total revenue. Seeinstructions. ... » 17,291,361, 17,161,334, 0. 23,003,
T Form 990 (20711)
9
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Form 990 (2011)

St, Luke's Jerome,K Ltd,

82-0227163

Page 10

[ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX ... . ... ... ... ... ..o LJ
Do not include amounts reported on lines 6b, Total er)Jenses Progra(rr?)service Manage(ztr:n)ent and Fund(zl)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 6,146, 6,146,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers . .. ..
5 Compensation of current officers, directors,
trustees, and key employees .. ... 299,903, 299,903,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. 7,764,524, 6,471,953, 1,292,571,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 216,067, 161,423, 54,644,
9 Other employee benefits ... ... . .. 912,783, 890,516, 22,267,
10 Payrolltaxes ... 512,056, 440,151, 71,905,
11 Fees for services (non-employees):
a Management . ... 778,101. 765,286, 12,815.
b Legal ..
¢ Accounting 317, 317,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... ..
g Other .
12 Advertising and promotion ... 44 324, 44,324,
13 Officeexpenses . ... 18,196, 18,196,
14 Information technology ... ... 559,505, 169,614, 389,891.
15 Royalties ... ...
16 Occupancy 152,551, 152,551,
17 Travel 45,156. 33,935, 11,221.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ... 4,219. 4,219.
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 1,494,836, 1,494,836,
23 INSUMANCe . ... ... 18,822, 18,822,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) .
a PROVISION FOR BAD DEBT 2,187,322, 2,187,322,
b SUPPLIES EXPENSE 1,051,072, 926,798, 124,274,
¢ CONTRACT SERVICE EXPENS 572,808, 455,159, 117,649,
d REPAIRS EXPENSE 256,900, 221,275, 35,625,
e All other expenses 968,105, 671,077, 297,028,
25 Total functional expenses. Add lines 1 through 24e 17,863,713, 14,962,856, 2,900,857, 0,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 St. Luke's Jerome, Ltd, 82-0227163 32&11
] Part X | Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng ... .. .. ... 0. 1 3,742,205,
2 Savings and temporary cash investments . . ... 94,867, 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, Nt ... 2,491,065.| 4 2,893,332,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)9) voluntary
@ employees’ beneficiary organizations (see instructions) ... 6
?, 7 Notes and loans receivable, net 7
2 | 8 Inventories fOrsale Or USe . . . ... 294,208, 8 253,446,
9 Prepaid expenses and deferred charges 91,234.] 9 34,429,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,471,708,
b Less: accumulated depreciation . 10b 1,420,561, 3,579,119.] 10c 5,051,147,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 121,950.] 13
14 Intangible @SSES | .. 14
15 Otherassets. See Part IV, line 11 .. 129,084, 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 6,801,531.] 16 11,974,559,
17  Accounts payable and accrued expenses 1,605,155.] 17 1,683,852,
18 Grants Payable | 18
19 Deferred revenue ... ... 19 33,543,
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OF SCRBOUIB L oo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEOUIE D e 757,355, 25 3,884,152,
26 Total liabilities. Add lines 17 through 25 ... ... oo 2,362,510.| 26 5,601,547,
Organizations that follow SFAS 117, check here » IX_I and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 4,439,021, 27 6,373,012,
5—-? 28 Temporarily restricted net assets 28
-g 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here » l:] and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund baIANCES ... 4,439,021.] 33 6,373,012,
34 Total liabilities and net assets/fund balances ... ... 6,801,531.] 34 11,974,559,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) st, Luke's Jerome, Ltd, 82-0227163

| Part XI| | Reconciliation of Net Assets

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

1 Total revenue (must equal Part ViII, column (A), line 12) 1 17,291,361,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,863,713,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 <572,352.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,439,021,
5 Other changes in net assets or fund balances (explain in Schedule O) ... . ... 5 2,506,343,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 6,373,012,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XU ... e e (]
Yes | No
1 Accounting method used to prepare the Form 990: [:, Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:
Separate basis Consolidated basis [:J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANd OMB CIrCUIAr A1837 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2011)
012512
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

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

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

Name of the organization Eﬁployer identification number
St. Luke's Jerome, Ltd. 82-0227163

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

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

1

2 [
3 [x]
s [

000 O

10
1

N

el ]

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

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

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

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

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

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

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

A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:l Type i c D Type I - Functionally integrated d l_—_] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this DOX | i oo e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iiiy below, Yes | No
the governing body of the supported organization? e 11g(i}
(i) A family member of a person described in () @bOVET? | .. 11g(ii)
(iii) A 35% controlled entity of a person described in () OF (1) @DOVE? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN JUINT U1 thoorganizato) (1) Didyou oty e orgatio e ooy | vih Amount of
organization (described on fines 1-9 -\ ymf?" organization in C?t’} (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[Part 1l] Support Schedule for Q rganizations Described in Sections T70(B)1)A)(iv) and T70B){)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined ... .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... o » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part Il fine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4 ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... N D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Form 990 or 990-EZ) 2011 Page 3
upport Schedule for Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished 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 throughS ...

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

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

cAddlines7aand7b ... . ...

8 Public support (subtmctling 7¢ from ling 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b ... . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -
13 Total support add lines 8, 10c, 11, and 12)

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

Check this DOX NG STOP NEFE ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (6) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545.0047
(F0519n°9p9'(:)), 990-EZ, > A 20 1 1
or - ttach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

St, Luke's Jerome,K Ltd, 82-0227163

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0o0uUu

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

St. Luke's Jerome, Ltd,

Employer identification number

82-0227163

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 85,000,

Person IZ]
Payroll D

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 20,399,

Person @
Payroll [
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |____|
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [:]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [____l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:]
Payroll l:]

Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

St, Luke's Jerome, Ltd,

Employer identification number

82-0227163

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No. (b} " (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received

(see instructions)
Part |
(a)
(c)
No. (b) . (d)
MV timat
from Description of noncash property given F .(or es "T‘a e) Date received
(see instructions)
Part|
(@
(c)
No. (b} (d)
\ timat:
from Description of noncash property given FM !or es |n.1a e) Date received
{see instructions)
Part|
(a)
(c)
No.
e ®) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
(see instructions)
Partl
(a)
(c)
No.

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

(a

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

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

St. Luke's Jerome, Ltd.

Employer identification number

82-0227163

Part il Exclusively TeNgious, TRaTiablz, eic., ndivigual COntributions 10 secton SUT(CN /), {B), or (U] orpanizations that total more Than 31,000 for the
year. Eomglete columns (a) through (e) and the following line entry. For organizations completing Part 1lI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gnter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
'f; :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f; :rrtnl (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.
gaorTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rr{‘l (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

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:ﬂ?;’,?,’;,"‘:;&;’,ﬁ;‘%lﬁ?f‘;”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's Jerome, Ltd, 82-0227163

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

B WN =

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

Total numberatendofyear . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneftt? ... ..o !:] Yes [:] No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

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

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(@) . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REISOr | . oot 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}

and SECHON T70MANBNIN? e e e Clves L[no
In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

] Part 1l ] Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

a Revenues included in Form 990, Part ViHlI, line 1 |
b Assets included in Form 990, Part X

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 St., Luke's Jerome, Ltd, 82-0227163 Pag_e_2
[Part 1| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d L_—_] Loan or exchange programs
b [:] Scholarly research e ] Other
c I—_—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ................... D Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ no

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

Amount
c Beginningbalance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part XN 2N 2 . I_] Yes [_J No

b If “Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[1 2« N 2 B =

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related OFGANIZALIONS | e 3alii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 370,459, 370,459,
B Buldings.
¢ Leasehold improvements ...
d Equipment 2,060,072, 1,318,131, 741,941,
€ OMGr ... 121,984, 121,984,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) ... » 5,051,147,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 St. Luke's Jerome, Ltd. 82-0227163 Page 3
| Part VII| Tnvestments - Other Securities. See Form 990, Part X, line 12.
(a) De_scripti_on of security or gategory (b) Book valus (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
®)
©)
(2]
E)
(@)
(S)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
{ Part VIiI{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)

@

©)]

@)

)

O]

U]

()

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

)]

@

©)]

@

©)

6)

)

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, COl (B) N€ 15.) ..ot »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

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

(1) Federal income taxes
(2) AP MEDICARE-MEDICAID PROG 312,906,

3) CAPITAL LEASES 165,000,
4) DUE TO RELATED ORGANIZATIONS 3,406,246,

©)
6
U]
®
©
(10)
(1)
Total. (Column (b)

10

2. FIN 48 (ASG 740).
fEssd Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011 St. Luke's Jerome, Ltd, 82-0227163 Pa9e4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) .. ..o 2
3 Excess or (deficit) for the year. Subtract fine 2 fromline 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities .l 5
6 INVESIMENt @XPBNSES .. ... . e 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ... 10
| Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities . . . ... ... 2b
¢ Recoveries of prioryeargrants ... . L2¢
d Other (Describe inPart XIV.) . L2d
e ADAINeS 2athrough 2d e 2e
3 Subtractline2e fromline 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (DescribeinPart XIV.) 4
C Addlinesdaand db e 4c
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 e 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
C Otherlosses . . ... .. 2c
d Other (Describein Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... 4a
b Other (Describe in Part XIV.)) 4b
C AAINES Aaand db e 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) ................................................ 5

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D, Part X, Line 2:

Footnote disclosure-Uncertain tax positions under FIN #48

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

"The Health System is subject to federal excise tax on its unrelated

business taxable income(UBTI), For the period ended September 30,2012, the

Company had approximately $4,120,000 of UBTI Net Operating Losses from

Scheduie D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 st, Luke's Jerome, Ltd. 82-0227163 Page 5
a Supplemental Information (continued)

operating losses incurred from 1998 to 2012 which expire in years 2013 to

2027, The Health System does not believe it is more likely than not they

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

provided a full valuation allowance against these losses,’

Schedule D (Form 990) 2011
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SCHEDULEH . OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
St. Luke's Jerome, Ltd, 82-0227163
(Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skipto question6a . ... . [1a X
B H "YSS,” WAS It @ WIHEEEN POICY? oo o oot i | X
If the orgamization had multipte hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilitiss during the tax year
Applied uniformly to all hospital facilities :l Applied uniformly to most hospital facilities
[_—_] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income limit for eligibility for free care: ... 3a | X
1 100% Cl1so%  [J200% X1 other 185 9
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income limit for eligibility for discounted care: . ... e 3b | X
1 200% [Josow [ Jasoow [ aso% [xla00% L[] 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 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
PMEAICAIY INGIGEN™ P . i it et e e s e s L e 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? | 5a ] X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | X
¢ 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 Care? . ... Sc X
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If "Yes," did the organization make it available to the public? ... 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these workshests with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () e (6] persons e, oo RELEN et
Means-Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) ... ... 409,781, 409, 781. 2.61%
b Medicaid (from Worksheet 3,
columna) 3,971,553, 3,245,733, 725,820, 4,63%
¢ Costs of other means-tested
govemment programs (from
Worksheet 3, columnb) .. 1,238,044, 1,143,754, 94,290, .60%
d Total Financial Assistance and
Means-Tested Government Programs ......... 5,619,378, 4,389,487, 1,229,891, 7.84%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 183,888, 35,849, 148,039, .94%
f Health professions education
(from Worksheet5) .. ... ... 44,170, 44,170, .28%
g Subsidized health services
(from Worksheet 6) ...
h Research (from Worksheet 7) 135,669, 135,669, .87%
i Cash and in-kind contributions
for community benefit (from
Worksheet8) ...
j Total. Other Benefits .. . .. 363,727, 35,849, 327,878, 2.09%
k Total. Add lines 7d and 7j 5,983,105, 4,425 336, 1,557,769, 9,93%
132091 01-23-12  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute H (Form 990) 2011
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Schedule H (Form 990) 2011

st.

Luke's Jerome, Ltd,

82-0227163

Page 2

| Part | Community Building Activities Complete this table if the organization conducted any community building activities during the

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

(@) Number of (b} Persons (c) Total {dj) Direct (e} net (¥} Percent of
activities or programs served (optional) community offsetting revenue community totat expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 428, 428. .00%
4 Environmental improvements 590. 590, .00%
5 Leadership development and
training for community members
6 Coalition building 427, 427. .00%
7 Community health improvement
advocacy
8 Workforce development 103, 103, .00%
9 Other
10 Total 1,548, 1,548,
[Part Ill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHAEEIMIENT NO. 152 o e e 1 | X
2  Enter the amount of the organlzatlon s bad debt eXPeNSe 2 1,671,4 88
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy ... ... 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) .. ... 5 3,107,381,
6 Enter Medicare allowable costs of care relating to paymentsonfine5 . ... 6 3,116,233,
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . ... ... 7 <8,852.p
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 source used to determine the amount reported on line 6.
Check the box that describes the method used:
[ cost accounting system [:' Cost to charge ratio x] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ... 9a | X
b If“Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ... 9b | X

] Part W[ Management Companies and Joint Ventures (see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(¢} Organization’s
profit % or stock
ownership %

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

ownership %

(e) Physicians’
profit % or
stock
ownership %

132092 01-23-12
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Schedule H (Form 990) 2011 St, Luke's Jerome, Ltd, 82-0227163 Page 3
]PartV | Facility Information

Section A. Hospital Facilities =
. . N o
(tist in order of size, from largest to smallest) © &
3| |3
— || | =
Els|2lE)|< z
How many hospital facilities did the organization operate g % § § g § 0
[
during the tax year? 1 clela|El8l2]3
VI=|¢e O ® G O |+
3] E o £ |= f= I [
2 Slels|dg]lsls
cl2iolocle]|o|a]|D
[ cC = o |lE 7] b Y
S|815|8[5]8 |68
Name and address - = Other (describe)
1 St, Luke's Jerome
709 N. Lincoln Ave,
Jerome, ID 83338 X |X X X
132093 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 St. Luke's Jerome, Ltd, 82-0227163 Page 4
[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: St . Luke's Jerome

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If "NO," skip 0 N8 8. . s 1
If “Yes," indicate what the Needs Assessment describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

o

Hooo 0ou oo

o

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility’s ability to assess the community’s health needs

Other (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20______

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If “Yes," describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted ... 3

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities IN Part VE i

5 Did the hospital facility make its Needs Assessment widely available to the PUBNC Y 5
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):

a D Hospital facility’s website
b D Available upon request from the hospital facility
c D Other (describe in Part VI)

6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility’s community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet heaith needs in its community

Other (describe in Part VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ... 7

Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? . ... .. 8

D00000ooO

9 Used federal poverty guidelines (FPG) to determine eligibility for providing e CarC T 9 X
If "Yes," indicate the FPG family income limit for eligibility for free care: 185 o
If "No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Schedule H (Form 990) 2011
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[Part VT Facility Information (continueg) _St. Luke's Jerome

Yes | No
10 Used FPG to determine eligibility for providing discounted care? ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o
If "No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to patients? .. ... 1 X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a [ﬂ Income level
b E Asset level
c @ Medical indigency
d E Insurance status
e lI] Uninsured discount
f E Medicaid/Medicare
g E State regulation
h (] Other (describe in Part Vi)
12 Explained the method for applying for financial @ssistance? | ... ... ... 12 | X
13 Included measures to publicize the policy within the community served by the hospital facility? . 13 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a |___] The policy was posted on the hospital facility's website
b D The policy was attached to billing invoices
c I—__, The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d l:| The policy was posted in the hospital facility’s admissions offices
e I:‘ The policy was provided, in writing, to patients on admission to the hospital facility
f [’Z’ The policy was available on request
g E Other (describe in Part Vi)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . 14 | X
15 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s eligibility under the facility’s FAP:
a I:] Reporting to credit agency
b [:] Lawsuits
c |:] Liens on residences
d |:| Body attachments
e |:| Other similar actions (describe in Part Vi)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient's eligibility under the facility's FAP? . 16 X
If “Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency
b D Lawsuits
c [:] Liens on residences
d |:} Body attachments
e E Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that
BB ) e
a Notified patients of the financial assistance policy on admission
b D Notified patients of the financial assistance policy prior to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
d ] Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e D Other (describe in Part VI)
132095 01-23-12 Schedule H (Form 990) 2011
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[Part V' | Facility Information (continued) _St. Luke's Jerome

Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance policy? .. ... 18

If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b L__‘ The hospital facility’s policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d [ Other (describe in Part Vi)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a E The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [:' Other (describe in Part VI}
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such CaIR Y 20
If “Yes," explain in Part VI.
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
B0 TNt DA O ? e 21
If “Yes," explain in Part VI.
132096 01-23-12 Scheduie H (Form 990) 2011
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[Part V | Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 1
Name and address Type of Facility (describe)
1 St, Luke's Clinic-Jerome Family Medici
132 5th Avenue West Family and Specialty Physician
Jerome, ID 83338 Clinics
Schedule H (Form 990) 2011
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[Part VI | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 8b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 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.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other heaith
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated heaith care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State fiting of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part I, Line 3c¢:

(A) St. Luke's does provide charity care services to patients who

meet one or both of the following guidelines 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 reduction on a sliding scale,

2. Expenses. Patients may be eligible for charity care if his or

her allowable medical expenses have so depleted the family's

income and resources that he or she is unable to pay for eligible

gervices, The following two gualifications must apply:

a. Expenses-The patients allowable medical expenses must be

greater than 30% of the family income, 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 regard to whether the

expenses exceed the IRS-required threshold for taking the

deduction, Paid and unpaid bills may be included.
132098 01-23-12
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[Part VIT Supplemental Information

b. Resources-The patient’'s excess medical expenses must be

greater than available assets, Excess medical expenses are

the amount by which allowable medical expenses exceed 30%

of the family income, Available assets do not include the

primary residence, the first motor vehicle, and a resource

exclusion of the first $4,000 of other 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 necessary (e.g. cosmetic

surgery) are not eligible for charity care,

2. Eligibility for charity care for a patient whose need for services

arose from injuries sustained in a motor vehicle accident where

the patient, driver, and/or owner of the motor vehicle had a motor

vehicle liability policy, and only if a claim for payment has been

properly submitted to the motor vehicle liability insurer, where

applicable,

(C) Eligibility Approval Process:

1. St. Luke's screens patient for other sources of coverage and

eligibility in government programs, St. Luke's documents the

results of each screening, If St. Luke's determines that a

patient is potentially eligible for Medicaid or another

government program, St, Luke's shall encourage the patient to

apply for such a program and shall assist the patient in applying

for benefits under such a program,

2. The patient must complete a Financial Assistance Application and

Schedule H {Form 990) 2011
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art VI | Supplemental Information

provide regquired supporting documentation in order to be eligible,

3, St. Luke's verifies reported family 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 determination of

eligibility to the patient or the responsible party within

10 business days of receiving a completed application and the

required supporting documentation,

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

patients applying for charity care services,

(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 to such an extent that

the patient becomes ineligible,

Part I, Line 7: The cost to charge ratio was used to calculate

charity care at cost and unreimbursed medicaid,

Part I, Line 6a:

St. Luke's Jerome, Ltd, is not required under Idaho Law to file a

community benefit report, since its total licensed beds are less than the

minimum 150 bed requirement threshold, (Jerome has 25 licensed beds.)

Moreover, the activity of St, Luke's Jerome, Ltd., is not included in the

community benefit report within any of its related organizations within

the St. Luke's Health System,
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] Part W] Supplemental Information

Part I, Line 7:

The cost to charge ratio was used to calculate charity care at cost.

worksheet S-10 of the FY'12 Medicare Cost Report wase the source of

information for unreimbursed Medicaid costs,

Part I, Ln 7 Col(f):

Bad Debt is defined as expenses resulting from services provided to a

patient and/or guarantor who having the requisite financial resources to

pay for health care services has demonstrated an unwillingness to do so,

Amount of bad debt expense included in Form 990, Part IX, line 25 is

$2,187,322,

Part II:

The community building activities for St, Luke's Jerome, Ltd, include the

following:

Economic Development:

Membership in the Chamber of Commerce and assisting with Chamber Holiday

Fest by volunteering at the event and donating auction items,

Community Support:

Jerome Rotary is a vehicle used to network and disseminate information to

the business community in Jerome, ID.

Jerome County pastors, including St. Luke's Jerome pastors, meet monthly
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Iﬁart VI [ Supplemental Information

to share community resources for the indigent and low-income in terms of

food, clothing, shelter, and healthcare,

Coalition Building:

Presentation to Jerome Rotary regarding diabetes awareness, Sponsored golf

tournament for Rotary fundraiser to benefit low income families in HPSA,

part III, Line 4: St, Luke's Jerome, Ltd. grants credit without

collateral to its patients, most of whom are local residents and many of

whom are insured under third-party agreements. The allowance for estimated

uncollectible amounts is determined by analyzing both historical

information (write-offs by payor classification), as well as current

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 Cost Report for fiscal year

2012, The amount is calculated by comparing the total Medicare apportioned

costs (allowable costs) to the interim payments received during FY'12,

Part III, Line 9b:

A1l subsidiaries within the St. Luke's Health System have policies in

place to provide financial asgistance to those who meet established

criteria and need assistance in paying for the amounts billed for their

provided health care services. In addition, the collection policies and
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practices in place within the St, Luke's Health System provide guidance to

patients on how to apply for this assistance, Collection of amounts due

may be pursued in cases where the patient is unable to qualify for charity

care or financial assistance and the patient has the financial resources

to pay for the billed amounts,

Part III: Section B, Medicare line 7

Medicare Surplus/Deficit Explanation:

Since St, Luke's Jerome, Ltd, is classified as a Critical-Access

Hospital ,Medicare reimbursements are based on its allowable

costs(calculated as 101% multiplied by allowable costs, minus

co-payments and deductibles) incurred during the fiscal year, At the

end of each fiscal year, the interim reimbursements received by the

hospital(based on prior year Medicare Cost Reports) are compared to its

calculated allowable costs, If the interim reimbursements are greater

than allowable costs, then the hospital must remit the surplus amount to

the CMS fiscal intermediary.

Also, any surplus amounts resulting from Medicaid Reimbursements that

exceed allowable costs must be remitted back to the Idaho Department of

Health and Welfare, Medicaid Division.

St, Luke's Jerome:

Part V, Section B, Line 9:

(A) St. Luke's does provide charity care services to patients who

meet one or both of the following guidelines based on income
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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 reduction om a sliding scale,

2., Expenses, Patients may be eligible for charity care if his or

her allowable medical expenses have so depleted the family's

income and resources that he or she is unable to pay for eligible

gervices. The following two qualifications must apply:

a, Expenses-The patients allowable medical expenses must be

greater than 30% of the family income, 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 regard to whether the

expenses exceed the IRS-required threshold for taking the

deduction, Paid and unpaid bills may be included.

b, Resources-The patient's excess medical expenses must be

greater than available assets, Excess medical expenses are

the amount by which allowable medical expenses exceed 30%

of the family income, Available assets do not include the

primary residence, the first motor vehicle, and a resource

exclusion of the first $4,000 of other 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 necessary {(e.g. cosmetic

surgery) are not eligible for charity care,
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2. Eligibility for charity care for a patient whose need for services

arose from injuries sustained in a motor vehicle accident will

be considered only if the patient, driver, and/or owner of the

motor vehicle had a motor vehicle liability policy and has

properly submitted a claim for payment to the motor vehicle

liability insurer, where applicable,

(C) Eligibility Approval Process:

1, St, Luke's screens patients for other sources of coverage and

eligibility in government programs., St, Luke's documents the

results of each screening., If St. Luke's determines that a

patient is potentially eligible for Medicaid or another

government program, St, Luke's shall encourage the patient to

apply for such a program and shall assist the patient in applying

for benefits under such a program,

2. The patient must complete a Financial Assistance Application and

provide required supporting documentation 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 determination of

eligibility to the patient or the responsible party within

10 business days of receiving a completed application and the

required supporting documentation.

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

patients applying for charity care services,
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(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 to such an extent that

the patient becomes ineligible,

St., Luke's Jerome:

Part V, Section B, Line 10:

Policy for providing discounted care is included in the St, Luke's Health

System's overall policy for determining eligibility for Free and

discounted care. Please refer to the response provided regarding the

criteria used for free care,

Part V: Section B, Line 13

Posting of Financial Assistance Policy:

During FY'13, the Financial Assitance Policy was posted in the hospital

facility's emergency room, waiting rooms, and admissions area, Also, in

process during FY'l3 is making the policy available on the

organization's website,

Part VI, Line 2:

The physician medical director of the organization's "Center for Health

Promotion”, in consultation with other organization physicians, and from

health statistics available through local agencies, assesses the health
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care needs of the communities,

Part VI, Line 3:

(A) Effective FY'13, St, Luke's Jerome began providing notice of the

availability of financial assistance via:

1, Signage

2, Patient brochure

3, Billing Statement

4, Written collection action letter

5, Online at www,stlukesonline.org/billing

(B) All notices are translated into the following language: Spanish

(¢) st, Luke's provides individual notice of the availability of

financial assistance to a patient expected to incur charges that may

not be paid in full by third party coverage, along with an estimate

of the patient's liability.

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

eligibility for financial assistance, St, Luke's provides written

notice of determination that the patient is or is not eligible within

10 business days of receiving a completed application and the

required supporting documentation,

Part VI, Line 4:

The primary service area for St, Luke's Jerome includes Gooding, Jerome,

and Lincoln counties. The criteria used in selecting the primary service
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area was to include the entire population of the counties where greater

than 75% of St, Luke's Jerome's inpatients reside, The residents of these

counties comprise about 79% of the inpatients served with approximately

58% of inpatients living in Jerome County, 14% in Gooding County, and 7%

in Lincoln County,

Both Idaho and the service territory for St, Luke's Jerome are comprised

of about 95% white population while the nation as a whole is 72% white,

The Hispanic population in Idaho represents 11% of the overall population

and about 30% of the defined service area for St, Luke's Jerome, Gooding

County is approximately 28% Hispanic, Jerome COunty 31%, and Lincoln

County is 28% Hispanic,

Idaho experienced a 21% increase in population from 2000 to 2010 ranking

is as the fourth fastest state in the country. The service area for St,

Luke's Jerome followed that trend experiencing an 18% increase in

population within the timeframe and is expected to grow by an additional

16% by the year 2020, St, Luke's Jerome is constantly working to manage

the volume and scope of its services in order to meet the needs of an

increasing population,.

Over the past ten years the 0 to 19 year old age group was the fastest

growing segment of the St, Luke's Jerome primary serivce area, Over the

next ten years, the 0 to 19 year old age group is expected to grow by

about 34% making it the fastest growing and by far the largest population

segment, Currently, about 32% of the people in the community served are

between the ages of 0-19 and by 2020 about 38% of our population is

expected to be in that age group. The age 65+ segment is epxected to grow
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by 29% over the next 10 years and make up about 14% of our population by

2020,

The official United States poverty rate increased from 12.5 percent in

2003 to 15.3% in 2010, The poverty rate within the service area for St,

Luke's Jerome has increased more than the national average since 2003, In

2003 it was at the national average and by 2010 it was above the national

average at over 17%. The poverty rate in the community served for children

under the age of 18 is about 24%, which is also now above the national

average,

Median income in the United States has risen by 8% since 2005, Growth in

income was slower in Idaho and in the primary service area during that

period, Median income in the service area is substantailly below the

national median and below the median income for Idaho as well,

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 leaders volunteer on our

boards because they are dedicated to ensuring that the people of southern

Idaho and the surrounding area have access to the most advanced, most

comprehensive health care possible, St, 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 leadership for giving generously

of their time and talents and bringing to the table their unique

perspectives and intimate knowledge of their communities. St. Luke's would

not be the organization it is today without our volunteer board members,
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The vision of dedicated community leaders has guided St,. Luke's for many

decades, and will continue to guide us well into 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 Jerome, Ltd,(SLJ) maintains an open medical staff, Any

physician can apply for practicing privilieges as long as they meet the

criteria for SLJ.

Part VI, Line 6:

as the only Idaho-based not-for-profit health system, St, Luke's Health

System is part of the communities we serve, with local physicians and

boards who further our organization's mission "To improve the health of

the people in our region,” Working together, we share resources, skills,

and knowledge to provide the best possible care, no matter which of our

hospitals provide that care, Each St, Luke's Health System hospital is

nationally recognized for excellence in patient care, with prestigious

awards and designations reflecting the exceptional care that is synonymous

with the St, Luke's name,

st, Luke's Health System provides facilities and services across the

region, covering a 150-mile radius that encompasses southern and central

Idaho, northern Nevada, and eastern Oregon-bringing care close to home and

family. The following entities are part of the St, Luke's Health System:

(1) St. Luke's Regional Medical Center, Ltd., with the following
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locations:

--St, Luke's Boise Hospital

--8t. Luke's Meridian Hospital

--8t. Luke's Childrens Hospital

--St. Luke's Boise/Meridian Physician Clinics

--8t. Luke's Nampa Emergency Department

--8t. Luke's Eagle Urgent Care

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

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

as various physician clinics,

(3) St, Luke's Magic valley Regional Medical Center, Ltd, which consists

of the following:

--8t, Luke's Magic Valley Hospital-Twin Falls, K Idaho

-_Various St, Luke's Physician Clinics in Twin Falls,

--Canyon View-(Behavioral Health)

(4) st, Luke's McCall Hospital, which consists of a critical access

hospital located in McCall, Idaho, as well as various physician

clinics,

(5) Mountain States Tumor Institute(MSTI) is the region's largest

provider of cancer services and a nationally recognized leader in

cancer research, MSTI provides advanced care to thousands of cancer

patients each year at clinics in Boise, Fruitland, Meridian, Nampa,

Schedule H (Form 980) 2011
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Schedule H (Form 990) 2011 St. Luke's Jerome, Ltd, 82-0227163 Page 8
[Part Vi| Supplemental Information

and Twin Falls, Idaho, MSTI is home to Idaho's only cancer treatment

center for children, only federally sponsored center for

hemophilia, and only blood and marrow transplant program,

MSTI's services and therapies include breast care services, blood and

marrow transplant, chemotherapy, genetic counseling, hematology,

hemophilia treatment, hospice, integrative medicine, marrow donor

center, mobile mammography, mole mapping, nutritional counseling,

PET/CT scanning, patient/family support, pediatric oncology,

radiation therapy, rehabilitation, research and clinical trials,

Schwartz Center Rounds for Caregivers, spiritual care, support

groups/classes, tumor boards, Wound Ostomy, and Continence Nursing.

MSTI is expanding as clinic rapidly as today's cancer treatment,

Patients can now visit a MSTI clinic or Breast Cancer detection

center at 12 different locations in southwest Idaho and Eastern

Oregon, Locations include Boise, Meridian, Nampa, Twin Falls, and

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 professionals,

Trusted by over 600 Treasure Valley referring physicians, SLHDC

provides services to more than 4,000 clients each year, Working with

our experienced Certified Diabetes Educators, clients learn how to

manage diet, exercise and medication to stay healthy and prevent

complications such as heart attacks, strokes, blindness, kidney

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 St. Luke's Jerome, Ltd, 82-0227163 Page 8
| Part VIJ Supplemental Information

failure, and amputations, SLHDC programs are recognized 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 System, SLHDC is one of the

largest free-standing diabetes centers in the United States.

(7) St. Luke's Jerome Hospital which consists of a critical access

hospital located in Jerome, Idaho, as well as one physician clinic,

St. Luke's physician clinics and services are provided in partnership with

area physicians and other health care professionals, These include:

cardiovascular; Child Abuse and Neglect Evaluation; Endocrinology; Ear,

Nose,and Throat; Family Medicine; Gastroenterology; General

Surgery; Hypertensive Disease; Internal Medicine; Maternal/Fetal

Medicine;M edical Imaging; Metabolic and Bariatric Surgery; Nephrology;

Neurology; Neurosurgery; Obstetrics/Gynecology; Occupational Medicine;

Orthopedics; Outpatient Rehabilitation; Plastic Surgery; Psychiatry and

Addiction; Pulmonary Medicine; Sleep Disorders; and Urology.

In addition, St, Luke's partners with other regional facilities through

management service contracts, These partners include:

(1) Challis Area Health Center

(2) Elmore Medical Center

(3) North Canyon Medical Center

(4) Salmon River Clinic

Schedute H (Form 990) 2011
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(5) Weiser Memorial Hospital
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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 a_nswered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.

internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1645-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

St, Luke's Jerome, Ltd, 82-0227163
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ... .. . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee E:] Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.
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:
@ TRE OTGANIZAYIONT | . oottt e 5a X
b Anyrelated Organization? | e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOrGaNIZAtIONT e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partil . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4008-8(C) 7 o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
51
21070801 099862 SLJIM 2011.05090 St. Luke's Jerome, Ltd. SLJM1



(4]

ZL-g€c-L0 2Zhicel

1102 (066 wuog) p ajnpayog
) ol
U]
) St
1
) pL
]
m €
0}
) Tt
®
() b
®
() ot
®
(n 6
(]
() 8
]
() 1
1]}
) 9
1}
"0 "v92° 022 *69¢°0¢ "0 *0ST ‘0 ‘SHL 661 ()] "a'W 'AoIOW TICYOTH §
‘0 ) ) ‘0 ‘0 ‘0 ‘0 U]
‘0 G5 FET ‘267°LT gLy T 18T €€ IS’ 067 LLT {n AW Y
"0 ‘0 ‘0 "0 "0 ‘0 "0 ()] 'KoTSNOH ‘M ueyzeuop
"0 557 L9T *zoz’ 01 G672 “yze 67 ‘0 “pEZ SET (] "a‘w 'epadaz 'H sewoyl £
. 0 . 0 . 0 . 0 - 0 . 0 . 0 n;
‘0 628 LLZ “LL9'9 "€85°2 92y’ 22 ‘0 €V 992 (D] ‘T2
"0 "0 ‘0 ‘0 ‘0 ‘0 ‘0 (0] ‘sutqqoy ‘Y epuouyy
‘0 "8z8’ 9¢€ "72s vl "006'€ cLee'et "LT9 0¥ 0S¥ 592 w arbuy ‘7 sewer “IR b
‘0 ) ) "0 ‘0 ‘0 "0 0]
uonesusdwos uoiesusdwos
066 .o Joud ui uoiesusdwos a|qeyodas SAIUasUL uonesuadwod
paLejep se papodas (@)-0)g) syjsusq pauisjep 1ayio 1a430 () B snuog ﬂ._: aseq (1) ouEN (v)
CO_«mmCQQEOO SUWIN|09 40 |10} 3|qexeluoN pue juswaliley
€} a) (@) (0) uonesuadwod DSIN-6601 J0/PUB g-M JO umopxeaig (g)

‘[enpiaipul jeY) 1oy sjunowe (3) pue (g) uwnod s|qeoljdde ‘| sul ‘y UOISS ‘IIA Hed ‘066 W04 JO Junowe (B30} 8y} [enba Jsnuwi [enplaipul palsl yoes 1oy (i)-()(g) suwnjod jo wins ay] ‘ajoN

"I\ Hed ‘066 Mo Uo pasi| Jou ale jeyl sienplaipu; Aue isy jou oQ
(1) MOJ UG ‘SUORDUISUI B} Ul PBqUOsap ‘suoneziuebio paje|as woiy pue (1) mos uo uoneziuebio ayy wouy uoesuadwos podal ‘1 8NPayos ul pauiodal 8q 3sNw uolpesuaduiod SSOYM [BNPIAIPUI 4oes Jo4

‘papaau si aoeds jeuonppe i saidoo ayeaydnp asn ‘seakojdw] pajesuadwod 3saybiy pue ‘saskojdw] Aay ‘saa3sni] ‘s10303.1Q ‘S190140 _ 1l Yed _

¢ abed

€9TLTZTZO0-T8

‘PIT ‘ewoxap 8§ 30T ‘3§

1102 (066 WI03) [ 8NPauds



mm ZL-€2-10 EL1eEl

1102 (066 Wo) r 3npayag

9933 TUMeD uoTjesuadwod 10 paeoq ay3l Aq (eaczddy

Apnis 10 Aaaansg uorjesuadwo)

juejInsuod uwotjesusdwos juapuadspul

8933TUNWO) uoTIesuadwo)d

‘eTI93TI0 BUTMOTITO3

°y3 89zTITIn pieoq welsAs oyl '0FD a2yl I03J uoTjesusadwoo BUTUTWISIBP UT

*OIS I0J SI0302ITP JO pIecq aY3 Aq PITITIRI pPUR POMITASI

uay3l ST UOTSTOSpP oY3 pue 9933TuUod uoTiesuadwod S3T JO UOTJRPUSUUIODSI

ay3 zad junowe uorjesuadwod ay3 saascidde pieoq we3lsks 8yl °(L71S) P31 swoasp

8 9)nT ‘35 JO IaqueW STOS 8Yj ST UIN3 UT YOTUYM ' (DWYTIS) ‘P3IT ' I93uUa) TedTpo

Teuotrboy Aarrea otbel s ,o3nT ‘35 Jo Isquew s1os ’(we3sAs) p3T ‘weisAs

Y3jTesH s, 8yn1 35 Aq pauTwiajzap ST 0D 8,uorjzeziuefIo ay3 I03 uoriesusduo)

ig 9uTT ‘I 3red

‘uoljewWLIoUl [eUCIHPPR
Aue 1o} ped siyy a39|dwod osjy °|| Hed 10} pue ‘g pue ‘2 ‘qg ‘eg ‘qg ‘es ‘o ‘qy ‘Bp ' ‘QL ‘Bl Saul| ‘| Led Jo} pasnbal suoiduosap io ‘uoijeuk|dxa ‘uoizewrolul 8y} apiaoid o} ped siy 8e|dwon)

uonjeutioyu] jeyuawaiddng _ i yed _
‘P31 'eworsp g 9ynT °13S 1102 (066 Wi0d) 1 8inpayos

€ obed €9TL220-28



2011

Open To Public

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(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 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization

. Luke's Jerome, Ltd. 82-0227163

Employer identification number

- Excess leneflt ‘Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . " L ) (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 > 8
3 Enter the amount of tax, if any, on line 2, above reimbursed by the organization .. » $
| Part Il ] 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 pnnmpal (d) Balance due (e)In (QyAbpcg%Vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
TOVAl Lo e » 3
] Eart ||| | 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 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-EZ) 2011 St. Luke's Jerome, Ltd. 82-0227163 Page2_
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between 'inte_rested (c) Amour_\t of (d) Descript.ion of é?éasrnggggn(‘);
person and the organization transaction transaction revenues?
Yes No
First Federal Savings Common Board Member 287,189 ,First Feder X

[ Part V| 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: First Federal Savings

(b) Relationship Between Interested Person and Organization:

Common Board Members

(d) Description of Transaction: First Federal Savings purchases patient

accounts receivable from St. Luke's Jerome Ltd,

32132 Schedule L (Form 990 or 990-EZ) 2011
1321
01-19-12

55
21070801 099862 SLJM 2011.05090 St. Luke's Jerome, Ltd. SLJIM1



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
e hoanio Sorvien T P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

St, Luke's Jerome,K Ltd, 82-0227163
Part I
Acquisition:

On October 1, 2011, Critical Access Group, Inc. transferred

ownership and control of St. Benedicts Family Medical Center, Inc,

(SBFMC) and its wholly owned subsidiary, Divine Medical Services, Inc,

(DMS) to St. Luke's Jerome, Ltd, St. Luke's Jerome, Ltd, is a wholly

owned subsidiary of St, Luke's Magic Valley Regional Medical Center,

Ltd, Prior to the change in ownership, SBFMC and DMS were both

tax-exempt organizations under 501(c)(3), by way of a group exemption

under the United States Conference of Catholic Bishops, After the

change in name and ownership on October 1 , St, Luke's Jerome, Ltd,

reapplied for tax-exempt status as a hospital under 501(c){(3). This

application is presently under review by the IRS Washington D.C,

office, DMS at present is a for-profit corporation, and has filed a

gseparate Form 1120C with the IRS,

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

Board members Tom Ashenbrener, Steve Westfall, and Becky Nelson are in a

business relationship.

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

St. Luke's Magic Valley Regional Medical Center, Ltd., is the sole member of

St. Luke's Jerome, Ltd,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
St. Luke's Jerome, Ltd, 82-0227163

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

The Chief Executive Officer of the sole member of St, Luke's Jerome,

Ltd, (Corporation) shall serve as the Chief Executive Officer of the

Corporation,

St. Luke's Magic Valley Regional Medical Center, Ltd.,, is the sole member

of the Corporation,

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

St. Luke's Magic Valley Regional Medical Center, Ltd, (Member) maintains

approval and implementation authority over St. Luke's Jerome,

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

reasonable expectations for service on the Corporation's Board of
a2 Schedule O (Form 990 or 990-EZ) (2011)
57
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
St, Luke's Jerome, Ltd,

Employer identification number

82-0227163

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

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

then serves as the sole corporate member,

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

deviations to an approved budget over the amounts established from

time to time by the Member; and

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

the Corporation.

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

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

Officer, Actions requiring implementation authority include:

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

Corporation;

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

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

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely because there

is a difference in business judgment between the Director and

the Corporation or the Member, 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;

Ak Schedule O {(Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Employer identification number

St, Luke's Jerome, Ltd, 82-0227163
(c) Employment and termination of the Chief Executive Officer of the
Corporation;
(d) Appointment of the auditor for the Corporation and the coordination of
the Corporation's annual audit;
(e) Sales, lease, exchange, mortgage, pledge, creation of a security
interest in or other disposition of real or personal property of the
Corporation if such property has a fair market value in excess of a
limit set from time to time by the Member and that is not otherwise
contained in an Approved Budget;
(f) 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 1ll:
132212
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

St, Luke's Jerome, Ltd, 82-0227163

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

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

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

to the Finance Committee of the Board of Directors, The Board receives the

final version of the Form prior to filing.

Form 990, Part VI, Section B, Line l1l2c:

The organization annually reviews the conflict of interet policy with each

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

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

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

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

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

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

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

affected parties must excuse themselves from participating in the

situation,

Form 990, Part VI, Section B, Line 15: Executive compensation is set by

St. Luke's boards of directors and is 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 by St, Luke's leadership

for physicians and other health care specialties such as nurses and

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

recent compensation survey completed during calendar year 2012,

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
St, Luke's Jerome, Ltd, 82-0227163

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

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

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

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

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

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

competitive pay and benefits,

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

influenced by a number of variables including:

~-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remain within industry

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

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
St, Luke's Jerome, Ltd, 82-0227163

Given the growing national shortage of physicians, recruiting and retaining

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

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

specialists they need regardless of their insurance status or insurance

provider,

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy, and financial statements are not

available to the public, Form 990 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 James Angle

represents services rendered to the following organizations within the

St. Luke's Health System:

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

St. Luke's Jerome Ltd,

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

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

(employed by St, Luke's), officers, key employees, and highest paid

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

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

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

53222 3121 , Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

St. Luke's Jerome, Ltd, 82-0227163

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

Excess assets acquired over liabilities as a result of

acquisition, 2,506,343,

e Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 St. Luke's Jerome, Ltd, 82-0227163 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

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

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

Center Ltd,

Schedule R, Part III Related Corporations

Divine Medical Services, Inc,:

Divine Medical Services, Inc.(DMS) is a wholly owned subsidiary of St,

Luke's Jerome, Ltd, DMS has a contract with Jerome County to provide

ground ambulance services, The assets are owned by Jerome County, with

DMS credited with the billed patient revenues, offset by operating

expenses,

Schedule R-Part II: Related Tax-Exempt Organizations

St. Luke's Humphreys Diabetes Center, Inc,:

During FY'12, St, Luke's Humphreys Diabetes Center, Inc, (SLHDC)

operated as an independent 501(c)(3)entity, Effective 9/30/2012, the

board of directors of SLHDC approved its formal dissolution. As a

result of the dissolution, the assets and liabilities were transferred

to its sole member, St, Luke's Regional Medical Center, Ltd,

o121z Schedule R (Form 990) 2011
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