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l
et Assets or
Fhllmtﬁgalances I. Expenses

990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check i P C Name of organization D Employer identification number
applcable lease
use IRS
Address | label or f s .
change. |ormor ST« Luke's Wood River Medical Center
Change | Pe Doing Business As 84-1421665
ratuen sSeer Number and street (or P.O box if mail 1s not delivered to street address) | Roomvsuite | E Telephone number
€CIiC [ )
Termn- e 100 Hospital Drive 208-381-1106
fmended| tons City or town, state or country, and ZIP + 4 G Gross receipts $ 48 ,087,626.
ﬁgr?:ca' Ketchum, ID 83340 H{a) Is this a group return
endaimn
Pere® I'F Name and address of pnncipal officerdJohn Kee for affihiates? L ves No
same as (c) (See Schedule O for more detail)|Hb)Arealafiiates ncluded? [ Jves [ Ino

| Tax-exempt status L&J 501(c) ( 3 Yy (nsertno) l_l 4947(a)(1) or C] 527

J Website: » www.stlukesonline.org

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization Corporation [ | Trust | | Association || Other B>

[ L Year of formation 19 9 6] M State of legal domicile. ID

[ Part || Summary

1 Brefly descnbe the organization’s mission or most significant activites TO provide health care services

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salarnes, other compensation, employee benefits (Part IX, column (A}, ines 5-10)
16 a Professional fundraising fees (Part 1X, column (A), ine 11e)

Iy
2 to the community.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
$1 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h} 790,719. 1,017,980.
% 9 Program service revenue (Part VllI, line 2g) 45, 860 y 444. 46 ’ 858 B 309.
é 10 Investment iIncome (Part Vill, column (A), ines 3, 4, and 7d) 24,68 6. -1,597.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 99,522.
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), ine 12) 46 ’ 675 . 849. 47, 974 , 214.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 23,282.

21,144,237.

22,882,364.

b Total fundraising expenses (Part 1X, column (D), ine 25)

> RECES/ET.

17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f{-24f)

22,569,356

]
21,763,316,

0
18 Total expenses Add.lines 13-17-(must-equal-Part IX; colep (ATInE 25)_ ») 43,713,593, 44,668,962.
19 Revenue less expenses Subtract line 18 from line 12 = AUG I 7 ZUID :;7‘ 2 B 962 , 256. 3 , 305 y 252.
(|Beginning of Year End of Year
20 Total assets (Part X, line 16) ()(?,‘DE"V.*l uT 51,480,018. 55,525,453.
21 Total habilittes (Part X, line 26) b SEERE— 6,007,291. 7,549,833.
22 Net assets or fund balances. Subtract line 21 from line 20 45,472,727.1 47,975,620.

{ Part Il [ Signature Block
Under penalties of perpury, | declare that | have exanined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belel, it s true correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
sign S /,\ [o | £-3 70
Here hcer Date
Jef Tey S. Taylor VP Finance/CFO
Type or print name and title
R Preparer's Date Che_ck 1] (Psr:ep;’ir:g;zéﬂg:gymg number
Paid se
Preparer's Signature K Z /0 employed » ]
Use Only oomi o Deloitte Te@ LLP EN >
sell-employed) 50 Fremont “Street
Pea San Francisco, CA 94105-2230 Phoneno. » 415-783-4000

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

[ Tves |_Ino

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Page2
[ Part lll [ Statement of Program Service Accomplishments (see instructions)
1 ‘Bneﬂy descnbe the organization’s mission

Provide health care services

2 Dud the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? [Ives (XINo
If “Yes®, descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

if "Yes®, descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) Expenses $ 28, 890, 778 . including grants of $ Y(Revernue $ 37 ,574,701.)
MEDICAL & SURGICAL

Services at St. Luke's Wood River Medical Center include a 24-hour
emergency department, outpatient surgery, diagnostics, maternity
services, physical and occupational therapy,mammography, intensive care
and medical/surgical units. During fiscal year 2009 St. Luke's Wood
River Medical Center provided qualified inpatient care for 1,459
admissions covering 3,197 patient days. They also provided patient care
assoclated with 33,850 outpatient visits.

4b (Code ) Expenses$ 5,896,396 . including grants of $ yReverue$ 4,115,314,
Physician Services

Wood River has medical practices serving the following areas:
Internal Medicine, OBGYN,Family Medicine, Orthopedics, and Sports
Medicine

In fiscal year 2009, the practices had 51,131 visits.

4c (Code. )(Expenses$ 3,176,722, ncluding grants of $ )(Revenue$ 5,168,294,
Emergency and Transport

During Fiscal Year 2009, the emergency department had 7,413 patient
visits.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 37, 963,896. (Must equal Part IX, Line 25, column (B})
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Paged
[ Part IV | Checklist of Required Schedules

: Yes | No
| 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1| X
| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
‘ reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
} 6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
i on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the orgamzation 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 If 7 X
§ 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
| Schedule D, Part [if 8 X
| 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, ViI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, X!, and Xli! 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(W)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 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, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part ViIl, ine 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 2 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,* complete Schedule |, Parts | and Il 21| X
22 Did the organizatton report more than $5,000 on Part 1X, column (A), line 2? If "Yes,* complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the . B
o _ last day of the year, that was issued after December 31, 20027 If "Yes, “answer questions 24b-24d and-complete Schedule K
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If “Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Paged
[ Part IV | Checklist of Required Schedules (continued)
) Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ili, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Retums Enter -0- if not applicable 1a 0
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 to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b f “Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? 5c
6a Dud the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 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
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durng the year | 7d |
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ) B B - 8 |- -
- - 9 Section 501(c)(3) and other sponsoring organizations maintalnmé donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part VIli, hne 12 10a
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A I 12b | |
. Form 990 (2008)
832005
12-18-08
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665

Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

¢ Internal Revenue Code )

Section A. Governing Body and Management

1a

()]

7a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a

21

Yes

No

Enter the number of voting members that are independent 1b

16

Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year
by the following

The goverming body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affilates?

If “Yes," does the organization have wrntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If °Yes, " provide the names and addresses in Schedule O

>

[RELBE-NEA]

7b

e Ee B b B e

8a

8b

9a

9

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wrtten conflict of interest policy? If “No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe

in Schedule O how this 1s done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent _
persons, comparability data, and contemporaneous substantiation of the deliberation ar;a decision”

The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Descnibe the process In Schedule O. (see instructions)

Did the organization invest 1n, contnbute assets to, or participate in a joint venture or stmilar amangement with a
taxable entity during the year?

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

exempt status with respect to such arrangements?

Yes

12a

12b

12¢

13

14

b o] Ea T e T

15a

15b

>

16a

16b

Section C. Disclosure

17
18

19

BI2006
12-18-08

08000728 139648 SLWRMC

List the states with which a copy of this Form 990 is required to be filed P> None

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

public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website 'X] Upon reguest

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

St. Luke's Health System, LTD - 208-381-1106

190 E. Bannock, Boise, ID 83712

6

Form 990 (2008)
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Page7
| Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® | ;st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd

® | st 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.

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

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

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

D Check this box iIf the organization did not compensate any officer, director, trustee, or key employee.

) (8) © (©) (€) ®
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
slg £ organization (W-2/1099-MISC) from the
Z18 + |2 (W-2/1099-MISC) organization
5|2 H gs and related
212 | 8is §—§| g organizations
2|2 |E|g (fgle
Jon Thorson, M.D.
Chairman 5.00(X 0. 0. 0.
Mr. John Chapman
Vice-Chairman 4.00(X 0. 0. 0.
Mr. David Hinson
Vice-Chairman 4.00|X 0. 0. 0.
Mr. Scott Nelson
Vice-Chairman 4.00|X 0. 0. 0.
Mr. William Boeger
Vice-Chairman 4.00|X 0. 0. 0.
A. Herbert Alexander,M.D
Director 3.001X 0. 13,575. 0.
Mr. Morley Golden
Director 3.00(X 0. 0. 0.
Mr. Bob Henley ] . -
Director - - 3.00|X 0. 0. 0.
Ms. Cynthia Murphy
Director 3.00(X 0. 0. 0.
Ms. Sara Nelson
Director 3.00(X 0. 0. 0.
Mr.Keith Perry
Director 3.00(X 0. 0. 0.
Ms. Vickl Riedel
Director 3.00(X 0. 0. 0.
Mr. Terry Ring
Director 3.00|X 0. 0. 0.
Mr. Preston Strazza
Director 3.00|X 0. 0. 0.
Mr. Peter Becker
Director 3.00]X 0. 0. 0.
Scott McLean M.D.
Director 3.001X 0. 0. 0.
Ms. Donna Finegan
Director 3.00{X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Page8
[Part Vil I&:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é- the organizations compensation
5|3 organization (W-2/1099-MISC) from the
HE " (W-2/1099-MISC) organization
= |2 2 and related
H E g § g organizations
€|l | S |= &£
Mr. Rich Holm
VP Regional Relations 40.00|X 0. 168,272, 27,724.
Joseph Rodriguez M.D.
Director 40.001(X 0. 249,520.1 32,599,
Carl Barbee, M.D.
Director 40.00(X 0. 209,498, 21,241.
Rich Paris, M.D.
Director 40.00(X 0. 159,219.} 25,180.
Mr. Bruce Jensen
Chief Executive Officer 40.00 X 0. 282,148, 52,411.
Mr. Carl Hollingsworth
Chief Financial Officer 40.00 X 0. 151,676.] 32,667.
Ms. Leslie Thompson
Asst. Secretary 40.00 X 0. 55,872. 3,761.
Ms. Sharon Kensinger
Sr. VP Patient Care 40.00 X 0. 153,955, 31,424,
Nicole E. Menegakilis M.D.
Physician 40.00 X 0. 291,709.] 35,663.
Dan Fairman M.D.
Physician 40.00 X 0. 241 ,584.| 26,325.
1b Total » 0.] 2,517,046.] 342,943.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 22
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
lne 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization . |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed onjline 1a receive or accrue compensation from any unrelated organization for_services rendered to — |- —- S
- the'organization? Jf “Yes, " complete Schedule J for such 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.

(A) (B) (C)
Name and business address Descnption of services Compensation

Emergency Medicine Of Idaho, 13960 W.
Wainwright, Suite A, Boise, ID 83713 Fmergency Physicians| 1,716,675.
Staff Care, Inc.
P.0. Box 281923, Atlanta, GA 30384-1923 Temp. Services 1,423,400.
Cabal Architects, 280 N. 8th Street Suite [Architectural
204, Boise, ID 83702 Services 446,538.
Cross Country Staffing
P.O. Box 404674, Atlanta, GA 30384-4674 Temp. Services 181,090.
Action Couriers, Inc.
P.0O. Box 190981, Boise, ID 83719 Courier Services 170, 466.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

See Schedule J-2 for Part VII, Section A Contlnuation Form 990 (2008)

832008 12-18-08
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Page9

Part VIl { Statement of Revenue
' @ (6) © Revohue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
-3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%,5 d Related organizations 1d 600.
gE e Government grants (contnbutions) [1e| 44,574,
s g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1| 972,806.
5'8 g Noncash contributions included In hnes 1a-1f $
O®  h Total Add lines 1a-1f »|1,017,980.
Business Code
g | 2a Net Patient Revenue 900099 | 46647055.] 46647055.
i
a f All other program service revenue 900099 211,254. 211,254.
g Total. Add lines 2a-2f » | 468583009. ]
3 Investment income (including dividends, interest, and
other similar amounts) > 12 ’ 206. 12 ’ 206.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personal
6 a Gross Rents 199,131.
b Less: rental expenses 99 . 609.
¢ Rental Income or (loss) 99,522,
d Net rental income or (loss) > 99,522. 99,522.
7 a Gross amount from sales of (1) Securtties () Other
assets other than inventory
b Less cost or other basts
and sales expenses 13,803.
c Gain or (loss) -13,803.
d Net gain or (loss) » -13,803. -13,803.
o | 8 a Grossincome from fundraising events (not
g including $ of B B 7 _ . ; . T
- - é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9c, 10c, and 118 » 47974214.[ 46858309. 0. 97,925-
%0 Form 990 (2008)
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Form 990 (2008)

St.

Luke's Wood River Medical Center

84-1421665 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, {A) (B) D)
7h, Bb, 9, and 10b of Part Vil Total expenses P panses | bone xpenase Fexponses.
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, fine 21 23,282. 23,282.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 735,149, 735,149.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 17,903,651. 14,871,174. 2,742,858. 289,619.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,073,925. 892,026. 164,526. 17,373.
9 Other employee benefits 1,984,054, 1,648,000. 303,959. 32,085,
10 Payroll taxes 1,185,585. 931,771. 233,489. 20,325.
11 Fees for services (non-employees)
a Management 3,475,364, 3,244,282, 205,460. 25,622,
b Legal 247,510. 150,107. 96,932, 471.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 811,192. 811,192.
12 Advertising and promotion 173,056. 51,402. 80,717. 40,937.
13 Office expenses 486,405. 87,358. 389,039- 10,008.
14 Information technology 437,331. 437,331.
15 Royalties
16 Occupancy 120,636. 120,636.
17 Travel 261,524, 161,0095. 86,932, 13,497.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihlates
22 Depreciation, depletion, and amortization 2 . 890 . 102. 2 ' 890 ’ 102.
23 Insurance 141,734. 141,734.
24 QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Supplies 6,362,232, 6,156,657. 177,430. 28,145,
b Provision For Bad Debt 2,622,555, 2,622,555, 0. 0.
¢ Contract Service 1,643,717, 1,418,532. 187,524. 37,.661.
d Repairs 747,876. 482,026. 265,850. 0.
e Allocated SLHS Admin. E 475,915. 481,931, -6,016. 0.
f All other expenses 866,167. 340,703. 442,643, 82,821.
25 Total functional expenses. Add lines 1through 24t | 44,668 ,962.f 37,963,896.] 6,106,492, 598,574.
26 Joint Costs. Check here B> ] if following
SOP 98-2. Complete this hne only if the argamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) St. Luke's Wood River Medical Center 84-1421665 Pageld
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - nonnterest beanng 1 46,920.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 6,865,953.] 4 6,466,450.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4358(c)(3)}(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ug’ 8 Inventories for sale or use 1,615,176. 8 1,646,518.
< | 9 Prepad expenses and deferred charges 8,020. o 12,853.
10a Land, buildings, and equipment- cost basis 10a 69,945,015.
b Less' accumulated depreciation Complete
Part VI of Schedule D 1b| 22,950,169.] 39,342,554.[10c| 46,994,846,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,648,315. 15 357,866.
16 Total assets. Add lines 1 through 15 (must equal line 34) 51,480,018.| 16 55,525,453,
17  Accounts payable and accrued expenses 1 . 227 ’ 926.] 17 4 . 024 y 512.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
;_g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 4,779,3 65. 25 3 .5 25 y 321.
26 Total liabilities. Add lines 17 through 25 6,007,291.| 26 7,549,833,
Organizations that follow SFAS 117, check here P [ X1 and complete
b4 lines 27 through 29, and lines 33 and 34.

B g 27 Unrestricted net assets_ _ 45,406,666. 27| - 47,928,700.
g 28 Temporanly restnicted net assets 66 ’ 061. 28 46 ’ 920.
T 29 Permanently restncted net assets 29
‘f Organizations that do not follow SFAS 117, check here P [:] and
6 complete fines 30 through 34.

13 30 Capital stock or trust pnncipal, or current funds 30

;«3 31 Pad-in or caprtal surplus, or fand, buillding, or equipment fund 31

% | 32 Retained earnings, endowment, accumulated income, or other funds 32

Z | 33 Total net assets or fund balances 45,472,727 .| 33 47,975,620.
Total habiities and net assets/fund balances 51,480,018.] 34 55,525,453,

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to ines 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audrt
Act and OMB Circular A-1337 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support ome e 1

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Publi
:?,f;’,?,’;,’":;‘::,fj:%lﬁf: i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. [:nspect:)n ¢
Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it is. (Please check only one organization.)

1 ]
]
X1
]

N

o0

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

A school descnbed in section 170{b){ 1)(A)(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iu). (Attach Schedule H )

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1){A){v1). (Complete Part I1)

A community trust descnbed in section 170{b)(1)(A)}{vi). (Complete Part 11.}
An orgarization 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 the Part lil )
An organmization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions})

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2) See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Typel b D Type Il c D Type lll - Functionally integrated d ':] Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

00 00 O

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type li, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i} above? 11g{m)
h Provide the following information about the organizations the organization supports
S Nam o " i) Type of (¥} the orgamzation] (v) Did you oty th i)ls th "
i) Name of supported i) EIN (i) iv)Is the organizationf (v) Did you notify the (vi) s the vii) Amount of
()0@wm$ (i) (dO??%$ﬂ19 mmﬁwwmwwrMMMMmeL?ﬂ%ﬂgﬂ“% ( ;wm
escribed on fines 1- i
overning document?| (i} of your support?
above or IRC section 9 9 (iofy pp us?
(see instructions)) Yes No Yes No Yes No
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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08000728 139648 SLWRMC

Schedule A (Form 990 or 990-EZ) 2008
|Part Il] Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants °)

age 2

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Addhnes 1-3

§ The portion of total contnbutions
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 ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Otherincome Do not include gamn
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 I

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

organization, check this box and stop here . -

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization > D
b 33 1/3% support test - 2007. 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 » [:I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 ‘:]
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) 2008
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- - regularly carned on - -

Schedule A (Form 990 or 990 EZ) 2008 Page 3
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and esither 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. Addlines 1-5

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

b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ trom ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s 7 ) . o _ - - -

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':]

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

Schedule A (Form 990 or 990-EZ) 2008
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?gpgod)ule D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgaruzation inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D 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 pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
[_] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspectton, violations, and
enforcement of the conservation easements 1t holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(1)? [ Jdyes [ InNo
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

._conservation easements - -
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems-
{i) Revenues included in Form 990, Part VIlI, ine 1 > 3
{(ii} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 St. Luke's Wood River Medical Center 84-1421665 Page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Usmg the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply)
a [:] Public exhibition
b I:] Scholarly research
[ l:] Preservation for future generattons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] ves L INo

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XiV and complete the following table

[:) Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? L_Ives l:] No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if 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

Contnbutions

Investment earnings or losses

Grants or scholarships

o0 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasir-endowment P>

%

b Permanent endowment P>

%

¢ Term endowment P> %

3a
by:
(i) unrelated orgamzations
(ii) related organizations

b If *Yes* to 3a(i), are the related organizations listed as required on Schedule R:7

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

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

Yes | No

3al1)

_ 3a(u) _

3b

[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

ta Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

4,443,645.

4,443,645,

39,185,726.

11,808,628.

27,377,098.

26,315,644.

11,141,541.

15,174,103,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c} )

>

46,994, 846.

832052
12-23-08

08000728 139648 SLWRMC
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Schedule D {Form 990) 2008 St. Luke's Wood River Medical Center 84-1421665 Page3

[Part VIl investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation-

Cost or end-of year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12.) p>

[Part VIil} 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

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

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

(a) Descnption

{b] Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

{Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Description of iability

(b) Amount

Federal iIncome taxes

Employee Benefits & Payroll Withholding

2,844,567.

Due To Related Organizations 680,754.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 3,525,321.

In Part XIV, 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

12-23-%5
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Schedule D (Form 990) 2008 St.

Luke's Wood River Medical Center

84-1421665 Paged

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli, column (A}, line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract ne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV}

Total adjustments (net) Add lines 4-8

O 0O ~NOOO bH WN

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

Qe |IN[([d|jO |~ |WIN

10

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VINi, line 12

a Netunrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 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 VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5

1

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
| b Prior year adjustments 2b
| ¢ Losses reported on Form 990, Part IX, line 25 2¢
| d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VIII, iine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) . _ 5 - . _ - _

-- - — —[Part XIV[Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part

X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b

832054
12-23-08

08000728 139648 SLWRMC
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SCHEDULE H OMB No 1545-0047
(Form 990) .

. Hospitals 2! ll IB
Department of the Treasury P> To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

St. Luke's Wood River Medical Center 84-1421665
{Part] | Charity Care and Certain Other Community Benefits at Cost (Optiona for 2008)
Yes | No
1a Does the organization have a chanty care policy? If “No," skip to question 6a 1a
b If "Yes," 1s it a wntten policy? 1b
2 it the organization has multiple hospitals, indicate which of the following best describes application of the chanty care policy to the vartous hospitals
Applied uniformly to all hosprtals |:] Applied uniformly to most hospitals
I:] Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If *Yes," indicate which of the following 1s the family income limit for eligibility for free care: 3a
7 100% CJ1s0%  [J200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for ehgibility for discounted care 3b
(3 200% (CJoso% [ Jsoow [Jasow [“Jaoow []other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the iIncome based cnitena for determining
eligibility for free or discounted care Include in the descrniption whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care
4 Does the organization’s policy provide free or discounted care to the *medically indigent®? 4
5a Does the organization budget amounts for free or discounted care provided under its charty care policy? 5a
b If “Yes," did the organization’s chanty care expenses exceed the budgeted amount? 5b
¢ If "Yes" to line 5b, as a resuit of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
b If "Yes," does the organization make 1t available to the public? 6b
Complete the {ollowing table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and Means- et | B persens QRN o ooy olarcenst

Tested Government programs programs {optional) (ophional) benefit expense revenue benefit expense

a Chanty care at cost (from
Worksheets 1 and 2)

b Unrembursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means- R . - -
tested govemment programs (from ’
Worksheet 3, column b)

d Total Charty Care and Means-
Tested Govemment Programs

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind
contnbutions to community
groups {from Worksheet 8)

j Total Other Benefits

k Total (ine 7d and 7j)

832091 12-2a-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 St. Luke's Wood River Medical Center 84-1421665 page3
[ Part V | Facility Information (Required for 2008)

©
Name and address % = Other
2| o (Descnbe)
s|2|8ls|8
slwlialel<c |2
AEEAE
2l |c|2lgls|s
E | Olec|lo|w
Blslci2isjc|dis
2|89 |E @ |a <
> | o <t |
slcl2lgle|glx|®
S|8|6|e|5|& |6 |
St. Luke's Wood River Medical Center,Ltd
100 Hospital Drive
Ketchum, ID 83340 XX X X
832093 12-24-08 Schedule H (Form 990) 2008
22
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SCHEDULE J Compensation Information OB o 19450047
(FOI’[TI 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665
[Partl | Questions Regarding Compensation
Yes | No
| 1a Check the appropriate box(es}) if the organization provided any of the following to or for a person histed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part 11f to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
‘ trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recetve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.
! 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 The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or Sb, descnbe in Part 1l S _
- -6 Forpersons listed i Form 990, Part VII, Section A, line 1a, did the organlzaflon pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
(Form 990}

Department of the Treasury
internal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

2008

[ Opento Public
Inspection

Name of the Organization

Employer Identification number

St. Luke's Wood River Medical Center 84-1421665
{Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(a) ®) () (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
& § organization (W-2/1099-MISC) from the
:;; . £ (W-2/1099-MISC) organization
218 2 and related
E = I organizations
£l2).[E|z2]s
Ambrose P. McLaughlin, M
Physician 40.00 X 0. 190,141, 18,894.
Tracy L. Busby M.D.
Physician 40.00 X 0. 174,563, 18,305.
Lucinda L. Morse M.D.
Physician 40.00 X 0. 175,314, 16,749.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

08000728 139648 SLWRMC
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(FO"I' 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peciﬁc questl.ons for the _On!rrm‘PumTc“’

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665

Form 990, Part VI, Section A, line 10: The Form 990 is prepared by an

independent public accounting firm based on audited financial statements

and with the assistance of the organization's finance and accounting staff.

The final draft of the 990 is reviewed by the Chief Financial Officer and

the Finance Committee of the Board of Directors. The Board receives the

final version of the Form prior to filing.

Form 990, Part VI, Section B, Line 12c: The organization annually reviews

the conflict of interest policy with each board member and also with new

board members.

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

St. Luke's boards of directors and is reviewed annually. Compensation

levels are based on an independent analysis of comparable pay packages

offered at similar institutions across the country, with the goal of

placing executives in the 50th percentile of those surveyed. Similar

analysis is also completed for physicians and other health care specialties

such as nurses and pharmacists. These surveys are usually done every two

years, with the most recent compensation survey completed during calendar

year 2008.

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

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Forn'_l 990) P> Attach to Form 990. To be completed by organzations to provide

Dopartment of the Treasury additior;:al information for responses to speciflc questions for the ‘—Op'aﬁv‘PﬂbTrc—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665

fields. Our relationships with physicians range from having privileges at

the hospital to full employment.

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

competitive pay and benefits.

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

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

To ensure physician compensation and benefits remain within industry

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

Luke's periodically uses third-party consulting firms to review St. Luke's

physician compensation arrangements.

Given the growing national shortage of physicians, recruiting and retaining

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

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

specialists they need regardless of their insurance status or insurance

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(FOR‘IT‘I 990) P> Attach to Form 990. To be completed by organizations to provide 20 08
Department of the Treasury additional information for responses to specific questions for the —_IOPETTWPUWCT

Internal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center 84-1421665

provider.

Form 990, Part VI, Section C, Line 19: The organization makes its Form 990

available to the public upon request.

Form 990, Part IV, line 12, and Part XI, lines 2a-c

AUDITED FINANCIAL STATEMENTS

The organization responded "no" to this question because the 990 is

filed for the organization on a stand alone basis, while the audited

financials are prepared on a consolidated basis with the results of its

related organizations. The financial statements of the organization

are consolidated with those of its related organizations, and audited

by an independent public accounting firm in accordance with GAAP. The

organization's Audit Committee has responsibility for oversight of the

audit of the consolidated financial statements.

Form 990, Part 1-A: Name and Address of Principal Officer

Change in Principal Officer:

Effective April 9,2010, John Kee was appointed CEO of St. Luke's

Wood River Medical Center, Ltd, replacing Bruce Jensen. Before his

appointment, John Kee served as Chief Physician Officer for St. Luke's

Health System, Ltd.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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