990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 6 2012 and ending SEP 30, 2013
B Check if C Name of organization D Employer identification number
applicable:

’éﬁé’égis St, Luke's Regional Medical Center

Shange Doing Business As 82-0161600

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

feanded City, town, or post office, state, and ZIP code G Gross receipts § 1,738,496,498,

foptca- | Boise, ID 83712 H(a) Is this a group return

pending F Name and address of principdl officer:Kathy Moore for affiliates? Yes [X ]No

Same as (c) (See Schedule O for more detail) H(b) Are all affiliates included? DYes I:] No

| Tax-exempt status: [X ] 501(c)(3) |_1501(c) )< (insert no.) [_] 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» www,stlukesonline,org H(c) Group exemption number P>
K _Form of organization: [ X | Corporation [ Trust ] Association [__| Other > [L Year of formation: 1906 | m State of legal domicile: ID

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide healthcare services to
g the community,
GE’ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the g 1 I: v, arl I PETG . T 3 20
g 4 Number of independent voting merrm mrn &gﬁ ,TrlaaN _______________________________________ 4 10
$| & Total number of individuals employed in calendar yefm V, line 2a) 5 9565
S | 6 Total number of volunteers (estimate if necessary) ... 7. .l 6 547
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 _i7a 2,313,605,
b Net unrelated business taxable income from Form 990-T, line 34 ... ... S 7b <506,420,>
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ..o . 9,368,523. 12,714,007,
5| 9 Program service revenue (Part VIIl, line2g) ... . 942,985,344, 1,032,454,327,
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... .. R 5,147,030, 3,342,779,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 405,821, 524,690,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 957,906,718, 1,049,035,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... . o 4,272,703, 4,611 555,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... ) 0, 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 443,779,008, 501,872,392,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . . ... ... 451,369,246, 548,146,374,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) ... .. 895,420,957, 1,054,630,321,
19 Revenue less expenses. Subtract line 18 from liNe 12 ... 58,485,761, <5,594,518.>
-5§ Beginning of Gurrent Year End of Year
85| 20 Total assets (PArt X, N8 16) __.........c.c.ooroooooereseesee e 1,230,525,119.|  1,302,029,685.
<51 21 Total liabilities (Part X, e 26) ... s 804,700,186, 820,592,972,
5._% 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 425,824,933, 481,436,713,

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

> ()L N/ - l g-13~ 4
Sign Signature of ofiicer T A ID&,/ ' Lug Date
Here Peter DiDio, Vice-President, Controller
Type or print name and title

Print/Type preparer's name Prgpa¥er's signature e/é{ Dae Check L_J[ PTIN
Paid  [Sharon Zorbach oy M 8/7/14 |l e [P00125475
Preparer |Firm'sname p Deloitte Tax LLP ’ ) Firm's EINp, _ 86-1065772
Use Only [Firm's address ), 225 W. Santa Clara St. L’

San Jose, CA 95113 Phone no. 408-704-4000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... lx Jves L INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) St, Luke's Regional Medical Center 82-0161600 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ................ooociioiiiiiiiiiiiiiii e iiiceeeereereeiieeineness E

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

physicians and other providers to deliver integrated, patient-

centered, quality care,

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

the Prior FOMM 890 0r 990-EZ? et [ ves [xIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes IZI No

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

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

4a (Code: ) (Expenses § 816,195,816, including grants of § 3,731,925, ) (Revenue$ 780,841,029,
Medical & Surgical:

St. Luke's Regional Medical Center is comprised of three hospital

campuses (Boise Meridian and Mountain Home),h one urgent care

center (Eagle) one free-standing emergency department( Nampa), K and

physician clinics throughout the Treasure Valley, The hospitals

provide 24-hour emergency care,diagnostic procedures,a variety

of inpatient and outpatient care,and maternity and pediatric care,
Known for its clinical excellence,St, Luke's has been recognized
for quality and patient safety,and is proud to be designated a Magnet
Hospital, the gold standard for nursing care, In addition, St, Luke's
has the only children's hospital in the state of Idaho,
4b  (Code: ) (Expenses $ 48,726,582, inciuding grants of § 239,323, ) (Revenus$ 50,058,261, )
St. Luke's Childrens Hospital/Specialty Center

St, Luke's Boise Medical Center is home to Idaho's only children's
hospital. The Children's Hospital cares for more than 50,000 children

every year,with more than 140 pediatricians and pediatric specialists

working with referring physicians from around the region, Features of
the Children's Hospital include Idaho's largest and most experienced
Level III Newborn Intensive Care Unit Pediatric Intensive Care Unit,and
full service Pediatrics Unit, We also provide care in the state's only
Pediatric Cancer Unit, Pediatric Emergency Department ,and Pediatric
Surgery Suites, At our Children's Hospital School,we help our young
patients keep pace with their classmates, At CARES(Children at Risk
4c  (Code: ) (Expenses $ 63,150,003, including grants of $ 640,307, ) (Revenue$ 133,681,342,
Heart & Vascular:

St, Luke's provides more heart procedures than any other hospital in

Idaho, providing cardiac care for heart patients throughout Idaho, and
into parts of Oregon, Nevada,and Utah, St, Luke's supports the region
through partnerships with physicians hospitals,and regional clinics
where patients are cared for in their own communities, Classes and

acreenings are offered to promote heart and vascular health and support
those living with cardiovascular disease, In addition,St, Luke's has
provided hundreds of automated external defibrillators(AEDs)to local
schools, civic organizations and businesses,and has worked with area
hospitals to achieve standardized clinical protocols for heart attack

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

(Expenses $ 50,012,281, including grants of $ ) (Revenue s 66,474 ,648.,)
4e__Total program service expenses » 978,084,682,
Form 990 (2012)
ﬁ?%ﬁg See Schedule O for Continuation(s)
2
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Form 990 (2012) st, Luke's Regional Medical Center 82-0161600 Page 3
] Part iY ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . T 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? N 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | ..., 4 | X
§ |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 Il . . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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? /f "Yes," complete
SChedule D, Part lll | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IVt 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, PartV .. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI ... dis st ieasies e eeseesssossessessesssnsesesesream et et et b Eane et eaeses Rt nen e sra e met et er s s s et e | Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ||| ..o e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XII .. 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! and Xil is optional | . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nG 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? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part] | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part I] e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partill . 19 X
20a Did the organization operate one or more hOSpItal facﬂrtles? If "Yes ! complete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) St, Luke's Regional Medical Center 82-0161600

Page 4

| Checklist of Required Schedules (continued)

21

23

24a

26

27

29

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts land Il
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 /f "Yes," complete Schedule |, Parts 1and Il | |
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete

SOMBOUIE J oo
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", GO IO HINE 25 | | s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAX-BXOMIPY OIS T e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 | .. ...
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
SCREAUIR L, PArt] e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l | ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIv ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheQUIB M || | ..
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, PAart | e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes ! complete

Schedule N, Part Il e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and

PBIEV, 08 T oo oosssoosessoseseseeeesteeeesseseeseeeseseeseseesesosesses G 5 EERREGE HSES

Did the organization have a controlled entity within the meaning of section 512(b)(13)? -

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . ..

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

If "Yes," complete Schedule R, Part V, iN@ 2 | | . ...
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... ..o

Yes | No

21 | X

23 | X

24a| X

24b X

24d X

25b X

27 X

31 X

32 X

35b| X

36 X

37 X

38 X

232004

12-10-12
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Form 990 (2012) St, Luke's Regional Medical Center 82-0161600

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

Check if Schedule O contains a response to any question in this Patv.

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 912
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 PHiZE WINTIBIST . ittt ettt erte e e e et e e saa e e e s b b s e s aesanee e s tr e e e 1ic | 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 9565
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. . . 4a X
b If *Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrmM 8886-T? . . e 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 as charitable contributions? .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX QBAUCH IO Y 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 FI1E FOIN 8282 oottt ettt et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . | 1da
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? ; 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 . ... 13b
¢ Enterthe amount of reserves onhand ... ... 13c
14a Did the organization receive any paymenits for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _.................... 14b
Form 990 (2012)
232005
12-10-12
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Form ggo 2012) St. Luke's Reglonal Medical Center 82-0161600 Page 6
overnance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... inis @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . ia 20
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET? s 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 stockholders? . . e 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 gQOVerning DOAY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEITHNG DOGY? | . oo e ea e eet et 8a | X
b Each committee with authority to act on behalf of the goverming body ? e 8b | X
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. . . e 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 purposes? . ... ... 10b

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

12a Did the organization have a written conflict of interest policy? /f “No,"go tofine 13 . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW this Was GOME | || ... 12c | X

13 Did the organization have a written whistleblower policy? ... ... 13| X

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

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization | . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT et s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amrangemeNnts? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »orR
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 [Z] Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

190 E, Bannock, Boise, ID 83712
12-10-12 Form 990 (2012)
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Form 990 (2012) St.&ke'a Regionalﬂical Center _ 82-0161600 Pagi
|Part YII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VII e E

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

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

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

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,

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) €) (D) (E) (F)
Name and Title Average | o nat cfgfﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.andin dector/inuslas) from from related other
(list any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below §|21:|8 25 5 organizations
ine) |S|E|E|5|FE| S
(1) Mr, Michael M, Mooney 2,50
Chairman 2,50 | X X 0, 0. 0.
(2) Mr, Patrick McMurray 2,00
Vice-Chair 2,00 (X X 0. 0. 0.
(3) Mr, Charles H, Wilson 2,00
Vice-Chair 2,00 | X X 0, 0. 0.
(4) Mr, A, J, Balukoff 2,00
Vice-Chair 2,00 |X X 0, 0, 0.
(5) Mr, Jim Everett 2,00
Vice-Chair 2,00|Xx X 0. 0. 0,
(6) Mr, George Iliff 2,00
Vice-Chair 2,001X X 0. 0. 0.
(7) Mr, Bill Ringert 2,00
Director 2,00 |x 0, 0. 0,
(8) Ms, Carolyn Terteling- 2,00
Payne Director 2,00]Xx 0. 0. 0,
(9) Bishop Brian Thom 2,00
Director 2,001X 0. 0. 0.
(10) Ms, Joy Kealey 2.00
Director 2,00 |X 0, 0, 0.
(11) Mr, LaMont Keen 2.00
Director 2,00 (X 0. 0. 0.
(12) Ms, Gay Simplot 2,00
Director 2,00X 0. 0. 0.
(13) catherine Reynolds M,D, 40,00
Director 2,00 |Xx 0. 0. 0.
(14) Thomas R, Huntington M,D. 2.00
Director 2,00 |X 9,450, 0, 0.
(15) Alan Swajkoski M.D, 40,00
Director(thru Feb,2013) 2,00 |Xx 356,564, 0, 38,511,
(16) Leslie Nona,M,D, 40,00
Chief of Medical Staff 2,00|x 241,376, 0. 33,668,
(17) Mr, John Jackson 2,00
Director 2,00|x 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) St, Luke's Regional Medical Center 82-0161600 Pages
lﬁart Vil I Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -'g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | £ g %" and related
below g g . 1S |2E s organizations
ine) | 5|F |8 |5 (55|
(18) Mr, Ron Jutzy,M.,D, 40,00
Chief of Medical Staff-Elect 2,00(X 475,361, 0. 23,012,
(19) Mr, Ron Sali 2,00
Director 2.00|X 0. 0. 0.
(20) Mr, Darin DeAngeli 2,00
Director 4,00|X 0. 0. 0.
(21) Mr, Chris Roth 40,00
President/CEO 4,00(x X 483,255, 0. 34,070,
(22) Jeffrey S, Taylor 2,00
VP/CFO St, Luke's Lukes Health Syste 44,00 X 743,235, 0. 141,439,
(23) Ronald M, Kristensen M.D, 40,00
Physician 0.00 X 1,181,833, 0. 51,270,
(24) Donald A, Stritzke M,D, 40,00
Physician 0,00 b4 977,805, 0. 42,449,
(25) Jon B, Getz M.D. 40,00
Physician 0,00 X 1,185,482, 0. 41,460,
(26) Steven S, Huerd, M,D, 40,00
Physician 0.00 X 950,543, 0. 61,100,
1b Sub-total | .., | 6,604,904, 0. 466,979.
¢ Total from continuation sheets to Part VII, Section A > 1,824,523, 0. 232,922,
d Total (add lines b and 1) .......c.oooiiiiiiiiiiiiiiiiiieee e » 8,429,427, 0. 699,901,
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 P> 456
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... ... . 1.8 ]Xx
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... ... 4 | X
6 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 SUCHh PersON . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ()
Name and business address Description of services Compensation
Emergency Medicine Of Idaho, 13960 W,
Wainwright K Suite A, Boise, ID 83713 Lmergency Medicine Services 19,130,714,
Woman's Clinic, LLP
100 E. Idaho,Ste 400, Boise, ID 83702 Medical Services 4,762,326,
Quest Diagnostics,Inc,
3924 Collection Center , Chicago, IL 60693 edical Laboratory Services 2,632,520,
Boise Radiology Group,PLLC
P.O, Box 9696, Boise, ID 83707 Tmaging Services 2,565,140,
Alliance Recruiting Resources, P,0, Box
4356 Dept 611, Houston, TX 77210-4356 HR Recruiting Services 1,552,150,
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> 107
See Part VII, Section A Continuation sheets Form 990 (2012)
e AN
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Form 990 St, Luke's Regional Medical Center 82-0161600
|Part VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any § '§ organization (W-2/1099-MISC) from the
hoursfor | = E (W-2/1099-MISC) organization
related | g g“ & and related
organizations| £ | = s |E organizations
below |S|E€|.|E[%]|s
. o = I N ] g
ine) |E|Z|E1F|2|&
(27) pavid A, Hinchman, M.D, 40,00
Physician 0,00 X 922,956, 0. 52,835,
(28) Mr, Gary L, Fletcher 0,00
Former CEQ and Director 42,00 X 901,567, 0. 180,087,
Total to Part VI, Section A, iNe 16 . s 1,824,523, 232,922,

232201
07-25-12
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Form 990 (2012) St. Luke's Regional Medical Center 82-0161600 Page 9
] Eart YIII | Statement of Revenue

Check if Schedule O contains a response to any question in thisPart VIl _.................... e e D
Total (rgz/enue Relzgte)d OI’_ Unr(;f;ted R?}Ig%utgao)?%ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
*2 fg 1 a Federated campaigns ... |1a
g é b Membershipdues ... 1b
e ¢ Fundraisingevents . ... ic
%«_‘a d Related organizations ... ... 1d 1,404,793,
g % e Govemment grants (contributions) | 1e 10,259,585,
) 5 £ Ali other contributions, gifts, grants, and
2% similar amounts not included above 1f 1,049,629,
% g g Noncash contributions included in lines 1a-11: § 960,000,
O&| h Total. Addlinesta-1f ..o > 12,714,007,
Business Code
8 2 a Net Patient Revenue 900099 1,010,063,994,[ 1,010, 063,994,
E'” p Outpatient Retail Rx 446110 4,233,455, 2,834,408, 1,399,047,
«nE ¢ VHA Coop Cash Distrib, 900099 3,086,033, 3,086,033,
S% d Joint Venture Income 900099 2,247 445, 2,247,445,
2% .
a f All other program service revenue ... 900099 12,823,400, 12,823,400,
_g Total. Addlines2a:2f ..o p | 1,032,454, 327,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4
4  Income from investment of tax-exempt bond proceeds P> 6,204,369, 6,204,369,
B ROYAIIES .....ooovoeeie oot »
(i) Real (ii) Personal
6a Grossrents ... 1,911,997,
b Less: rental expenses . 2,386,785,
¢ Rental income or (loss) .. <474 ,788 b
d Net rental income or (I0SS)  ......o.vvieveeeiieeeiicisecivaeene » <474,788.p <474,788,>
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [684,120,843, 91,477,
b Less: cost or other basis
and sales expenses 686,828,410, 245,500,
c Gainor(loss) . . [ <2,707,567.p <154,023.p
d Net gain or (I0SS) .........cccoooiivviomeieiinn, i D <2,861,590.p <2,861,590.>
2 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part|V,line18 ... ..., @&
g b Less: direct expenses b
¢ Net income 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
andallowances ... ... . .. @
b Less:costofgoodssold = ... b
¢ Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenus Business Code
14 a LAUNDRY 812300 914,558, 914,558,
b EMPLOYEE PARKING REV 900099 84,920, 84,920,
c
d Allotherrevenue o
e Total.Addlines11a11d . . . . P 999,478,
12 Total revenue. See instructions. . . p | 1,049,035 803,[1,6031,6055, 6280, 2,313,605, 2,952,911,
[ Form 990 (2012)
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Form 990 (2012)

St. Luke's Regional Medical Center

82-0161600

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... i |_]
Do not include amounts reported on lines 6b, Total ei‘penses Progra(n?)service Managér%)ent and Funé?a)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 4,611,555, 4,611,555,
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 Bensefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 3,587,907, 3,587,907,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7 Othersalariesandwages . ... ... 405,055,930, 364,789,475, 40,266,455,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,177,477, 20,859,729, 2,317,748,
9 Other employee benefits | 44,278,487, 39,850,638, 4,427,849,
10 Payrolltaxes .. .. ... 25,772,591, 23,195,332, 2,577,259,
11 Fees for services (non-employees):
a Management . ... 54,054,977, 52,136,043, 1,918,934,
b Legal .. ... 2,322,236, 2,322,236,
¢ Accounting 13,220, 540, 12,680,
d Lobbying . ... ... R, 124,730, 124,790.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ... . . 590,764, 590,764,
g Other. (If line 11g amount exceeds 10% of line 25,
coiumn (A) amount, list line 11g expenses on Sch 0.) 6,214,640, 4,516,134, 1,698,506,
12 Advertising and promotion 1,952,772, 386,546, 1,566,226,
13 Officeexpenses. .. ... 8,049,296, 6,798,175, 1,251,121,
14 Information technology . ... ... . 43,985,553, 43,985,553,
15 Royalties
16 Occupancy 13,928,766, 11,886,202, 2,042,564,
17 Travel e 2,747,396, 2,189,795, 547,601.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings .
20 Interest ... 22,571,006, 22,571,006,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 70,347,769, 70,347,769,
23 INSUrANCE ... 300,391, 284,518, 15,873,
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 Supplies 160,184,639, 157,777,673, 2,406,966,
p Provision for Bad Debt 50,994,961, 50,994,961,
¢ Contract Services 27,620,655, 22,595,258, 5,025,397,
d Repairs 15,506,803, 14,524,453, 982,350,
e All other expenses 66,635,740, 63,057,773, 3,577,967,
25 Total functional expenses. Add lines 1 through 24e 1,054,630,321, 978,084,682, 76,545,639, 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 it following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) St, Luke's Regional Medical Center 82-0161600 Page 11
[Part X t|' Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... L[|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 76,601, 1 4,653,626,
2 Savings and temporary cash investments 26,528,360, 2 23,119,009,
3 Pledges and grants receivable,net .. ... 3
4 Accountsreceivable, Net e 70,141,117, 4 169,935,886,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, N6t ..o, 325,000, 7 325,000.
2 | 8 Inventories for Sale OFUSE ... .. ..o 18,331,769.| 8 20,190,579,
9 Prepaid expenses and deferred charges ... ... 5,592,040, o 4,302,249,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 959,255,082,
b Less: accumulated depreciation ... ... 10b 434,855,187, 428,933,695, 10c 524,399,895,
11 Investments - publicly traded securities 354,902,978.] 14 306,894,814,
12  Investments - other securities. See Part IV, line 11 8,053,660.| 12 8,095,754,
13 Investments - program-related. See Part IV, line 11 9,864,972,] 413 9,258,159,
14 Intangible @SSETS e, 51,078,547.] 14 56,285,355,
15 Otherassets. See Part IV, line 11 ..., 256,696,380, 15 174,569,359,
16__ Total assets. Add lines 1 through 15 (must equal lin@ 34) ... 1,230,525,119.] 16 1,302,029,685,
17  Accounts payable and accrued expenses ... 75,075,596.} 17 92,009,886,
18 Grantspayable ... . ... 18
19 DefBrred reVENUS | .. ..., 3,119,729, 19 2,136,643,
20 Tax-exempt bond liabilities . ... 592,645,288, 20 613,802,555,
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 1,685,602, 23 1,683,475,
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 132,173,971.| 25 110,960,413.
26 Total liabilities. Add lines 17 through 25 804,700,186, 26 820,592,972,
Organizations that follow SFAS 117 (ASC 958), check here P> E’ and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted et @ssets . _..............cccc.omooomiomrcoes oo 424,991,953.[ 27 480,507, 236.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets ... 832,980. 29 929,477.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... ... ... 425,824,933.] 33 481,436,713,
34 Total liabilities and net assets/fund balances ... 1,230,525,119.] 34 1,302,029,685,
Form 990 (2012)
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Form 990 (2012) St, Luke's Regional Medical Center 82-0161600 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... II.]
1 Total revenue (must equal Part VIII, column (A), iNe 12) e 1 1,049,035,803,
2 Total expenses (must equal Part IX, column (A), iN€ 25) . ..., 2 1,054,630,321,
3 Revenue less expenses. Subtract line 2 from e 1 e 3 <5,594,518,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 425,824,933,
5 Net unrealized gains (losses) on investments 5 <1,953,302.>
6 Donated services and use of faciliios e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . ... ... ... 9 63,159,600,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) .ttt it ee i e e et et et et e et et er et oes e eheh s ehs et oottt 10 481,436,713,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No

1 Accounting method used to prepare the Form 890: [:] Cash E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountart? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A BB 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| X
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2012

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

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

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

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

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 [
s [x]
4

o0 00 O

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

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

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

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 |l.)

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 Il.)

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 IIl.)

10 l:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 l:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e [:] 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 I, or Type lll
SUPPOMINg OFGANIZANION, CNBCK IS DOX ...\t oo oo e [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(ii) A family member of a person described in () @boVe? || ... 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? . ... . .. S \Hg_(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (HEIN (iil) Type of organization l(iV) Is the organization| (v) Did you notiy the orgag‘{zi;{%;“g, col. | (vil) Amount of monetary
organization (described on lines 1-9 col. (I) listed in your| organization in col. (i) organized in the support
above or iRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yoi No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[Part T~ Support Schedule for Organizations Described in Sections T70(b)(1){A}(iv) and 170(b){1){A}{vi]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Caiendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ... ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Nere ... ... » D
ection C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................................... 14 %

15 Public support percentage from 2011 Schedule A, Part 11, Ine 14 16 %

16a 33 1/3% support test - 2012. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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 . ... ...

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ »
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _ Page3
[ Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 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

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

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... -

8 Public support (Sybiretline 7¢ trom ling 6.3
Section B. Total Support

Calendar year (or flscai year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 ...

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

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

cAddlines10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oooooene
13 Total support. (Add tines 9, 10c, 11, and 12.)

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

check this DOX @nd SEOP NOFE ... e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... ... 15 %
16 _Public support percentage from 2011 Schedule A Partlll line 15 .. ... oo . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |__—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._.................. > ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors T
(Foslg'sr’n0 93'9), 990-EZ, > 20 1 2
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

St. Luke's Regional Medical Center 82-0161600

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E’ 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

Jooodnd

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

IZ' 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 |I.

Special Rules

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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 880, 980-EZ, or 880-PF) (2012)

223451
12-21-12



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

Page 2

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

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

$ 4,478,288,

Person LZ]
Payroll

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,723,675,

Person LZ]

Payroll
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,587,531,

Person [Z]
Payroll [:]
Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 1,399,617,

Person IZI
Payroll [:]
Noncash [xX |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 212,989,

Person IZI
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

$ 200,581,

Person E’
Payroll l:l
Noncash [:]

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

223452 12-21-12

15320805 099862 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

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

$ 179,175,

Person LZ]

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

$ 150,587,

Person LZ]
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 111,620,

Person LZ]

Payroll
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 57,006,

Person E
Payroll |__—]
Noncash [:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 50,104,

Person E

Payroll
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

12

$ 49 120,

Person E
Payroll D
Noncash [ |

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

223452 12-21-12

15320805 099862 SLRMC

19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

St, Luke's Regional Medical Center

Employer identification number

82-0161600

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

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

(c) (d)

Total contributions Type of contribution

13

Person LZ]

Payroll
$ 48,775, Noncash [_]

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

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

(c) (d)

Total contributions Type of contribution

14

Person [Z]

Payroll
$ 39,970, Noncash [ |

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

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

(c) (d)

Total contributions Type of contribution

15

Person IZI
Payroll l:l

$ 31,819, Noncash [ |

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

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

(c) (d)
Total contributions Type of contribution

16

Person [Z]

Payroll
$ 30,050, Noncash [ |

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

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

(c) (d)

Total contributions Type of contribution

17

Person IZI
Payroll l:l

$ 28,834, Noncash [

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

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

(c) (d)
Total contributions Type of contribution

18

Person IZI

Payroll
$ 26,869, Noncash [ |

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

223452 12-21-12

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

St, Luke's Regional Medical Center 82-0161600

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person [x]
Payroll E]
$ 23,751, Noncash [ |

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person (x]
Payroll
$ 23,124, Noncash [_|

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

21 Person E
Payroll E]

$ 21,250, Noncash [ |

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person [x]
Payroll E]
$ 20,476, Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 Person E
Payroll E]

$ 19,963, Noncash [ |

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [x]
Payroll E]
$ 19,410, Noncash [ ]

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

Page 2

Name of organization

St. Luke's Regional Medical Center

Employer identification number

82-0161600

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

25

$ 17,729,

Person E
Payroll E]
Noncash E]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 14,548,

Person E
Payroll E]
Noncash E]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 14,300,

Person E]
Payroll E]
Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

$ 13,845,

Person I_T_l
Payroll E]
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

29

$ 11,407,

Person E
Payroll E]
Noncash E]

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$ 10,978,

Person E]

Payroll
Noncash [ ]

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

223452 12-21-12

15320805 099862 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

St, Luke's Regional Medical Center

Employer identification number

82-0161600

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

31

$ 10,427,

Person E]
Payroll E]
Noncash E]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 10,392,

Person E

Payroll
Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

33

$ 8,875,

Person E]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$ 8,000,

Person E
Payroll

Noncash E]

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

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

$ 7,649,

Person E
Payroll E]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36

$ 6,870,

Person E]
Payroll [ ]
Noncash [ |

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

2234582 12-21-12

15320805 099862 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

St, Luke's Regional Medical Center

Employer identification number

82-0161600

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

(@
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

37

$ 6,259,

Person I_T_l
Payroll E]
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

38

$ 5,990,

Person E

Payroll
Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

$ 5,818,

Person E
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

40

$ 5,600,

Person E

Payroll
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$ 5,303,

Person E
Payroll [ |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

$ 5,257,

Person E
Payroll E]
Noncash [ |

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

223452 12-21-12

15320805 099862 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

st. Luke's Regional Medical Center

Employer identification number

82-0161600

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

43

$ 5,176,

Person E
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

44

$ 5,000,

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

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

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person E]
Payroll E]
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 E]
Payroll E]
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 E]

Payroll
Noncash [ |

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

223452 12-21-12

15320805 099862 SLRMC

25

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

2012.05090 sSst. Luke's Regional Medical SLRMC1



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

Page 3

Name of organization

Employer identification number

St., Luke's Regional Medical Center 82-0161600
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part (see instructions)

Property purchase from donor was less
4 | than FMV. Difference in FMV considered
a donation.
960,000, 10/19/12
(a)
(c)

No.

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

(a)

(c)

No.

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

(a)

(c)

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

(a)

(c)

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

(a)

{c)

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

223453 12-21-12

15320805 099862 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

st. Luke's Regional Medical Center 82-0161600

Part T Exclusively Telgious, charltable, efc., Tndivigual contributions 1o section 50T(C)(7), (8), of {10] organizalions thal total more than $1,000 for the
year. Complete coiumns (a) through (e) and the following line entry. For organizations completing Part l1l, enter
the total of exclusively reiigious, charitable, etc., contributions of $1,000 or less for the year. (e tis information once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r'tn| {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.
P aorltl“ (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.
I!"raorrtn| (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:rrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revene Service P> See separate instructions. Inspection
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

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

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

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

® Section501c 4 5 or 6 or anizations: Com lete Part lll.

Name of organization Employer identification number
St, Luke's Regional Medical Center 82 0161600
art - omp ete1 t e organ za onis exempt un er section C oris a sec ion organ zation.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures ) >3
3 Volunteer hours

[Part1-B] _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... I Yes L_INo
4a Was a correction made? D Yes E] No

b If "Yss," describe in Part IV.
[Part1-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... . g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt UNCON BCHIVILIBS e e >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo e >3
4 Did the filing organization file Form 1120-POL for this year? . L_Jves L_INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-EZ) 2012 St. Luke's Regional Medical Center
] Eart lI-E Complete ﬁl t%e organization is exempt under section 501 (©)@) and filed Form 5768

(election under section 501(h)).

82-0161600

Page 2

A Check P [X [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:Lizgzcg)n’s () Aﬁ'{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 124,790, 124,790,
¢ Total lobbying expenditures (add lines 1aand 1b) . e 124,730, 124,790,
d Other exempt purpose expenditlures ... 1,054,505,531.[ 1,054,505, 531,
e Total exempt purpose expenditures (add lines 1cand 1d) . 1,054,630,321,) 1,054,630,321,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000, 1,000,000,
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 250,000, 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0,
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ...t e E] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘-a’f"y:r;f‘i‘)’egra];ing - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 120,363, 122,297, 124,298, 124,790, 491,748,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-EZ) 2012 St. Luke's Regional Medical Center 82 0161600 Page 3
[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMEBEIST | i oot
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements? e,
Mailings to members, legislators, or the public? . e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtivItios? . e,
Total. Add lines Tc through 1i e,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ............... _ _
]Part |||-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_— - Ta =~ 0 0 0 U n

n
[

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members | ... 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMBNE YA e 2a
b Carmyover from IaSt YEAr e e e, | 2b
C O al e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

§ Taxable amount of lobbying and political expenditures (see instructions)
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
RN
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?5,?’;1“;25;’,1&2233&2”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

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

Total numberatend ofyear . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .. .. ... [:' Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? ... [ Yes [ No
[Part il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
I—___] Protection of natural habitat Preservation of a certified historic structure
l—.__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O L ON 2

day of the tax year.
Held at the End of the Tax Year

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

listed in the National Register . . . e 2d

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

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

conservation easements.
] Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other ar Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI!, line 1
(ii) Assetsincluded in Form990, PartX ... s > s

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

a Revenues Included in Form 990, Part VII, line 1 . R

b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Pa_g_e_2_
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I—___] Public exhibition d [:' Loan or exchange programs
b l—.__] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... I:] Yes l—.__] No
-Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e L ves - [ No

b If “Yes," explain the arrangement in Part XI|I and complete the followrng table

Amount
¢ Beginning balanCe ... . .. e, |2
d Additions during the Year ... . . e, . |d
e Distributions duringtheyear e, 1e
f Ending DalanCe | | ... cosesimsmsmamssusiinms o oesesessorsoocesses s SR ser e oreo s VHRENSES 1t

2a Did the organization include an amount on Form 990, Part X,line21? . ... . i L Yes LI No
If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provnded in Part XIII .......................................
|‘art V |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . .. ... ... .. 752,623,

b Contributions ... 752,623.

¢ Net investment eamings, gains, and losses 262,073,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ..., 75,872,

f Administrative expenses ... 9,347,

g Endofyearbalance ... 929 ,477. 752,623,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> 100,00 %

c Temporarily restricted endowment P> %

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
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule RO 3b
Describe in Part XIIl 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

Ta Land 39,777,050, 27,862,435, 67,639,485,
b Buidings 883,941, 483,608,184, 199,703,053, 284,789,072,

¢ Leasehold improvements 12,644,208, 1,315,906, 11,328,302,
d Equipment 360,275,776, 233,836,228, 126,439,548,
e Other ... ... ;... 34,203,488, 34,203,488,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... » 524,399,895,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives =
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(0]
(5]
(9]
©)
(H)
10}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
@)
{4)
{5)
(6)
)
8
@)
(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
(1) Def. Bond Finance Costs 7,966,691,
(?) Physician Loans 423 611,
(3) Executive Flex Plan 33,945,
(4) Due From Related Organizations 164,881,884,

(5) Idaho Community Trust Endowment-Humphrey Diabetes 929,477,
() Intangible Assets 333,751,

0]

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) ...........ccooioiiiiiiiii i ieeeis i rirsrsessnis | 2 174,569,359,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2) Third party Settlement 70,791,545,

(3) Benefit Plan Liabilities 34,253,409,
(4) Accrued Interest Payable-Bonds 5,915,459,

(6)

6

@)

8

©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... > 110,960,413,
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN o
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 4
[Part XI ] 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 VIlI, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough 2d | s 20
3 Subtractline2e from liNe 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 Vlll, line7b ... ... 4a
b Other (Describe inPart XII.) . e R . 130
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) . ... . ... ... ... 5

I_I5art XN | Reconclllatlon of Expenses per Audited Fmanmal 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 ... ... .. ... |2

b Prior year adjustments . . e 2b

¢ Otherlosses .. ... ... e 2c

d Other(Describein Part XUL) s | 2d_

e AddIines 2athrough 2d e 2e
3 Subtractline2e from liNe 1 . e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) ..........ccocooevieiiiiiiiiiiniinn . 5

[Part Xili] Supplemental Information

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

Part V, line 4:

The Humphreys Diabetes Center Endowment Fund was established in 2000 from

donations by several Idahoans for the purpose of supporting its diabetes

based mission in the State of Idaho, This fund is to be used only for

ongoing operating needs in service to the diabetic community and to

provide assistance for Sweet Kids Camp and other priorities determined by

the Board of Directors, The fund is in the possession of and administered

by The Idaho Community Foundation,

232054
12-10-12
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Schedule D (Form 990) 2012 St, Luke's Regional Medical Center 82 0161600 Page §
[Part XIIl ] Supplemental Information (continued)

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 30,2013, ,the Company had approximately $3,947 000 of

UBTI Net Operating Losses from operating losses incurred from

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

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

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

allowance against these losses,"

Schedule D (Form 990) 2012
232055
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OMB No. 1545-0047

2012

SCHEDULE H
(Form 990)

Hospitals

»> 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 Regional Medical Center 82-0161600
[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," skip to question6a ... ... 1a | X
b Lft;Yes " was |tawr|rt't?n poli P'7|i1'i""|"a‘| .............. i o e e s e w5 e e i i | X
2 hcutrﬂ:;g::lﬁ:tglt::ﬂhr&r;:at'pehosplm facilities, indicate which of the following best describes application of the financial assistance palicy to its varlous hosp
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 sligibility 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) as a factor in determining 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
100% 150% 200% Other 185 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: 3B [ X
(1 200% [ Joso%s [ Jaoow [Jasow [x]400% [ other %
¢ If the organization used factors other than FPG in determining 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, as a factor in determining 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
"medically INQIGENI™? ..t et e ettt a e et b e et e e et e et e et e et e et et eaaaas 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 | X
6b | X
Complete the following table using the workshests 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 (8] e ! ) JORGT eting. oty Rl comen
Means-Tested Government Programs programs {optional} {optional) benefit expense revenus benefit expense
a Financial Assistance at cost (from
Worksheet 1) 15,247,564, 15,247,564, 1,52%
b Medicaid (from Worksheet 3,
columna) 127,989,664, 100,276,466, 27,713,198, 2,76%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) 9,560,471, 5,617,779, 3,942,692, L39%
d Total Financial Assistance and
Means-Tested Government Programs........ 152,797,599- 105,594,245- 46,903,454, 4,67%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) . 2,885,464, 547,941, 2,337,523, ,23%
f Health professions education
(from WorksheetS) 10,186,294, 10,186,294, 1,01%
g Subsidized health services
(from Worksheet®) . 7,112,397, 3,931,045, 3,181,352, .32%
h Research (from Worksheet 7) 5,599,948, 1,506,258, 4,093,690, L41%
i Cash and in-kind contributions
for community benefit (from
Worksheet8) ... 1,531,600. 1,531,600, -15%
j Total. Other Benefits 27,315,703, 5,985,244, 21,330,459, 2,12%
k Total. Add lines 7dand7j ... 180,113 ,402,| 111,879,489, 68,233,913, 6.79%
232091 12-10-12  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute H (Form 990) 2012
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St, Luke's Regional Medical Center

Schedule H (Form 990) 2012

82-0161600

Page 2

ommunity 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) Totat (d) Direct (e) Net {f) Percent of
actlvities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development 242, 242, .00%
3 Community support
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 360,780, 2,273, 358,507, .04%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 361,022, 2,273, 358,749, L0483
| Part Il | 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 Assaciation
Statement No. 157 .. ... e, 11X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount ... ... ... . 2 26,035,333,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) ... 5 138,056,772,
6 Enter Medicare allowable costs of care relating to paymentson fine5 ... 6 205,645,850,
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 <67,589,078 .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:
l—.__] Cost accounting system l—.__] Cost to charge ratio E] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear? . . . . . e 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? DescribginPart VI . ... ob | X
rPart W I Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, direct-| (e) Physicians'
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock )
ownership % ownership %
MSO-Provides consulting services for]
1 Ortho Neuro Management LLC pPrtho Neuro service lines 58,18% 41,82%

737097
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Schedule H (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 3
[PartV | Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year? 2

Facility
reporting
Other (describe) group

General medical & surgical
Children’s hospital
Teaching hospital

Critical access hospital
Research facility

ER-24 hours

Licensed hospital
ER-other

Name, address, and primary website address

1 St, Luke's Regional Medical Center
190 E, Bannock
Boise, ID 83712
www,stlukesonline,org X|x |Xx X A

2 st, Luke's Elmore
895 N, 6th E, Street
Mountain Home, ID 83647
www,stlukesonline,org X IX X X A

232093 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 4_
[Part V [ Facility Information (continuea)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Facility Reporting Group - A

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to iN@ O ... ... 11X
If "Yes," indicate what the CHNA report 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

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 mest 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 V)

Indicate the tax year the hospital facility last conducted a CHNA: 20_1z

In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community

served by the hospital facility, including those with special knowledge of or expertise in public health? If "Yes," describe in

Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons

CBFE EIEIE - R

the hospital facility CONSUREA e 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital fAGHlIIBS IN PAM VI | it 4 X
5 Did the hospital facility make its CHNA report widely available to the public? . .. .. . ., 5 | X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a l—X.__] Hospital facility's website
b [x] Available upon request from the hospital facility
¢ [ Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide 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 CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Part V1)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

Sa ~0o a0 o

IRRaEEaE

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . o 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA
as required by section BOTNB)? . e 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? .. .. ... 8b

¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St. Luke's Regional Medical Center 82-0161600 Page 5
[Part V | Facility Information ~ontinueg) Facility Reporting Group - A

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? . . . 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . . ... 10 | X

If *Yes," indicate the FPG family income limit for eligibility for free care: 185 o4
If "No," explain in Part V! the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care? ... ..., 1 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 %
If "No," explain in Part VI the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? 12 | X

-
N

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

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

13 Explained the method for applying for financial assistance? | ... ... 13 | X

14 Included measures to publicize the policy within the community served by the hospital facility? 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

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

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

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

The policy was available on request

Other (describe in Part VI)

Billing and Collections

15 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? . . . ... 15 | X

16 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:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

17 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? 1T X
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

TGQ 0o o o0 T o

HREEEERE

0O T o

o
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Schedule H (Form 990) 2012 St., Luke's Regional Medical Center 82-0161600 ngﬂ
[Part V | Facility Information (continued) _ Facility Reporting Group - A

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

BPPIYY: wstioiiassiic s saas CARTREIEES e e ev v vessessssvsnseenesesesesessassnssssssnnensessesessmses esoe s SHFER <Y URRATRRON S e B 8 O Rt - B SES S

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy

e Other (describe in Part VI)
Policy Relating to Emergency Medical Care

Qa0 oo

0 Oood

Yes { No

19 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? 19 | X

If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
l:] The hospital facility's policy was not in writing
[:] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
E] Other (describe in Part V1)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 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 l:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b E The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c L] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [ other (describe in Part Vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
INSUrANCe COVENNG SUCK CAMB? || . ittt ettt ettt b e e 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided o that INdIVIAUEI? | et .22 X
If "Yes," explain in Part VI.

Qo0 oo
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Schedule H (Form 990) 2012

St, Luke's Regional Medical Center

82-0161600 Page 7

[PartV | Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 50

Name and address

Type of Facility (describe)

1 Children's Specialty Center

100 E, Idaho St.

Boise, ID 83712

Specialty Pedes Physician
Clinics

2 St, Luke's Clinic-Intermountain Ortho

600 W, Robbins Rd,, Suite 100

Boise, ID 83702

Orthopedics/Rheumatology
Physician Clinics

3 St, Luke's Clinic-Intermountain Ortho

1109 W, Myrtle St,

Boise, ID 83702

Orthopedics-Physician Clinic

4 Saltzer Rehabilitation South

290 W Georga Ave,

Nampa, ID 83686

Physical Therapy Clinic

5 Saltzer Hearing and Balance

210 W, Georga Ave Suite 100

Nampa, ID 83686

Hearing and Balance Clinic

6 Portico East MOB

3277 E, Louise Dr,

Meridian, ID 83642

Speciality Physician Clinics

7 caldwell Medical Arts Bldg,

1818 S, 10th Ave,, Suite 220 Suite 120

Caldwell, ID 83605

Speciality Physician Clinics

8 Idaho Sleep Health-Saltzer

7272 Potomac Dr,

Boise, ID 83704

Sleep Disorders Clinic

9 Saltzer-Idaho Pain Management

8950 W, Emerald St,, Suite 168

Boise ID 83704

’

Pain Management-Physician
Clinic

10 Saltzer Imaging

4403 E, Flamingo Ave,

Nampa, ID 83687

Outpatient Imaging Services

232097
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Schedule H (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 7

[PartV | 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?

Name and address

Type of Facility (describe)

11

St, Luke's Eagle Urgent Care

3101 E, State 8t,

Urgent Care and Specialty

Eagle, ID 83616

Physician Clinics

12

st, Luke's Imaging Center

703 8, Americana Blvd,

Imaging Services and Specialty

Boise, ID 83702

Physician Clinics

13

Meadowlake Village MOB

3525 E, Louise Dr,

Meridian, ID 83642

Specialty Physician Clinics

14

St, Luke's Nampa

Free Standing ED,Physician

9850 W, St, Luke's Drive

Clinics,Physical Therapy

Nampa, ID 83687

Clinic

15

st, Luke's Clinics-Park Center

701 E, Parkcenter Blvd,

Boise, ID 83706

Specialty Physician Clinics

16

Anderson Plaza Medical Office Plaza

222 N, 2nd st,

Boise, ID 83702

Specialty Physician Clinics

17

Idaho Professional Building

125 E, Idaho St,

Boise, ID 83712

Specialty Physician Clinics

18

St, Luke's-Caldwell Urology

1620 S, Kimball Ave,

Caldwell, ID 83605

Physician Clinic-Urology

19

St, Luke's Clinic-Fruitland

1210 NW 16th St,

Fruitland, ID 83619

Physician Clinic-Surgery

20

St, Luke's Clinic-EOMA

3950 17th St.,Suite A

Family Medicine-Physician

Baker City, OR 97814

Clinic

232097
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Schedule H (Form 890) 2012

St, Luke's Regional Medical Center

82-0161600

Page 7

{PartV [ 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?

Name and address

Type of Facility (describe)

21

St. Luke's Clinic-Capital City Family

1520 w, State St,, Suite 100

Boise, ID 83702

Family Medicine-Physician
Clinic

22

St, Luke's Family Health

3090 Gentry Way, Suite 200

Meridian, ID 83642

Family Medicine-Physician
Clinic

23

St, Luke's Clinic-Idaho Family Phys,

130 E, Boise Ave,

Boise, ID 83706

Family Medicine-Physician
Clinic

24

St., Luke's Family Health

12080 W, McMillan Rd,

Boise, ID 83713

Family Medicine-Physician
Clinic

25

St., Luke's Mountain States Urology

510 N, 2nd St,,Suite 103

Boise, ID 83702

Physician Clinic-Urology

26

St, Luke's Idaho Cardiology Assoc,

315 E. Elm Suite 350

Boise, ID 83608

Cardiology-Physician Clinic

27

St, Luke's Medical Office Plaza

333 N, 1lst Street

Boise, ID 83702

Surgery Center/Specialty
Physician Clinics

28

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

3301 N, Sawgrass Way

Boise, ID 83704

Family Medicine-Physician
Clinic

29

St, Lukes's Treasure Valley Pediatric

1620 S, Celebration Ave,

Meridian, ID 83642

Pediatric Physician Clinic

30

st, Luke's Internal Medicine

4840 N, Cloverdale Rd.

Boise, ID 83713

Internal Medicine-Physician
Clinic

232097
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Schedule H (Form 990) 2012

St. Luke's Regional Medical Center

82-0161600

Page7

[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?

Name and address

Type of Facility (describe)

31

St, Luke's Clinic-Idaho Endocrinology

403 8. 1lth St,, Suite 100

Boise, ID 83702

Endocrinology-Physician Clinic

32

St, Luke's Family Health

2083 Hospitality Lane

Boise, ID 83716

Family Medicine-Physician
Clinic

33

St, Luke's Clinic-Warm Springs

100 E, Warm Springs Ave, Suite B

Boise, ID 83712

Physician Clinic-Surgery

34

St, Luke's Clinic-Boise Heart

287 W, Jefferson St,

Boise, ID 83702

Cardiology-Physician Clinic

35

St, Luke's Clinic-Family Medicine

3165 Greenhurst Rd,.

Nampa, ID 83686

Family Medicine Physician
Clinic

36

St, Luke's Family Health

3140 W, Milano Dr,,Suite 150

Meridian, ID 83646

Family Medicine-Physician
Clinic

37

St, Luke's Clinic-Family Medicine

824 S, Diamond St,.

Nampa, ID 83686

Family Medicine-Physician
Clinic

38

St, Lukes Clinic-Stark Medical

932 W, Idaho Suite 100

Ontario, OR 97914

Family Medicine-Physician
Clinic

39

st, Lukes's Treasure Valley Pediatric

450 W, State 8St,

Eagle, ID 83616

Pediatric Physician Clinic

40

St, Luke's Clinic OB/GYN

300 Main St,, Suite 100

Boise, ID 83702

Obstetrics and
Gynecology-Physician Clinic

232097
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Schedule H (Form 990) 2012 St, Luke's Regional Medical Center 82-0161600 Page 7_
[Part V[ Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(tist in order of size, from largest to smallest)
How many non-hospital health care facilities did the organization operate during the tax year?
Name and address Type of Facility (describe)
41 St, Luke's Clinic-Family Medicine
1107 NW 1llth St,. Family Medicine-Physician
Fruitland, ID 83619 Clinic
42 St, Luke's Clinic-Syringa PFamily Med,
2347 E, Gala St.,6Suite 150
Meridian, ID 83642 Specialty Physician Clinics
43 Jefferson Medical Office Plaza
300 E, Jefferson St. Cardiology & Internal Medicine
Boise, ID 83712 Physician Clinics
44 St, Luke's Meridian MOB
520 S, Eagle Road
Meridian, ID 83642 Specialty Physician Clinics
45 St. Luke's Idaho Pulmonary Associates
2347 E, Gala St,
Meridian, ID 83642 Pulmonary Physician Clinic
46 St. Luke's Boise Orthopedic Surgery
1425 W, River Street
Boise, ID 83702 Orthopedic Surgery Center
47 St, Luke's Idaho Cardiology-Saltzer
215 E, Hawaii
Nampa, ID 83687 Specialty Physician Clinics
48 St, Luke's Ref, Lab & Central Laundry
3000 S, Denver Way Reference Lab and Central
Boise, ID 83705 Laundry Facility
49 St. Luke's Clinic-Pain Management
2275 S, Eagle Rd, Suite 160 Physician Clinic-Pain
Meridian, ID 83642 Management
50 St, Lukes Clinic-Trinity Mountain
465 McKenna Drive Family Medicine & OB/GYN
Mountain Home, ID 86347 clinic
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Schedule H (Form 990) 2012 St. Luke's Regional Medical Center 82-0161600 Page 8

[ Part VI | Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part Il lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

Patient education of eligibility for assistance. 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 govemment programs or under the organization’s financial
assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
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.).

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

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22.

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

services, 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

232098 12-10-12 chedqule orm
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Schedule H (Form 990) St, Luke's Regional Medical Center 82-0161600 Page 8
[ Part VI [ Supplemental Information

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 $1,6500 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 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,
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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,

(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 6a:

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

Mountain States Tumor Institute(MSTI) within its community benefit report

gince SLRMC is the sole member of MSTI,

Part I, Line 7:

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

cost,unreimbursed Medicaid and other means-tested programs,
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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,

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

§$50,994,961,

Part II:

The community building activities for St, Luke's Regional Medical Center,

Ltd, ("SLRMC") include the following:

Economic Development:

Participation of SLRMC CEO in Chamber of Commerce Meeting,

Coalition Building:

Air St. Luke's program director attended monthly/quarterly EMS Council

meetings throughout the region to build relationships and discuss

emergency management procedures,

SLRMC research leadership and staff particpated in an annual research

symposium, The research symposium brought together leading physicians,

scientists,and business executives for a day of information sharing,

collaboration,and innovation. Participants learned the role investment in

research and development plays in long-term viability and business

performance,and to consider how clinical research efforts at St., Luke's

and research and development at leading regional businesses might
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collaborate with shared benefit to our community and those we serve,

Participants learned about different types of translational research,

providing an overview of biomedical research being conducted at academic

centers in our region. Attendees considered how regular interchange of

information between St. Luke's research investigators and academicians

might best occur to increase collaboration in research.

Part III, Line 4:

St, Luke's Regional Medical Center, 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, St, Luke's Regional Medical Center Ltd. provides medical

care to all patients eligble for Medicare regardless of the shortfall and

thereby relieves the Federal Government of the burden for paying the full

> -

cost of Medicare,

The source of the information is the Medicare Cost Report for fiscal year

2013, The amount is calculated by comparing the total Medicare apportioned

costs(allowable costs) to reimbursements received during FY'13,

Tt should be noted that the unreimbursed costs reported within this

schedule are significantly less than the amount reported in the annual
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Community Benefit Report to Ada COunty("County"). In the report to the

County,unreimbursed costs include program costs allocated to the Medicare

advantage program,along with costs that offset the provider-based

physician clinic operations;i,e, professional component billing for

physician time and effort, The Medicare Cost Report does not include these

components,

In addition,the report to the County includes all allocated costs to the

Medicare Programs,Kwhereas the Medicare Cost Report reports allowable costs

only.

Part III, Line 9b:

All subsidiaries within the St, Luke's Health System have policies in

place to provide financial assistance to those who meet established

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

provided health care services. In addition, the collection policies and

practices in place within the St, Luke's Health System provide guidance to

patients on how to apply for this assistance, 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,

pPart V, Section A:

St. Luke's Regional Medical Center Ltd,({"SLRMC"), operates two hoapitals

located in Boise, K Idaho and Meridian, Idaho, These hospitals operate under

one facility license issued by the State of Idaho. The financial

assistance,debt collection emergency care policies addressed Part

v-Section B,are applicable to both facilities,
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Also,located within the Meridian Hospital Complex are several

provider-based physician clinics, The address for this location is:

St, Luke's Meridian Medical Center

520 S, Eagle Road

Meridian, Idaho B3642

In addition, K SLRMC owns and operates a separately licensed critical access

hospital,St. Luke's Elmore("SLE"), located in Mountain Home, Idaho, The

financial assistance, debt collection,emergency care policies addressed

Part V-Section B, that are applicable to the Boise and Meridian facilities

are also applicable to SLE,

Part VI, Line 2:

A Community Health Needs Assessment(CHNA)was conducted for

fiscal year ending 9/30/2013, Information related to the

2013 CHNA is shown in the responses to questions 3 and 7 of

“part V,Section B,Facility Policies and Practices”.

A complete copy of the CHNA assessments for all of the hospitals

operating within the St, Luke's Health System can be found at

the following website:

http://www,stlukesonline,org/about us/chna.php

Part VI, Line 3:

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

(c) 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:

Sst. Luke's Regional Medical Center (SLRMC)serves Idaho's Ada and Canyon

Counties,with its secondary service area covering southwest and south

central Idaho and Eastern Oregon, Certain tertiary areas routinely

provide care to residents from throughout Idaho and into its surrounding

states,
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SLRMC's primary service area includes Ada and Canyon counties and are used

to define the community served, The criteria used in selecting this area

was to include the entire population of the counties where greater than

70% of the inpatients reside, The residents of these counties comprise

about 83% of the inpatients with approximately 64% of the inpatients

living in Ada County and 19% in Canyon County. Ada and Canyon counties are

part of Idaho Health Districts 3 and 4,

Both Idaho and the service territory 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 12%

of the defined service area, Canyon County is approximately 24%

Hispanic,and Ada County is 7% Hispanic.

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

it as the fourth fastest growing state in the country, Ada and Canyon

Counties followed that trend, experiencing an even more rapid 34% increase

in population within the timeframe, The service area is expected to grow

by over 20% again by the year 2020, St. Luke's Regional Medical Center 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 45 to 64 year old age group was the

fastest growing segment of the community, Over the next ten years,

however  the 65 years or older age group is expected to grow by over 50%,

making it the fastest growing segment, Currently,about 11% of the people

in the community are over the age of 65 and by 2020 about 13% of the

population in the community is expected to be over the age of 65,
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The official United States poverty rate increased from 13,3% in 2005 to

15.3% in 2010, The service area poverty rate has increased more than the

national average since 2005, In 2005 it was below the national average at

11% and by 2010 it was above the national average at 16%, The poverty rate

in the community for children under the age of 18 is 19% ,which is below

the national average, However, K Canyon County's poverty rate is above the

national average for both adults and children,

Median Income in the United States has risen by 8% since 2005, However,

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

period. Median income in Canyon County is well below the national median

and slightly lower than Idaho's median income, Despite decreasing over the

past five years median income in Ada County is still slightly higher than

the national median income,

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 uniqqe perspectives

and intimate knowledge of their communities, St. Luke's would not be the

organization it is today without our volunteer board members. The vision
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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,K100% of St. Luke's revenue after expenses

is reinvested in the organization to serve the community in the form of

staff buildings, or new technology.

Also,St, Luke's Regional Medical Center, Ltd,(SLRMC)maintains an open

medical staff. Any physician can apply for practicing privileges as long

as they meet the criteria of SLRMC,

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,Kand 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 locations:
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--st. Luke's Boise Hospital

--8t, Luke's Meridian Hospital

--St, Luke's Childrens Hospital

--8t, Luke's Boise/Meridian Physician Clinics

--St., Luke's Nampa Emergency Department

--8t. Luke's Eagle Urgent Care

--8t, Luke's Elmore Hospital

(2) St, Luke's Wood River Medical Center Ltd, which consists of

a critical access hospital located in Ketchum,6 Idaho as well

as various physician clinics.

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

of the following:

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

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

--Canyon View-(Behavioral Health)

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

hospital located in McCall, Idaho as well as various physician

clinics,

(5) Mountain States Tumor Imnstitute, K Inc,(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,

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

center for children,only federally sponsored center for
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hemophilia,hand 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,and Wound Ostomy,and Continence Nursing,

MSTI is expanding as 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 Jerome, Ltd, which consists of a critical access
hospital located in Jerome, K Idaho as well as one physician cliniec,
st, Luke's physician clinics and gervices are provided in partnership with

area physicians and other health care professionals, These include:

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

Nose,and Throat;Family Medicine;Gastroenterology;General

Surgery;Hypertensive Disease;Internal Medicine;Maternal/Fetal

Medicine;Medical 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.
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In addition, St, Luke's partners with other regional facilities through

management service contracts, These partners include:

(1) Challis Area Health Center

(2) North Canyon Medical Center

(3) Salmon River Clinic

(4) Weiser Memorial Hospital

Part VI, Line 7, List of States Receiving Community Benefit Report:

ID

Part V, Line 8 Facility Reporting Group A (continued on attached)
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Schedule H, Part VI, line 8, Facility Reporting Group A

Facility 1 -- St, Luke's Regional Medical Center

Part V, Section B, line 3:

A series of interviews with and surveys({questionnaires)of community

representatives and leaders representing the broad interests of our

community were conducted in order to assist us in defining,prioritizing,

and understanding our most important community needs, Moat of the

leaders that participated in our process are individuals who have devoted

decades to helping others lead healthier and more independent lives, All

of the leaders we interviewed have significant knowledge of our community,

To ensure they came from distinct and varied backgrounds ,we included

multiple representatives from each of these categories:

Category I: Persons with special knowledge of or expertise in public

health

Category II: Federal Regional, State, or Local health or other departments

or agencies(with current data or other information relevant

to the health needs of the community served by the hospital)

Category III: Leaders, representatives or members of medically

underserved,low income, K and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representative on a scale

of 1 to 10, Higher scores represent potential needs the community

representatives believed were were important to address with additional
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resources. Lower scores usually meant our leaders thought our community

was healthy in that area already or had relatively good programs

addresesing the potential need, These scores were incorporated directly

into our health need prioritization process, In addition,we invited the

leaders to suggest programs,6legislation,or other measures they believed to

be effective in addressing the needs.

The following community leaders/representatives were contacted:
(1) 1Idaho Arc

(2) Boise Rescue Miasion

(3) Boise VA Medical Center

(4) Community Council of Idaho

(5) Family Medicine Residency of Idaho

(6) Genesis World Mission

(7) Southwest District Health, District 3

(8) Idaho Department of Health and Welfare

(9) 1Idaho Department of Labor: Provided unemployment information
(10) Idaho Council of Governments

(11) Idaho Office for Refugees

(12) Terry Reilly Health Services

(13) Treasure Valley Family YMCA

(14) United Way

(15) Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services, Region X.

Part V, Section B, line 7:

We organized our significant health needs into five groups:
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Program Group l:Weight Management ,Nutrition,Kand Fitness

-Adult and teen weight management

-Adult and teen nutrition

-Adult and teen exercise

Program Group 2:Diabetes

-Wellness and prevention for diabetes

-Chronic condition for diabetes

-Diabetes screening

Program Group 3:Mental Health

-Mental illness wellness and management

-Suicide prevention

-Availability of mental health service providers

Program Group 4:Barriers to Access

-Affordable care

-Affordable health insurance

-Affordable dental care

-Children and family services(low income)

-More providers accept public health insurance

-Primary Care Providers{availability)

-Integrated,coordinated care

-TPransportation to and from appointments

Program Group 5:Additional Health Screening and Education Programs Ranked

above the median,

Schedule H (Form 990)

232271
05-01-12

63
22220729 139648 SLRMC 2012.04000 St. Luke's Regional Medical SLRMC_ 1



Schedule H (Form 990) St. Luke's Regional Medical Center 82-0161600 Page 8
[Part VIT Supplemental Information

-Excessive drinking and illicit drug use prevention and wellness

programs

_skin cancer wellness and prevention

-High cholesterol screening and wellness

-Asthma chronic care and wellness

Next we examined whether it would be effective and efficient for St,

Luke's Regional Medical Center{"SLRMC")to address each significant health

need directly. To make this determination,we reviewed the resources we had

available and determined whether the health need was in alignment with our

mission and strengths, Where a high priority need was not in alignment

with our mission and strengths, K SLRMC tried to identify a community group

or organization better able to serve the need,

Significant community health needs not addressed by SLRMC are as follows:

(1) Substance abuse services and programs

prug and alcohol use were not ranked as a top 20th percentile need

in our CHNA, In addition, substance abuse treatment is a low strength

of SLRMC, Therefore, due to limited resources, St. Luke's will partner

with Drug Free Idaho and rely on other organizations in our community

to continue to address this need, How we partner with Drug Free Idaho

is described in our Implementation Plan,

(2) Affordable Dental Care
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SLRMC will not directly provide an affordable dental care program

because dental care is not aligned with our mission or strengths,

However,this need is ranked above the median and SLRMC will

allocate funds to donate to organizatioms in our community that have

quality programs to address dental health needs already. A program

description has been completed in our Implementation Plan describing

the availability of funds for organizations providing care for low

income individuals with dental care needs,.

(3) Children and family services

SLRMC will not develop its own children and family support

services program because this need has a low alignment with our

mission and strengths, However we will provide financial support

to organizations in our community serving this need because the

need is ranked above the median, The program for financial services

ig described in our implementation plan,

Part V, Section B, line l4g:

A Financial Care application is provided to the patient which contains

Patient Financial Advocate contact informationm,

Facility 2 -- St, Luke's Elmore

Part V, Section B, line 3:

A series of interviews with and surveys(questionnaires)of community

representatives and leaders representing the broad interests of our

community were conducted in order to assist us in

defining,prioritizing,and understanding our most important community
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needs, Many leaders that participated in our process are individuals who

have devoted decades to helping others lead healthier and more independent

lives, All of the leaders we interviewed have significant knowledge of our

community. To ensure they came from distinct and varied backgrounds ,we

included multiple representatives from each of these categories:

Category I: Persons with special knowledge of or expertise in

public health

Category II: Federal Regional, State, or Local health or other

departments or agencies(with current data or other

information relevant to the health needs of the community

served by the hospital)

Category III: Leaders, representatives or members of medically

underserved, low income, and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representative on a scale

of 1 to 10, Higher scores represent potential needs the community

representatives believed were were important to address with additional

resources, Lower scores usually meant our leaders thought our community

was healthy in that area already or had relatively good programs

addressing the potential need., These scores were incorporated directly

into our health need prioritization process, In addition, we invited the

leaders to suggest programs, legislation,or other measures they believed to

be effective in addressing the needs,
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The following community leaders/representatives were contacted:

(1) 1Idaho Department of Health and Welfare

(2) VA Medical Center-Boise, Idaho

(3) Idaho Department of Labor-{umeployment information)

(4) 1Idaho Central District Health, District 4

(5) Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services, Region X

(6) Family Medicine Residency of Idaho

(7) Elmore County Drug and DUI Court

(8) Family Care Clinic

(9) Elmore County

(10) Idaho Partnership for Hispanic Health

(11) The Tooth Dome

(12) Mountain Home AFB Family Support Center

(13) Expanded Food and Nutrition Education Program

(14) MHAFB Family Advocacy

(15) Senior Health Insurance Benefits Advisors (SHIBA)

part V, Section B, line 7:

We organized our significant health needs into five groups:

Program Group l:Weight Management,Nutrition,and Fitness

-adult and teen weight management

-Adult and teen nutrition

-Adult and teen exercise

Program Group 2:Diabetes
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-wellness and prevention for diabetes

-Chronic condition for diabetes

Program Group 3:Mental Health

_Mental illness wellness and management

-Suicide prevention

-Availability of mental health service providers

Program Group 4:Barriers to Access

-Affordable care

-Affordable health insurance

-Integrated Coordinated Care

_Children and family services (low income)

-More providers accept public health insurance

Program Group 5:Additional Health Screening and Education Programs Ranked

above the Median

-Alcohol and illicit drug use programs

_Education support and assistance programs

-High cholesterol prevention

_Respiratory disease prevention and wellness

-gafe-sex education and programs

Next we examined whether it would be effective and efficient for St,

Luke's Elmore(SLE)to address each significant health need directly, To

make this determination,we reviewed the resources we had available and

determined whether the health need was in alignment with our mission and
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strengths, Where a high priority need was not in alignment with our

mission and strengths,K St, Lukes tried to identify a community group or

organization better able to serve the need,

significant community health needs not addressed by SLE are

as follows:

(1)

Mental illness mental health service providers, and suicide:

As a critical access hospital,mental health services are not a

strength of SLE. SLE doesn't have the expert resources needed to

address this need in an effective and meaningful manner, Due to

resource constraints SLE will be unable to provide any programs at

this time., SLE will continue to rely on community and Boise area

programs and resources to help address this need,

(2)

Alcohol and illicit drug use prevention and wellness programs:

Substance abuse is not a top 20th percentile need and is a low

strength of SLE. Therefore,due to limited resources, SLE

will partner with community resources and primarily rely on other

programs in the community to continue to address this need, The

program SLE supports is described in the Implementation

Plan,.

(3)

Adult and teen physical activity:

Adult physical activity programs are not aligned with our mission
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or strengths and there are programs available in the community,

Therefore, due to resource constraints,SLE will mostly depend on

the community to address this need, The programs SLE directly

supports are described in the Implementation Plan,

(4)

safe-sex education:

SLE will not directly provide a safe-sex education program because

this need has a low mission,6 low strength alignment for St. Luke's,

" SLE will rely on Central District Health and other community resources

to help address this need,

(5)

Respiratory Disease

SLE will rely on St, Luke's Regiomnal Medical Center to

provide the necessary respiratory services for our community for three

primary reasons:(l)resource constraints inherent with being a

Critical Access hospital,{2)the need is not a top 20th percentile

and (3)this need is a low strength for SLE, As a Critical Access

Hospital,fSLE has chosen to focus its limited resources on higher

priority needs,

(6)

Children and family services

Although this need is ranked in the CHNA's top percentile, SLE will

not develop its own children and family support program,mainly due

to resource conmstraints. In addition,this need has a low alignment

with its mission and strengths, SLE will support the programs and
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services available through other organizations that have this as

their primary mission,

(7) Education support and assistance programs

Although this need is ranked above the median,SLE will not develop

its own education and support assistance programs because this need

has a low alignment with our mission and strengths, However SLE

will provide support for training and education as described in the

Implementaton plan,

Schedule H (Form 990)
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Schedule | (Form 990) st. Luke's Regional Medical Center 82-0161600 Page 2
] Part IV ] Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Hands of Hope Northwest Inc.

(h) Purpose of Grant or Assistance; Provide durable medical egquipment

and medical supplies to people in need in the Treasure Valley.

Name of Organization or Government:

Idaho State University Foundation,Inc,

(h) Purpose of Grant or Assistance: Support the Treasure Valley Anatomy

and Physiology Laboratory at ISU-Meridian Health Science Center,

Name of Organization or Government: University of Washington

(h) Purpose of Grant or Assistance: Support the education and retention

of internal medicine and psychiatry residents for the state of Idaho,

Name of Organization or Government: Treasure valley Family YMCA

{(h) Purpose of Grant or Assistance: Support the 2013 Strong Kids

Campaign,Cancer Survivor Programs  Boise PHIT, YEAH! Program and YMCA

piabetes Prevention Program,

Name of Organization or Government:

ada Canyon Medical Education Consortium

{h) Purpose of Grant or Assistance: Provide financial support for

medical education for physicians ,PA's and nurses for Ada County,City of

Nampa and City of Wood River,

Name of Organization or Government: wWomen's and Children's Alliance

(h) Purpose of Grant or Asaistance: Support "Healing Begins with Hope"

breakfast event and Tribute to Women and Industry(TWIN)lunch event,

Schedule | (Form 990)
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Schedule | (Form 990) st. Luke's Regional Medical Center 82-0161600 Page 2

] Part IV]| Supplemental Information

Name of Organization or Government :

tdaho Alliance of Leaders In Nursing, Inc.

(h) Purpose of Grant or Assistance: Support the Idaho Nursing Action

Coalition(INAC)for the Robert Wood Johnson Foundation(RWJF)State

Implementation Project(SIP)Grant.

Name of Organization or Government: Children's Home Society

(h) Purpose of Grant or Assistance: Provide subsidies to low-income

children and family members for mental and behavioral health services and

to support annual "Culinary world Tour" gala.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P:ublic
Intemal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
st, Luke's Regional Medical Center 82-0161600
| Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part llf 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 D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain | .. .. .|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked INBNE 187 . o e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
[:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paYMENt? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation ArTANGEMENTT e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZANONT oo+ © e e e 5a X
b Any related organization? 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:
a The organization? 6a X
b Any related organization? ... 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e i e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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