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Department

Internal Revenue Ser

benefit trust or private foundation)

Retun.,f Organization Exempt From‘:ome Tax

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blac

lung
Q Open w Fublic
re S inspection

» The organization may have to use a copy of this return to satisfy state reportin 1

A For the 2007 calendar year, or tax year beginnin
B checx it appicatie [Prosse C Name of organizaton ST. LUKE'S EPISCOPAL-PRESBYTERIAN

Address
change

Name change |PPMOF Number and street (or P O box If mail Is not delivered to street address) | Room/suite
Iitsal retum See | 232 SQUTH WOODS MILL ROAD

Q7/01 . 2007, and ending

06/30/2008

use IRS
labet or | HOSPITAL

D Employer identification number

43-0652680

type

E Telephone number

(314)434-1500

Termination | fx\ﬂc City or town, state or country, and ZIP + 4 F Accourting L__’ Cash LL[ Accrual
pmendes | wons | cHPSTRRFTELD, MO 63017 [ ] otrer spectyy B>
pondiaon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes [zl No
G Website: P WWW.STLUKES-STL.COM H(b) If "Yes," enter number of affiliates P> _ _
J  Organization type (check only one) }IX 501(c) (3 ) «(insertno) ] I4947(a)(1) or I l 527 |H(c) Are all affiiates included? ‘__’_rYes I:]—No
K Checkhere P u f the organization 1s not a 509(a)(3) supporting organization and its gross H(d) I(s”t;:oa'.:::;: rae::_:‘ ﬁs::blcsatnructlons
receipts are normally not more than $25,000 A retum I1s not required, but if the organization chooses organization covered by a group ruhng”l_l Yes m No
to file a retumn, be sure to file a complete return I Group Exemption Number P>
M Check P ]_’ if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 | 349,863,333. to attach Sch B (Form 990, 990-EZ, or 390-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds |, , . . . ... ... ..... 1a
b Direct public support (not includedonhne1a), , . .. ... .... 1ib 3,373,785.
¢ Indirect public support (not includedonlineta) , . . ... ..... 1¢
d Government contributions (grants) (not included on line 1a) , . . . . 1d
€ Total (add fines 1a through 1d) (cash $ 3,373, 785. noncash$ NONE ) [1e 3,373,785.
2 Program service revenue including government fees and contracts (from Part VIt, ine 93) _ , . . . . . . 2 310,881,806,
3 Membership dues and assessments . . . . . . . . . ..t .i e e e e e e 3
4  Interest on s@WBTANHERAOJa@sh nvestments |, L L L L L L L L L L L. 4 5,714,626.
5 DwvdendsandREz&SobSebmdds L 5 632,068.
6a Grossrents . . . . ... L. e 6a 6,387,737.
b Less rentalexpehdd 0 §.2080 . . . . ... ... ... ... 6b
¢ Net rental Income or (loss) SubtracthineBbfromiineBa, . . . . . . . . . . . v v v v v v v v e 6c 6,387,737.
§ 7  Other investnTE [Re@RR(AERE D 4 Y[ 7
% 8a Gross amount from(HE{dEMets other {A) Secunties {B) Other
« thaninventory . . . ... .. ... .... 315,929.|8a 20,642,871.
b Less cost or other basis and sales expenses , 8b 9,445,375,
¢ Gain or (loss) (attach schedule) . . . . . . . 315,929. [8¢c 11,197,496. i
d Net gain or (loss) Combineline8c,columns(A)and (B) . . . . . . . . ¢ . o i i it v vt i e 8d 11,513,425,
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
K07 @ Gross revenue (not including $ of
D contributions reportedonlne1b), . . . . . .. .. ... ..... 9a
% b Less direct expenses other than fundraisingexpenses , ., . . ., . .. 9b
=z ¢ Net income or (loss) from special events Subtract ine 9b fromlne8a . - - . . . . . . . . oo 9¢
m 10a Gross sales of inventory, less returns and allowances , , . . . .. . Hoa
E b Less costofgoodssold , ., . .. ... .............. 0b
> ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from ine 10a | | | | | 10c
= 11 Otherrevenue (from Part VI IINe 103) . . . . . . . L . e e e e e e e e e e e e e e 11 1,914,511.
o 12 Total revenue. Add ines 1e, 2,3, 4,5 6¢,7,8d,9¢c, 10c.and11 . . . . . ... ... P 12 340,417,958,
@ 13 Program services (from line 44, column (B)) , . . . . T 20 ). . 294,933,153.
'5’ § 14 Management and general (from line 44, column (C)) , ,"LKS\ 16,987,958.
= §_ 15 Fundraising (from ine 44, column (D)) . . . . . . ... . - 686,124.
] 16 Payments to affiliates (attach schedule) . ., , . . . / . /_Zy'/d
17 Total expenses Addines16and44, column(A). . . . « o v v v v v v e e i i i v v a v 312,607,235.
.g 18 Excess or (deficit) for the year Subtractlne 17 fromhne12 . . . . . . . . . . . . . . ... .. ... 27,810,723,
# |19 Net assets or fund balances at beginning of year (fromfine 73, column(A)) . . . . . . ... ...... 19 251,068,267.
g 20 Other changes in net assets or fund balances (attach explanation) | . . . . | STMT .4, . . STMT. 5. |20 -9,850,260.
z 21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . . . . . . . . . . . . 21 268,928,730.
For Privacy Act and Paperwork Reduction Act Notice, see the separate ins{puctiOF Form 990 (2007)
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Form 990 (2007) .
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Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a){(1) nonexempt charntable trusts but optional for others (See the instructions)

Do e e b 100, or 16 o Partl (A) Total ®) conaces ) e aoneral (D) Fundrassing
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § )
1 oug pmount moludes foregn grants, T 1224
22b other grants and allocations (attach schedule)
(cash $ noncash $ )
1 oug pmount mcludes oregn grats. —y, [ " l22p
23 gpecific assistance to individuals
(attach schedule), , . . . ... ..... 23
24 Benefts pad to or for members
(attach schedule), . . . . ... ... .. 24 j
25a Compensation of current officers,
directors, key employees, etc listed in
PatV-A ... 25a 1,087,423. 1,025,083. 62,340.
b Compensation of former officers,
directors, key employees, etc listed in
PartVB ... 25b 491,043. 491,043.
C Compensation and other distnbutions, not inctud-
ed above, to disqualfied persons {as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(cH3)(B) . . . . . . . . . . 25¢
26 Salares and wages of employees not
included on lines 25a, b,andc | (26 137,184,308.] 130,330,360. 6,657,325. 196,623.
27 Pension plan contributions not
included on lines 25a, b,andc | |27 4,374,380. 4,374,380.
28 Employee benefits not included on
nes26a-27 . ... 28 14,028,281. 12,422,916. 1,553,015, 52,350.
29 Payrolitaxes . . . .. ... ... .. 29 9,648,525, 9,648,525.
30 Professional fundraising fees | | | . 30
31 Accounting fees . . . . . . . . ... 31
32 legalfees . . ... ........ 32
33 Supplles . . ... ... ... ... 33 58,671,289. 57,8198,459. 736,89%92. 114,838.
34 Telephone . . ., ... ........ 34
35 Postageandshpping ., .. ... ... 35 241,113. 126,250. 99,951. 14,912.
36 Occupancy, . . . ... . . ...... 36 3,751,509. 3,100,725. 650,784.
37 Equipment rental and maintenance . | |37 6,409,206. 6,211,894. 196,996. 316.
38 Pnnting and publications | . . . | | . 38
39 Travel, . . . ... ... ..... . 39 250,728. 206,042. 38,856. 4,830.
40 Conferences, conventions, and meetings . |40
41 Interest. ., . . ... ... ...... 41 4,904,099. 4,904,099.
42 Depreciation, depletion, etc (attach schedule) | 42 18,542,967. 18,542,967.
43 Other expenses not covered above (itemize)
aSTMT_6_ _ _ _ o _____ 43a 53,022,364. 46,754,493, 6,028,056. 239,815.
b 43b
c_ 43c
L 43d
- 43e
f 43f
L« 43
44 Total functional expenses. Add lines 22a
through 43g (Orgamizations completing
columns (B)}{D), carry these totals to hines
13-18), . . ... 44 312,607,235, 294,933,153. 16,987,958. 686,124.

Joint Costs. Check » L_l if you are foliowing SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (i) the amount allocated to Program services $

If "Yes," enter (1) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes No

JSA
7E1020 1 000

A AENDED

Form 990 (2007)
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* Form 990 (2007) ‘ 4 3’2 680 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 i1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
‘ on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments

Program Service
—————————————————————————————————————— Expenses
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“t)ru°;g5 BS?g ﬁg(lafzj(:)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) ‘ome,,f)

a PATIENT HEALTHCARE- INPATIENT_ (18,465 ADMISSIONS; 85,705

(Grants and allocations $ ) If this amount includes foreign grants, check here p 285,986,621.

(Grants and allocations $ ) If this amount includes foreign grants, check here p | | 8,946,532.
¢ SEE_STATEMENT 8

(Grants and allocations $ ) If this amount includes foreign grants, check here p I___l
d SEE_STATEMENT _10

(Grants and allocatons $ ) If this amount includes foreign grants, check here p» [ |
e Other program services (attach schedule) SEE STATEMENT 12
(Grants and allocations $ )} If this amount includes foreign grants, check here b [—-|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , ., . ... . » 294,933,153.

Form 990 (2007)
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Form 990 (2007) 43’2680 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . .. -1,764,883.[ 45 1,283,006.
46 Savings and temporary cashinvestments . _ . . . . . . ... .. ... ... 112,476,075, 46 101,425,039.
47a Accountsrecewable | | ... .. ... ..... 47a 79,064,068
b Less allowance for doubtful accounts . _ . . . . . 47b 37,084,580 33,233,276./47¢c 41,979,488.
48a Pledgesrecewvable | . . .. . ... ... ... .. 48a
b Less allowance for doubtful accounts . . . . . . . 48b 1,643,993 -1,941,925./48¢c -1,643,993.
49 Grantsreceivable , . ., . .. ... ... e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... ................. 50a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" §1a Other notes and loans receivable (attach
@ schedule) ., . .. ......... .. ... ... 51a
2 b Less allowance for doubtful accounts , . . . . . 51b 51c
52 Inventories forsaleoruse | .. ... ... ... . .. ... 4,556,083.| 52 5,365,867,
53 Prepaid expenses anddeferredcharges. . . . .. ... .. ... ... .. 3,538,106.[ 83 3,438,853.
54a Investments - publicly-traded secuntiesSTMT .13, . B Cost FMV 42,287,096.[54a 39,139,695.
b Investments - other secunties (attach schedule) Cost - FMV 54b
§5a Investments - land, buildings, an
equpment basis | | ... L. L. §5a
b Less accumulated depreciation (attach )
schedule) , ., . .. ................. 55b §5¢
56 Investments - other (attachschedule) . . . .. ... ....... STMT. 14 . 8,338,620.| 56 7,375,616.
§7a Land, bulldings, and equipment basis , , , . . . . 57a 417,591,007,
b Less accumulated depreciation (attach
schedule) . . .. . ... ... 57b 218,792,179 161,945,022 .[57¢c 198,798,828.
58 Other assets, including program-related investments
(describe » STMT 15) 68,970,469.| 58 55,311,334.
59 Total assets (must equal line 74) Add lines 45 through58 . . . ... .. .. 431,637,939.] 59 452,473, 733.
60 Accounts payable and accrued expenses ., | . . . .. ... .. 25,226,560.| 60 27,914,322,
61 Grantspayable . ., . .. .. .. ... .. ... e 70,440, 61 -174,320.
62 Deferredrevenue . . . . . . . . . .. e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . .. .. . 63
E 64a Tax-exempt bond habilities (attachschedule) . . . .. ... .......... 116,955, 000.|64a 114,110,000.
3 b Mortgages and other notes payable (attach schedule) _ . . . . . . .. .. . . 64b
65 Other liabilities (describe STMT 16) 38,317,672.} 65 41,685,001,
66 Total liabilities. Add lines 60through65 . . . .. ............... 180,569,672. 66 183,545, 003.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
§[67 Unrestricted . . ... ... ... ..., 237,802,898.[67 | 256,795,433,
S|168 Temporanly restricted | . . . ... ... e e, 8,527,328. 68 8,244,398.
S169 Permanentlyrestricted . . . .. ... 4,738,041.] 69 3,888,899.
2| Organizations that do not follow SFAS 117, check here >D and
i complete lines 70 through 74 )
6|70 Capital stock, trust principal, orcurrentfunds . _ . . . . . ... ... ... .. 70
.3 71 Paid-in or capital surplus, or land, building, and equipment fund | ., . ., . . 71
#1172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalhine21) . . . . ... e 251,068,267.| 73 268,928,730,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 431,637,933.]74 452,473,733.

JSA
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Form 990 (2007)



Form 990 (2007)
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Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

-3

bW =

Q

N =

e

ponaT

N =

instructions )

Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE. . . . . a

Amounts included on line a but not on Part |, ine 12

Netunrealized gainsoninvestments . . . . . . . . . . . i i ittt a e b1

Donated services and use offacilities. . . . . . . .. ... ... oo b2

Recoveries of prioryeargrants . . . . . . .. ... . oo o oo e b3

Other (specfy) _ _ _ _ _ _

_______________________________________________________ b4

Addlines b1 throughbd . . . . . . . . . e e e e b

Subtractlinebfromlinea . . . . . . . . . . e e e e e e e e e e e e e e e e e c

Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Partl,lne6b . . . . . ... ... ...... d1

Other (specy) _ _ _ _

_______________________________________________________ d2 )

Addlinesdtand d2 . . . . . . . . . .. . e e e e e e e e e e e e e e e e e d

Total revenue (Part!, line 12) Addlnescandd. . . . . . . . . 0 . i i i i v i vt it e et e »le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . .. .. NOT APPLICGABLE, . ... la

Amounts included on line a but not on Part |, ine 17

Donated services and use of faCilltIeS . - « . « v v v v v v v et e e e b1

Prior year adjustments reported onPart1,ne20 . . . . . . . ..o e e .. b2

Losses reported On Part |, iN€ 20 . « - v v v v v v v e e e e e e b3

Other (specify) -~ —————~— = = -

_______________________________________________________ b4

AddIiNes b1 through DA . . . o o o o ot e et e e e e e e e b

Subtract INE B froM INE @ . .« . . ot o e e e e e e e e e e e e e e e e e e e e e e e e c

Amounts included on Part |, ine 17, but not on line a:

Investment expenses not included on Partl,lne6b . . . .. ... .. ....... d1

Other (specify) =~ —— -~ — == == — e

_______________________________________________________ d2

AdDIINES d1and d2. . . o .ttt s e e e e e e e e e d

Total expenses (Part | line 17) Addlinescandd. . . . . . . ... . ... ... i »ie

ELUAEY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

®
ltle and average hours pel
week devoted to position

(C) Compensation
(If not paid, enter
0-)

(A) Name and address

compensation

{D) Contributions to employee
benefit plans & deferred

plans

(E) Expense account
and other allowances

1,087,423, 59,

694 .

2,798.

JSA

7E1040 1 000
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Form 990 (2007)
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“ Form 990 (2007) ‘ 43—’2680 Page 6

EIA'N Y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBLINGS « + « v v v v v v e v et e et e e e e e e e e e e e e > 20 !

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated |
employees hIsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business | - -}-- B
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. .. 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related OrganIZation ™. . . . v v v it b i e e e e e e e e e e e e p [ 75¢c|X
If "Yes," attach a statement that includes the information described in the instructions .
d Does the organization have a written confiict of interestpolicy? - . . . . . . . . .. ... v 75d| X

1I8'R-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
instructions )

(C) Compensatlon {D) Contributtons to employee (E) E"pense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 21 NONE 464,394. 26,649, NONE
&1 Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activites? If “Yes," attach a
detalled statement 0f EaCh ChaNGE - « « « v v v v v it e e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . . .. .. 77 X

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thIS TEIUIN? . . o o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 78a) X

b If "Yes," has it filed ataxreturn on Form 990-TforthiSyear? . . . . . .« o v v i v vt b o v o e n t e o a s o o s u s 78b| X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
AStAtEMENt . . v v e e e e e e e e e e e e e e e e e e e 79 X

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

OFGANIZALIONT + « v o v e e e v e e e et e e e e e e e e 80a; X
b If"Yes" enter the name of the organizaton » _______STMT 22 ___ ___ _______  ________  _______
__________________________________________ and check whether itis exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . ... [81a] NONE
b_Did the organization file Form 1120-POL forthisyear? . . . . . o v v v v v v v o o o o u o e o o s s o a e o e a e 81b X

Form 990 (2007)
JSA

AS AMENDED



Form 990+42007) 43~ 2680 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materals, equipment, or faciites at no charge
or at substantially less than far rental value? | L e e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part 1l (See instructions nPartll) . ., . . . ... ...... | 82b I NONE
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? . . . . . . ... .. 83a} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . ... . ... 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ . . . . . . . . . . ... . . . .. 84a X
blIf “Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L 84b| N/p
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . . . . 85a| N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 orless? . ... 85b| N/B
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers . L L ... 85¢c N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices . ., . . . . .. .. ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) . . . . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 852 . . . .. .. ... ... .. ... 85 N/R
hIf section 6033(e)}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h [ N/RA
86 507(c)(7) orgs Enter a Imtiation fees and capital contributions includedonline12 . . . . .. 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilites | . . . . . . . . .. ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | . . . . . . . . ... .... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) L L .. 87b N/A
88a At any time during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutlations sections
3017701-2.and 301 7701-37 I "Yes,"complete Part IX L 88a| X
b At any tme during the year, did the organization, directly or Indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . » | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4812 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes'" attach
astatement explaining each transaction L L e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, and 4958 L. > NONE
d Enter Amount of tax on line 88c, above, rembursed by the organizaton . | 4 NONE
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
FaNSACUON? | . L e e e e e 89e X
f All orgamizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  orgamzations and  sponsonng  organizations  maintaning  donor  advised  funds Did  the
supporting organizaton, or a fund maintaned by a sponsoring organizaton, have excess business holdings
atanytime dunngthe Year? e e e 89 X

90 a List the states with which a copy of this return 1s filed p _NONE
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

.................. |sob| 3044

91a The booksareincareof P _ST. LUKE'S HOSPITAL Telephoneno P 314-434-1500
Locatedat p» 232 SOUTH WOQODS MILL ROAD CHESTERFIELD, MO 2P +4 P 63017
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? , . . . . . ... ... 91b X

If "Yes," enter the name of the foreign country » _ _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2007)
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Form 990 (2007) Q 43—‘2680 Page 8
F1a@"ll Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? = | . | | |91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990 in lieu of Form 1041 - Check here _ . . . . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. p|92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (B) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount income
a_STMT 23 2,218,081. 308,663,725.
b
c
d
e

f Medicare/Medicaid payments, . , ., . . . .

g Fees and contracts from government agencies
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments - 14 5,714,626.
96 Dividends and interest from secunites . . 14 632,068.
97 Net rental iIncome or (loss) from real estate

a debt-financed property . . . . . . . ..

b not debt-financed property . . . . . .. 16 6,387,737,
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . ... ..

100 Gain or (loss) from sales of assets other than mventory 18 11,513,425.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , .

103 Otherrevenue a _STMT 24 2,206,072. —-291,561.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 2,218,081. 26,453,928. 308,372,164.
105 Total (add line 104, columns (B), (D), and (E)) . « « « v v o v i i i i e e e e e e e e e e e e e e » 337,044,173.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
¥ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
STMT 25
P a Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Name, address ar('lg)ElN of corporation pemﬁge of N © (0) E d(E- ear
pa r‘tnershlp.'or disregarded entity ' ownerahip mterest ature of activittes Total income n as‘gegs
STMT 26 %, NONE 520,969.
%
%
%]

2B Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
| H No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)
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Form 990 (2007)

43—‘2680 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) € 0
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer

N
[T
Fommm e e
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section )
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (©) D
Name, address, of each Employer Identdication Description of (d)
controtled entity Number transfer Amount of transfer
al ]
N
3
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it ig true, correct, and compplete Declaration of preparer (other than officer) 1s based on all mforrr?én of whigh preparer has any knowledge
Si £\ A/ | 12/2% /05
H gn 3gnaturelof officer / Date - 7
ere
Cif )] P cerl  Exee V.
} Type or print name and titte ¢ )
Dat Check If Preparer's SSN or PTIN (See Gen Inst X)
Paid Preparer's 7 / self-
. ure . > 12/22 /0§  |empioyed »[ | P00836888
Preparer's’ Firm's namé (or yours | * z ZM' 7/ EIN >
Use Only if self-employed), } CBI M, LLC 36-4256931
address, and ZIP + 4 ONE CITYPLACE DRIVE, STE. 570 Phoneno p  3714-692-2249
ST. LOUIS, MO 63141 Form 990 (2007)
JSA
7E1051 1 000
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SCHEDULE A Orga.ation Exempt Under Sectior‘1(c)(3) OMB No 1545-0047

«

_ (Except Private Foundation) and Sectton 501(e), 501(f), 501(k), 501(n),
(Form 890 or 990-E2Z) or 4947(a)(1) Nonexempt Charitable Trust 2@07
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization ST, LUKE'S EPISCOPAL-PRESBYTERIAN Employer identification number
HOSPITAL 43-0652680
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

d) Contributtons to {e) Expense

Name and address of each empioyee patd more b) Title and average hours {

(a) o e 000 ployee p. p(er’wleek devoted tgo positon | ) Compensation | employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . P 934

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None ")
(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . ... ... ... ... » 42

IIE-8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of other contractors receming over
$50,000 for other services >

13

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1210 1 000

N\S AT =T
—1\_\’_‘

L duvslshulsps o




Schedule A (Form 990 or 890-E2Z) 2007 Q 4 3—.2 680 Page 2

XM Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities P $ 40,230. (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Duning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question I1s "Yes," attach a detalled statement explaining the

transactions )
a Sale, exchange, orleasing of Property? . . . .« v . i it it e e e e e e e e e e e e e e e s STMT.30 | 2a X
b Lending of money or otherexensionof credit? . . . . . . . . L L o h ot v e e e e e e e e e e e e e e e e e STMT .31 [ 2b X
¢ Furnishing of goods, services, or facilities? . . . . . ¢ v v o v o i i o e e e e e e e e e e e e e e e STMT.32 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . ... .. STMT .33 | 2d X
e Transferof any part of ItS INCOME Orassets? . . « . v v v v v v o v o v e e ot o e e o e n ot s a o n e e s o STMT .34 | 2e X

3a Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytorecevepayments } . . . . . . . . . . . . . ... ... .. 3a X

b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . . . . ..o o oLl 3b X

¢ Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . . . .. .. 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete hnes 4b through 4g If "No," complete

T4 1= - 14 1o X' 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . .. ..o o o000 oL 4b N/A
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . . . . . .00 oo 4c NAA
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . .. .. .. ... ... ... »
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . .. .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nghts to provide advice on the distribution or investment of
amounts IN SUCh fUNAS O BCCOUNES . . . & v ¢ i v et v e e e e h e e v o o a e s m e o et s e e s e e o o e w s >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 990 or 890-EZ) 2007
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Schediile A

(Form 990 or 990-EZ) 2007

4 3—§2 680 Page 3
Reason for Non-Priv;tgoundation Status (See pages 4 through'® of the instructions )

I certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box)

s []
]
s []
]

D

-~

©

10 []
11aD

11bD
12 ]

13 []

A church, convention of churches, or association of churches Section 170(b)(1)(A))
A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state B
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)}(A)(wi) (Also complete the Support Schedule in Part [V-A )

A community trust Section 170(b){(1)(A)v1) (Also complete the Support Schedule In Part IV-A)

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 charitable, etc, 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) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

[ ] Typel [ ] Typen [_] Type 1 - Functionally Integrated [ ] Type i - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) {c) {d) (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
ST. LUKE'S HEALTH CORPORATION 43-1246572 |07 X
ST. LUKE'S MEDICAL GROUP 43-1349332 |07 X
G I T T S T R R S N N S SN »

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 t 43-GE52 680 Page 4
y

LAY Support Schedule (Complet

if you checked a box on line 10, 11, or Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting  NOT APPLICABLE

Calendar year (or fiscal year beginning in) » {(a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) . . . ..

16

Membershipfeesreceived . , , . ... ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities 1In any activity that i1s related to the
organization's charitable, etc , purpose . . . . . .

18

Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1875. . . . . . . .. e e

19

Net income from unrelated business activities
notincludedinhne18 . . . . ... .. ... ..

20

Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its

21

The value of services or faciities furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . . ... ... . ...

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . . . . . . . . ..

24

Line23minuslne17, , ., . . .. ... .....

25

Enter 1%oflne23. . . . . . . .. ..o ...

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . . . p|26a
b Prepare a lst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »|26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e} L. »| 26c
d Add Amounts from column (e) for ines 18 19
22 26b »| 26d

e Public support (hlne 26c minus ine 26dtotal) | | | |, . . . .. L. e | 26e
f Public support percentage (ltne 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . .. .. ... ... > 26f %

27

Orgamzatnons described on line 12: a For amounts Included 1n lines 15, 16, and 17 that were received from a "dlsquallfled
person," prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualified person’
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the st organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ __ _ _ __ _ ________ (2005) _ _ _ _ _ __ _ _ o _____ (2004) __ _ _ _ _ _ o _______ (2003) _ _ _ _ _ o _____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e e e e e e »|27¢
d Add Line27atotal, ., . andline27btotal . . __ e e e e e e > | 27d
e Public support (ine 27c total minus INe27dtotal). . . .« « v v v v vt i e e e e e e e e e e » | 27e
f Total support for section 509(a)(2) test Enter amount from Iine 23, coumn(e) . . . .« . . . . . . bl 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . ... .. .. ... ... »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . | 27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in hne 15

;2{}2211000 [\S A[—‘\Frﬁ;—\rr—\r: ‘\
LJuLJ_:u\_;__/L:H_/
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Schedule A (Form 990 or 990-EZ) 2007 43-0652680 Page 5
W Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L L 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealng with student admissions,
programs, and scholarships? = e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs’) ........................................................... 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ., 32¢
d Copies of all material used by the organization or on its behalf to solict contnibutions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students’nights or privileges? | | L e 33a
b AdmISSIons pOIICIeS7 ................................................... 33b
¢ Employment of faculty or adminustratve staff? . 33c
d Scholarships or other financial assistance? L L 33d
e Educationalpolicies? 33e
f Use Of faCllltles7 ...................................................... 33f
g Athletic programs? e 339
h Other extracurricular actvities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB. 587, covering racial nondlscrlmlnatlon7 If "No," attach an explanation . ... .. 35

~
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Schedule A (Form 990 or 990-EZ) 2007

»

Page 6

43‘2680

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an ehigible organization that fled Form 5768) NOT APPLICABLE

Check p-a | l If the organization belongs to an affllated group  Check p b l—l iIf you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Affmat(ég group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) [ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total iobbying expenditures (add lines 36 and 37) . . . ... .. .. ... 38
39 Other exempt purpose expenditures . . .. ... ............ 39
40 Total exempt purpose expenditures (add Ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ ., ., . . . . ... .. 20% of the amountonlne40 , , ., . . ... . .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000 o _ _
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over 317,000,000 , [ . . . . ... ... $1.000000 L. ..., - - -
42 Grassroots nontaxable amount (enter 25% ofine 41) ... .. .. 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more thanlne 36 . = = | 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more thanline38 = . 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

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 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
2007

(b)
2006

(c)
2005

(d)

2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150% of ine 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
(150% of ine 48(e)) . . .

50

Part VI-B

Grassroots lobbying
expenditures. . . . . .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a VOIunteers ................................................ X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | | X

¢ Media advertiSements | . . . . .. L X

d Mailings to members, legislators, orthepublic .. X

e Publications, or published or broadcast statements . . . . ... ... ... X

f Grants to other organizations for lobbying purposes . . .. .. 40,230.

g Direct contact with legislators, their staffs, government officials, or a legislatve body | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans | . | . X

i Total lobbying expenditures (Add ines c through h). . . . . . . . .. ... .. .. .. . .... 40,230.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvites  STMT 35

JSA
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Schedule A (Form 990 or 990-EZ) 2007 43- 2680 Page 7
m Information Regarding‘nsfers To and Transactions and Relatio s With Noncharitable

Exempt Organizations (See page 14 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . 51a(i) X
(i) Oherassets | . . . . . . . . . .. ... i) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organizaton . . ... ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . ... ... ... ... ... bfii) X
(i) Rental of facilities, equipment, orotherassets . . . L, boiii) X
(iv) Reimbursementarrangements | | . L L e e b(iv) X
(v) Loansorloanguarantees | . . . . .. ... b{v) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . . . . ... . .. ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees .~ . . . . .. .. ... ..... c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organizaton If the orgamization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) () (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
S51B(VI) 54,532, AMERICAN HOSPITAL MEMBERSHIP DUES
ASSOCIATION
51B(VI) 71,706. MISSOURI HOSPITAL MEMBERSHIP DUES
ASSOCIATION

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 _ . . . ... .. | 4 D Yes No
b If "Yes," compiete the following schedule

(a) (b) {c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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7E7000 1 000 RQT AND ROYALTY INC_OM

Taxpayer's Name

ST, LUKE'S EPISCOPAL-PRESBYTERIAN

Identifying Number
43-0652680

DESCRIPTION OF PROPERTY
RENTS

L l Yes | I No | Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME

OTHER INCOME
RENTS

6,387,737.

TOTALGROSSINCOME . - - . . ¢ v ¢« v v v v v e v v o o o o n n o o v o o n o a o s o o o o o o s

6,387,737.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

6,387,737.

Less Amount to
Rent or Royalty

Depreciation

Depletion

Deductible Rental Loss (if Applicable)

6,387,737.

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date ACRS | Bus (f) Basis for n (h) or (1) Depreciation
(a) Description of property unadjusted basis acquired des % depreciation prior years Method rate for this year
Jsa Totals - . . . ... ...} | 4 st B s B U I L A B N S S T

ST

-
ST,
Zm L/LJL.DLJ“\.I L':]L;j



.ST. LUKE'S EPISCOPAL-PR YTERIAN . 43-0652680

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTS 6,387,737.
6,387,737.
ne AV RIS STATEMENT 2
uﬂ@ TIPS P




ST. LUKE'S EPISCOPAL—PRE&YTERIAN ‘ 43-0652680

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTS 6,387,737. 6,387,737.
TOTALS 6,387,737. 6,387,737.

ATEAR A

ﬂ@ \__\UL/LJLJLJ\_JL—JL—-—J)/.

STATEMENT 3



.ST. LUKE'S EPISCOPAL—PRE&YTERIAN '

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

SPECIAL PURPOSE FUNDS RELEASED
MISC. ADJ.

TOTAL

M0

\ (S
S

F\"\"—T"\T"—\”jf_\
- _—’ o -
Z/_'AU\JLL;:JD_'{JL:;ZJ

43-0652680

153.

STATEMENT
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_ST. LUKE'S EPISCOPAL-PREZRYTERIAN . 43-0652680

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS UNRESTRICTED ENDOWMENT 2,219,000.
ADDITIONAL MIN. PENSION LIABILITY (NET) 7,156,000.
CHANGES IN RESTRICTED FUNDS (NET) 1,131,413.
TOTAL 10,506,413.

AT T -T2 STATEMENT 5
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ST. LUKE'S EPISCOPAL-PRESBYTERIAN HOSPITALS (ST. LUKE'S) PROVIDES
QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX, NATIONAL
ORIGIN, HANDICAP, AGE OR ABLILITY TO PAY. ALTHOUGH REIMBURSEMENT FOR
SERVICES RENDERED IS CRITICAL TO THE OPERATION AND STABILITY OF ST.
LUKE'S, IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE ABILITY
TO PURCHASE ESSENTIAL MEDICAL SERVICES. IT IS OUR MISSION,
THEREFORE, TO SERVE THE COMMUNITY WITH RESPECT TO PROVIDING
HEALTHCARE SERVICES AND HEALTHCARE EDUCATION EVEN TO THOSE WITHOUT
THE ABILITY TO PAY. THEREFORE, IN KEEPING WITH THIS HOSPITAL'S
COMMITMENT TO SERVE ALL MEMBERS OF ITS COMMUNITY: 1) FREE CARE AND/OR
SUBSIDIZED CARE, 2) CARE PROVIDED TO PERSONS COVERED BY GOVERNMENTAL
PROGRAMS AT BELOW COST, 3) HEALTH ACTIVITIES AND PROGRAMS TO SUPPORT
THE COMMUNITY, WILL BE CONSIDERED WHERE THE NEED AND/OR AN
INDIVIDUAL'S INABILITY TO PAY CO-EXISTS.

Q@ ARCERTRER
ﬁu@ AL'LL:} J‘QDE{;JJ

STATEMENT

.ST. LUKE'S EPISCOPAL—PRE‘“YTERIAN ' 43-0652680
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,ST. LUKE'S EPISCOPAL—PRE‘YTERIAN ' 43-0652680

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE TAX PERIOD ENDED JUNE 30, 2008, AS IN PRIOR
YEARS, ST. LUKE'S AGREED TO PROVIDE CARE TO PERSONS COVERED
BY GOVERNMENTAL PROGRAMS AT BELOW ITS COST. RECOGNIZING
ITS MISSION TO THE COMMUNITY, SERVICES WERE PROVIDED TO
BOTH MEDICARE AND MEDICAID PATIENTS. ST. LUKE'S RECOGNIZED
THESE AMOUNTS AS CHARITY CARE IN MEETING ITS MISSION TO THE
ENTIRE COMMUNITY.

CHARITY CARE WAS ALSO PROVIDED THROUGH MANY REDUCED PRICE
SERVICES AND FREE PROGRAMS OFFERED THROUGHOUT THE YEAR
BASED UPON ACTIVITIES AND SERVICES WHICH ST. LUKE'S
BELIEVED SERVED A BONA FIDE COMMUNITY HEALTH NEED. THESE
INCLUDED:

—ACTIVITIES SPONSORED BY ST. LUKE'S HOSPITAL INSTITUTE FOR
HEALTH EDUCATION-SEE SUMMARY BELOW.

-OPERATION OF A MISSION-BASED PEDIATRIC CARE CENTER WHICH
PROVIDED HEALTH CARE TO CHILDREN IN ST. LOUIS CITY AND
COUNTY IN A PRIVATE PRACTICE SETTING.

—-PREPARED AND DELIVERED 14,674 MEALS DURING THE TWELVE
MONTHS ENDED JUNE 30, 2008 TO COMMUNITY RESIDENTS WHO WERE
UNABLE TO PREPARE A MEAL FOR THEMSELVES DUE TO THEIR
MEDICAL CONDITION. THE MEALS WERE PROVIDED AT A MINIMAL
SUBSIDIZED FEE.

-ST. LUKE'S OFFERS AN INTERNAL MEDICINE RESIDENCY PROGRAM
PROVIDING PARTICIPANTS THE UNUSUAL OPPORTUNITY OF TRAINING
IN PRIMARY CARE INTERNAL MEDICINE AT BOTH A MODERN HOSPITAL
LOCATED IN ST. LOUIS COUNTY AND PUBLIC HEALTH CLINICS
SERVING THE NEEDS OF THE INDIGENT POPULATION OF THE ST.
LOUIS AREA.

-THE AUXILIARY OF ST. LUKE'S HOSPITAL (WHOSE PURPOSE IS TO
RENDER SERVICE TO THE ST. LUKE'S EPISCOPAL-PRESBYTERIAN
HOSPITALS AND ITS PATIENTS AND TO ASSIST IN PROMOTING
HEALTH AND WELFARE OF THE COMMUNITY IN ACCORDANCE WITH
OBJECTIVES ESTABLISHED BY THE HOSPITAL) CONTRIBUTED 81,351
HOURS OF VOLUNTEER SERVICE TO ST. LUKE'S. THE VALUE OF
THESE VOLUNTEER HOURS ALONG WITH FUNDS RAISED AND GIVEN TO
THE HOSPITAL BY THE AUXILIARY ARE GIVEN BACK TO THE

5 \\_/LJ\:u\_:_/L:'j__JJ

f\\ RIS AU SO STATEMENT
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.ST. LUKE'S EPISCOPAL—PREWTERIAN . 43-0652680

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY THROUGH LOWER COSTS IN BOTH PATIENT SERVICES AND
HEALTH EDUCATION PROGRAMS.

THE ST. LUKE'S HOSPITAL INSTITUTE FOR HEALTH EDUCATION
ADDRESSES A FUNDAMENTAL RESPONSIBILITY OF THE INSTITUTION
TO OFFER EDUCATIONAL OPPORTUNITIES, WHICH IMPROVE THE
HEALTH OF THE COMMUNITY. THIS IS DONE BY ASSISTING IN THE
DEVELOPMENT OF INSERVICE TRAINING OPPORTUNITIES FOR
EMPLOYEES, BY SUPPORTING THE MEDICAL STAFF THROUGH
CONTINUING MEDICAL EDUCATION PROGRAMS AND BY EDUCATING
PATIENTS, COMMUNITY AND CORPORATE CLIENTELE IN THE
PREVENTION AND MANAGEMENT OF ILLNESS AND THE OVERALL
PROMOTION OF HEALTH AND WELL-BEING.

ATTENDANCE STATISTICS

SINCE THE OPENING OF THE INSTITUTE FOR HEALTH EDUCATION IN
DECEMBER OF 1986, ST. LUKE'S HOSPITAL HAS CARRIED OUT ITS
COMMITMENT OF PROVIDING HEALTH EDUCATION FOR THE COMMUNITY
IT SERVES. THE ATTENDEES FOR THESE EVENTS INCLUDE
PHYSICIANS, NURSES, VARIOUS HEALTH CARE PROFESSIONALS,
HOSPITAL EMPLOYEES, AND COMMUNITY/CORPORATE MEMBERS OF THE
ST. LOUIS METROPOLITAN AREA.

THE ATTENDANCE STATISTICS FOR THE INSTITUTE CAN BE DIVIDED
INTO THREE GROUPS: PHYSICIAN (PHYSICIAN COMMITTEE MEETINGS
AND SEMINARS), HOSPITAL (ATTENDED BY HOSPITAL EMPLOYEES)
AND COMMUNITY (COMMUNITY CLASSES AND USE OF THE FACILITY BY
OUTSIDE GROUPS). THE FOLLOWING IS A BREAKDOWN OF THE
MEETINGS AND ATTENDANCE FOR EVENTS HELD IN THE INSTITUTE
FOR HEALTH EDUCATION AND IN SEVERAL OTHER CONFERENCE ROOMS
THROUGHOUT THE HOSPITAL SPONSORED AND/OR COORDINATED BY THE
COMMUNITY OUTREACH DEPARTMENT AND CONFERENCE SERVICES FROM
JULY 2007 THROUGH JUNE 2008.

EVENTS HELD FROM JULY 2007 - JUNE 2008

PHYSICIAN HOSPITAL COMMUNITY
EVENTS 788 2,403 1,037
ATTENDANCE 20,447 57,751 26,947

TOTAL EVENTS 4,228
TOTAL ATTENDANCE 105,145

ZT AES-CALEE STATEMENT
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.ST. LUKE'S EPISCOPAL—PRE“YTERIAN . 43-0652680

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

CONTINUING MEDICAL EDUCATION

ST. LUKE'S HOSPITAL IS ACCREDITED BY THE ACCREDITATION
COUNCIL FOR CONTINUING MEDICAL EDUCATION (ACCME) TO SPONSOR
CONTINUING MEDICAL EDUCATION (CME) FOR PHYSICIANS. ST.
LUKE'S HOSPITAL IS DEDICATED TO PROVIDING EDUCATIONAL
ACTIVITIES WHICH WILL ENABLE PHYSICIANS TO MAINTAIN,
DEVELOP AND INCREASE KNOWLEDGE, SKILLS, PERFORMANCE AND
RELATIONSHIPS NECESSARY FOR CONTINUING TO IMPROVE SERVICES
TO THE COMMUNITY, TO PATIENTS AND TO THE MEDICAL
PROFESSION.

CME ACTIVITIES ARE DESIGNED TO PROVIDE OPTIMAL
OPPORTUNITIES TO ENHANCE AND EXPAND KNOWLEDGE OF THE LATEST
TREATMENT OPTIONS, NEW PROCEDURES AND BREAKTHROUGH
INTERVENTIONS IN THE FIELD OF MEDICINE.

THE ST. LUKE'S HOSPITAL CME ADVISORY COMMITTEE IS A TWENTY
MEMBER MULTIDISCIPLINARY COMMITTEE THAT REVIEWS BOTH
APPLICATIONS AND EVALUATIONS FOR CONTINUING MEDICAL
EDUCATION ACTIVITIES. USING THE ESSENTIALS AND STANDARDS
OF THE ACCREDITATION COUNCIL FOR CONTINUING MEDICAL
EDUCATION, THE CME ADVISORY COMMITTEE EVALUATES THE OVERALL
EFFECTIVENESS OF THE CME PROGRAM. PROCEDURES HAVE BEEN
ESTABLISHED TO IDENTIFY AND ANALYZE CME NEEDS AND INTERESTS
OF PROSPECTIVE PARTICIPANTS.

CME ACTIVITIES ARE SUBJECTED TO ON-GOING EVALUATION AND
MODIFICATION TO ASSURE THAT THE DESIGN AND IMPLEMENTATION
OF CME ACTIVITIES MEET NEEDS IDENTIFIED THROUGH QUALITY
IMPROVEMENT INITIATIVES, PHYSICIAN REQUESTS AND SURVEYS.

DEPARTMENT CONFERENCES PROVIDED 202.5 HOURS OF AMA CATEGORY
1 CREDIT TO 4,693 STAFF PHYSICIANS, RESIDENTS AND OTHER
HEALTHCARE PROFESSIONALS.
EXAMPLES OF DEPARTMENT CONFERENCES:
-BREAST CANCER CONFERENCE
~CARDIAC CATHETERIZATION CONFERENCE
-DEPARTMENT OF MEDICINE EDUCATION CONFERENCE
-DEPARTMENT OF OB/GYN EDUCATION CONFERENCE
-HERMATOLOGY CONFERENCE
-OB/GYN JOURNAL CLUB
-OPHTHALMOLOGY CONFERENCE

TrTI O T I T STATEMENT
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.ST. LUKE'S EPISCOPAL—PRE&YTERIAN .

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

~PEDIATRIC EDUCATION CONFERENCE
-SEMINARS IN MEDICINE/GRAND ROUNDS
-SOCIETY OF INTERNAL MEDICINE
~TUMOR BOARD

-VASCULAR CONFERENCE

IN ADDITION TO DEPARTMENT CONFERENCES ST. LUKE'S HOSPITAL
SPONSORED 15 LOCAL, REGIONAL AND NATIONAL MEETINGS AND
SYMPOSIA FROM JULY 2007 THROUGH JUNE 2008. THESE CME
ACTIVITIES PROVIDED OVER 42 HOURS OF CONTINUING EDUCATION
CREDIT FOR 585 PHYSICIANS AND 300 HEALTHCARE
PROFESSTONALS.

HIGHLIGHTS OF CONTINUING MEDICAL EDUCATION ACTIVITIES
OFFERED DURING THIS PERIOD INCLUDE:

-EUGENE WILLIAMS MEMORIAL EDUCATION CONFERENCE

-12TH ANNUAL PULMONARY EVENING GRAND ROUNDS

—-25TH ANNUAL ONCOLOGY UPDATE - LUNG CANCER

-UPDATE ON SLEEP MEDICINE

-URGENT CARE CENTER EDUCATION SERIES MEDICATION SAFETY

-UPDATE ON NEUROLOGICAL AND NEUROSURGICAL DISORDERS FOR
THE PRIMARY CARE PHYSICIAN

-ANNUAL TIRB CONFERENCE

-ST. LUKE'S HOSPITAL'S 2007 MID-WINTER MEDICAL CONFERENCE

—URGENT CARE CENTER EDUCATION SERIES - DRUG INTERACTIONS

-CARPAL TUNNEL SYNDROME

-HENRY O. RAPPOLD MEMORIAL SYMPOSIUM (OB/GYN CONFERENCE)

~URGENT CARE CENTER EDUCATION SERIES - PEDIATRIC
ORTHOPEDIC INJURIES

-9TH ANNUAL WOMEN PHYSICIANS' LUNCHEON PROGRAM -
LEADERSHIP

-EPILEPSY SYMPOSIUM - PROFESSORS' GRAND ROUNDS

43-0652680

STATEMENT
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.ST. LUKE'S EPISCOPAL—PREWTERIAN 43-0652680

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 27,075,758. FMV
MALPRACTICE SELF-INSURANCE 12,063, 936. FMV
TOTALS 39,139, 695.

Q RCTERE T STATEMENT 13
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ST. LUKE'S EPISCOPAL—PREWTERIAN . 43-0652680

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
INTEREST IN OIL & GAS RIGHTS 7,375,616.
TOTALS 7,375,616.

{\\(ﬁ AN IRFAN DAY B EaN P ir—ﬂ STATEMENT 14
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. 43-0652680

.ST. LUKE'S EPISCOPAL—PRE&YTERIAN

FORM 990, PART IV - OTHER ASSETS

DEFERRED COMPENSATION

ENDING
BOOK VALUE

10,165,000.

INVESTMENT IN PHO 145,0009.
INVESTMENT IN AHDC/ST. ANDREWS 963,947.
ACCOUNTS RECEIVABLE- RENT MDBI 72,624.
ADVANCE-ST. LUKE'S HEALTH CORP 4,357,500.
LANDSCAPE ESCROW 29,795.
ORGANIZATIONAL COSTS - NSRG 2,040.
SPECIAL PURPOSE FUND 2,512,776.
CREDIT CARD RECEIVABLE 183,914.
CAPITALIZED INTEREST 2001 BOND 1,429,695.
DEBT SERVICE 2001 BONDS 7,586,047,
INTEREST RECEIVABLE 2001 BONDS 48,000.
UNAMORTIZED BOND ISSUE COST 2,230,088.
DUE FROM UNITY HEALTH SERVICES 2,763,882,
INVESTMENT IN UNITY HEALTH NONE
INTERCOMPANY RECEIVABLES 21,069, 949.
MISCELLANEOUS RECEIVABLES 41,959.
DUE FROM ST. ANTHONY'S 15, 613.
INVESTMENT IN CDI 536, 792.
DEBT SERVICE 2006 BONDS 2,726.
PROJECT FUND 2006 BONDS 2,621.
UNAMORTIZED 2006 BOND ISSUE 519, 054.
INVESTMENT IN LUKE'S REHAB 125, 389.
INVESTMENT IN ST. LUKES WHC 506, 914.
INTEREST RECEIVABLE 2006 BONDS NONE
TOTALS 55,311,334
AT IR STATEMENT 15
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ST. LUKE'S EPISCOPAL-PRESBYTE?N

FORM 990, PART IV - OTHER LIABILITIES

MEDICARE REIMBURSEMENT SETTLEMENTS
EPILEPSY SYMPOSIUM FUND

ESCROW ACCOUNT

INSURANCE RESERVES

DEFERRED COMPENSATION

WOMEN'S PHYSICIAN PROGRAM

OTHER CURRENT LIABILITIES

SECURITY DEPOSITS

VA PROFESSIONAL LIABILITY II
CURRENT MATURITY OF A&B FIXED NOTE PAYABLE
DEBT 2006 ISSUE PREMIUM

TOTALS

QeI T2

(2

) -

__JL__]\_j

'43—0652680

ENDING
BOOK VALUE

1,910,094.
NONE
740,145.
24,028, 280.
10,165, 000.
NONE

744.
72,276.

28, 359.
2,845,000.
1,905,103.

41,695,001.

STATEMENT 16
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.ST. LUKE'S EPISCOPAL—PRE&YTERIAN ‘ 43-0652680

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: ST. LUKE'S DEVELOPMENT CORPORATION
43-1238961

EXEMPT : NONEXEMPT: X

RELATED ORGANIZATION NAME: ST. LUKE'S MEDICAL GROUP
43-1349332

EXEMPT: X  NONEXEMPT:

RELATED ORGANIZATTON NAME: ST. LUKE'S HEALTH CORPORATION
43-1246572

EXEMPT: X  NONEXEMPT:

M@ NI T2 STATEMENT
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.ST. LUKE'S EPISCOPAL—PRE&YTERIAN . 43-0652680

FORM 990,

93A

103

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ST. LUKE'S, AS A HOSPITAL DESCRIBED IN 501(C) (3), PROVIDES
MEDICAL CARE AND OTHER NECESSARY ANCILLARY SERVICES TO IT'S
SERVICE COMMUNITIES IN THE FURTHERANCE OF IT'S EXEMPT
PURPOSE.

ST. LUKE'S, AS A HOSPITAL DESCRIBED IN 501(C) (3),

PROVIDES MEDICAL CARE AND OTHER NECESSARY ANCILLARY SERVICES
TO IT'S SERVICE COMMUNITIES IN THE FURTHERANCE OF IT'S
EXEMPT PURPOSES.

f‘ QDN T T TET STATEMENT
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. ST. .LUKE'S EPISCOPAL—PR]‘YTERIAN . 43-0652680

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

PRECISION PRACTICE MANAGEMENT BILLING SERIVCE 590,852.
6614 CLAYTON RD. STE. 250
CHESTERFIELD, MO 63017

QUEST DIAGNOSTICS MEDICAL SERVICES 1,133,8889.
11636 ADMINISTRATION DR.
ST. LOUIS, MO 63146

PROFESSIONAL REHAB PARTNERS LLC MEDICAL SERVICES 823,310.
224 S. WOODS MILL ROAD, STE. 610S
CHESTERFIELD, MO 63017

ST LOUIS UROLOGICAL SURGEON MEDICAL SERVICES 622,151.
224 S. WOODS MILL RD., STE. 5108
CHESTERFIELD, MO 63017

ARMSTRONG TEASDALE LLP LEGAL 494,111.
PO BOX 790100 DEPT 478150
ST. LOUIS, MO 63179-98933

TOTAL COMPENSATION 3,664,313.

[\LS ZU:M/E EE\[ D ED STATEMENT 28




. ST. 'LUKE'S EPISCOPAL—PRE‘YTERIAN

43-0652680

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

MCCARTHY BROTHERS CONSTRUCTION
1341 NORTH ROCK HILL RD.
ST. LOUIS, MO 63124

MIDWEST ELEVATOR CO INC
1824 KNOX AVE
ST. LOUIS, MO 63139

CHUCK DENTON ENTERPRISES
1915 CREVE COEUR MILL RD.
ST. LOUIS, MO 63146

KAISER ELECTRIC INC
1465 S GRAND
ST. LOUIS, MO 63104

FLOORING SYSTEMS
4130 MERAMEC BOTTOM RD.
ST. LOUIS, MO 63129

TYPE OF SERVICE

CONTRACTOR

CONTRACTOR

CONTRACTOR

CONTRACTOR

CONTRACTOR

TOTAL COMPENSATION

LS L

rwr“~“r\rr“\r3r‘\

| '-“I 1

COMPENSATION

30,699, 586.

730,109.

583,443.

475,872.

452,731.

STATEMENT 29



.ST. LUKE'S EPISCOPAL—PRF‘YTERIAN . 43-0652680

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

TO A VERY MINOR EXTENT, ST. LUKE'S PROVIDES SERVICES AND PERSONNEL TO
CERTAIN RELATED HEALTHCARE ORGANIZATIONS. THESE ACTIVITIES ARE CONDUCTED
FOR THE PURPOSE OF FURTHERING THE EXEMPT PURPOSE OF ST. LUKE'S BY
EXPANDING HEALTHCARE SERVICES OFFERED TO THE COMMUNITY. ALL TRANSACTIONS,
PAYMENTS AND EXCHANGES ARE CONDUCTED AT "ARMS LENGTH". PURSUANT TO A
WRITTEN AGREEMENT, THE HOSPITAL ADVANCED $75,000 TO ITS PRESIDENT. THE
ADVANCE ACCRUES INTEREST AT A RATE EQUAL TO THE APPLICABLE FEDERAL RATE.

STATEMENT
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«ST. LUKE'S EPISCOPAL—PRF‘YTERIAN . 43-0652680

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

SEE ATTACHED STATEMENT

NI - STATEMENT 31



ST. ‘LUKE'S EPISCOPAL-PRESBYTERIAN 43-0652680

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

SEE ATTACHED STATEMENT

S i R STATEMENT 32
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ST.:LUKE'S EPISCOPAL-PRESBYTERIAN

« -

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE ATTACHED STATEMENT
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43-0652680

STATEMENT
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ST. }LUKE'S EPISCOPAL-PR

-

SCHEDULE A, PART III -

SEE ATTACHED STATEMENT

E@YTERIAN

EXPLANATION FOR LINE Z2E

43-0652680

STATEMENT
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.ST. )LUKE'S EPISCOPAL—PRE‘YTERIAN ‘ 43-0652680

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

APPROXIMATELY $40,230 OF THE DUES PAID TO VARIOUS MEDICAL ORGANIZATIONS
FOR THE YEAR ENDED JUNE 30, 2008 IS ATTRIBUTABLE TO LOBBYING ACTIVITIES
BY THE ORGANIZATIONS.

A A STATEMENT 35
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SCH;EDULE D . . ' OMB No 1545-0092
(Forrh 1041) ° ‘Capltal Gains and Losses

Department of the Treasury _ > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@07

Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estateortrust ST. LUKE'S EPISCOPAL-PRESBYTERIAN Employer identification number
HOSPITAL 43-0652680

Note: Form 5227 filers need to complete only Parts | and |/
2Tl short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date b d (e) Cost or other basis (f) Gain or (loss)
(Example 100 shares 7% acquired (c) Date sol (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z" Co ) (mo , day, yr ) (mo, day. yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ ., . . . ... ... .. ....... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~ . . | 3
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | | | . . . . . e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on iine 13,
column (3)ontheback. . . . . . . . . . . . e e e e e e e e e e e e p | 5
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date Date sold (e) Cost or other basis {f) Gain or (loss)
(Example 100 shares 7% acquired {c) Date so (d) Sales prce (see page 40 of the for the entire year
preferred of "2" Co ) (mo . day. yr) (mo, day, yr) instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or {loss), If any, from Schedule D-1, ine6b_ , , . . . .. .. ... .......... 6b| 11,513,425,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts .~ . . . . . . . 8
9 Captalgaindistributions | L e 9
10 Gamnfrom Form 4797, Partl | | . . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | | . . e e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback, | | . . . . . ... » |12 ] 11,513,425.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. — Schedule D {(Form 1041) 2007
— e DN T I
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)

L] 1
Schedule D (Form 1041) 2007 Page 2

Summary of Parts l and I} (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ... ... ... ........ 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . . o v v i i i e e e 14a 11,513,425.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht) . . . . |[14b
C 28%rategain. . . .. . ... e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . ... .. > | 15 11,513,425.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, tine 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 42 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part { or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 43 of the instructions if

e Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 43 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero .. ............. 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . . 19
20 Addlines18and19 ... ... ... ... 20
21 If the estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . p 21
22 Subtract ine 21 from hine 20 If zeroorless,enter-0- . . . . . ... ..... 22
23 Subtract line 22 from line 17 If zeroorless, enter-0- . . . . ... . ..... 23
24 Enter the smaller of the amountonline170or$2,150 . . . . ... ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
B Yes. Skip hines 25 through 27, go to line 28 and check the "No" box.

No. Enter the amountfromhne 23 . .. .. ... ... . ... ..... 25
26 Subtractlne25fromhine24 , . . .. . . ... ... ... e 26
27 Multiply ine 26 by 5% (05) . . . . . . ... e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 28 thru 31, go to lne 32 D NO. Enter the smalier of line 17 or line 22 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . .. ... ... 29
30 Subtractiine29fromiine28 ... ... ... ... ... 30
31 Multiply ine 30 by 15% ((15) . | . . . . . . e e 31
32 Figure the tax on the amount on line 23 Use the 2007 Tax Rate Schedule on page 27 of the
INSITUCHIONS | . L . L e e e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32 L e e e e 33
34 Figure the tax on the amount on line 17 Use the 2007 Tax Rate Schedule on page 27 of the
NSHTUCHONS . . . L . L . . o e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . . o v i i v v v it i s e v e v e v e e 35
Schedule D (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

[ ]

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ST. LUKE'S EPISCOPAL-PRESBYTERIAN

43-0652680

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date (d) Sales pnce e) Cost or other basis
qosegmgmeycee | DN | @0 | el | Lol | e,
6a
SECURITIES 315,929. 315,929,
33% OWNERSHIP IN
AMBULATQRY CARE & RELATED 9,249,000. 6,674,643, 2,574,357,
OUTPATIENT END-STAGE RENAL
DIALYSIS SALE OF ASSETS 11,385,000. 2,770,732. 8,614,268,
OTHER ASSETS 8,871. 8,871,

6b. Total. Combine the amounts in column (f) Enter here and on Schedule D, ine 6b

11,513,425.

JSA
7F1222 4 000
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Schedule D-1 (Form 1041) 2007



JSA For Paperwork Reduction Act Notice, see separate instructiorhe».

’)epreciation and Amortizatio’

(Including Information on Listed Property)

Il
.
m 4562
Form 5 6
Department of the Treasury

Intemal Revenue Service

P> See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum

ST. LUKE'S EPISCOPAL-PRESBYTERIAN

Identifying number

43-0652680

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses | . . . . . . . ... ..... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation . . ... . 3

4 Reduction in hmitation Subtract ine 3 from ine 2 If zeroor less, enter-0- . ... ... ... .. .. 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, seeinstructions . . . < . . . - . o 4+ ¢ o ¢ o e o e o o & & & e u = e & s 4w 0e e e e 4 e e e we as - 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromlne29 . . . ... .. ... .. .. | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 = . . ... ... 8

9 Tentative deduction EnterthesmallerofineSorlne8 = . . ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form4562 . . . . .. . ... .. ...... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2008 Add hines 9 and 10, lesshne 12 . . . . . > I 13 l

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and

cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) , _ , . . . . . ... 14
16 Property subject to section 168(f(1)electon , , . . ., . . ... . Lo Lo 15
16 Other depreciation (iIncluding ACRS) | . . . . . . . . . . . . . it e e e e h e e e e e 16
m MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2007 , . ., . . . . ... .. ... .. 17 | 18,693,987.

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere | . . . . . . L L L L L L L L e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation Sy

ystem

(b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of property year placed tn (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM S/L

property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
I Summary (see instructions)
21 Listed property Enter amountfromhne28 . . ... ... ... ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr . . . . .

22

18,693,987.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. ... .. 23

7X2300 1000

’
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Form4562 (2007)



J

43-0652680

Page 2

'Forrm‘4562 (2007) 9 ’
m Listed Property (include dutomobiles, certan other vehicles, celiulal” telephones, certain computers, and

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l J No J 24b if "Yes," 1s the evidence written? [ Yes I | No
() ) Busioss/ (@ (&) U] @ (h) 0
Type of property (list Date placed in investment Cost or other ?bis;fnfe"s';i“’;?;:‘? Recovery Method/ Depreciation s eStll?l-tne??g
vehicles first) service perct:esriage basis use only) period Convention deduction cost
25 Special allowance for qualified Gulf Opportunity Zone property placed In service during the
tax year and used more than 50% in a qualified business use (seemnstructions) . . . . . . .. ... ... ... 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
%l SiL -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine21,page1_ . ., . . . . . . . ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page ™ . . . . . . . . i i e e e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

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

30 Total business/investment miles drnven
duning the year (do not include commuting

(e) N

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven | L. L.

33 Total mies drniven during the year Add
lines 30 through32 . . . .. . ......

34 Was the vehicle availlable for personal Yes No Yes No Yes No Yes No Yes

No Yes No

use during off-duty hours?

35 Was the vehicle used primarly by a
more than 5% owner or related person? | , . . . .

36 Is another vehicle avallable for personal
USE? | L . s e i e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Yes No

Amortization

e)

(b) (c) (d) {

Descnpt(lgr)\ of costs Date amortization Amortizable Code A:\:rrlt;zact’lron
begins amount section percentage

Amortization for
this year

42 Amortization of costs that begins during your 2007 tax year (see instructions)

43 Amortization of costs that began before your 2007 taxyear 43

44 Total. Add amounts in column (f} See the instructions forwheretoreport | . . . . . . ... . ... ... .. ... 44

JSA
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ST. LUKE'S EPISCOPAL-PRESBYTERIAN HOSPITAL 43-0652680

FORM 990 COMPENSATION FROM RELATED ORGANIZATIONS
ST. LUKE'S MEDICAL GROUP, FEIN- 43-1349332
PART V, QUESTION 75

INDEPENDENT CONTRACTOR TYPE OF SERVICE COMPENSATION

PRECISION PRACTICE MANAGEMENT BILLING SERVICE $1,497,286
6614 CLAYTON RD STE. 250
CHESTERFIELD, MO. 63017

QUEST DIAGNOSTICS MEDICAL SERVICES $61,415
11636 ADMINISTRATION DR.
ST LOUIS, MO. 63146

AS AMENDED




