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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)
Department of the Treasury 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 2010 calendar year, or tax year beginning OCT 1, 2010 and ending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable

Qr?gr:?as st. Luke's McCall, Ltd.

change Doing Business As 27-3311774

retun Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 190 E. Bannock 208-381-3790

renan-ed City or town, state or country, and ZIP + 4 G Gross receipts $ 21,849 525,

‘?gﬁ:j'ca' Boise, ID 83712 H(a) Is this a group return

endin s
P TF Name and address of principal officerMike Fenello for affilates? [ lves (xINo
same as (c) (See Schedule O for more detail) H(b) Ase all affiliates included? DYes |___| No

| Tax-exempt status’ [x I501(c)3) L_I501(c)( ) (nsertno.) |___] 4947(a)(1) or L 1527 If *No," attach a list (see instructions)
J Website; pp www,stlukesonline.org H(c) Group exemption number P>

K Form of organization. [ X ] Corporation [ | Trust | ] Association || Other B>

[ L Year of formation: 2010 | M State of lega! domicite ID

[Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actwities: To provide health care services
2 to the community.
% 2 Checkthis box P L_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
:‘3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 75
E 7 a Total unrelated business revenue from Part VIlIt, column (C), line 12 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) 269,716.
g 9 Program service revenue (Part VI, line 2g) 21,427,193,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 106,651,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢€) 20,664,
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), line 12) 21,824,224,
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 2717,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,037,329,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4 9. |
W47 other expenses (Part IX, column (A), hnes 11a-11d -—-:-T:—'KVTI-:'\'\ \ 9,406 584,
18 Total expenses Add lines 13-17 (must equal Panﬁ[ﬁrFA)ﬁlF' )-—‘=-'="'\Q 21,444,190,
19 Revenue less expenses. Subtract line 18 from line| 12 ‘crl-(\ 380,034,
_N_;gg ?-O\ AUG 1 4 Zmz Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) o) 22,985,684,
S22 21 Total liabilities (Part X, line 26) — 5,402 944,
rﬁ% 22 Net assets or fund balances Subtract line 21 from Ilne 20 ( ) DEN : 17,582,740,
“YPart Il [Signature Block —

nder penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
<Gue, correct, and complete. Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.

(] ‘D | #-3-\
an 1gnature of ofiicer [ Date
Here Pete DiDio, Vice-President,f Controller
< Type or print name and title
o=
& Print/Type preparer's name Prepafer's signatu Date IC‘"“* L_I] PIN
paid Sharon Zorbach Py m e/ 7/30/12 |Gy enoopes
Preparer | Firm's name > Deloitte Tax LLP Firm's EIN >
Use Only | Firm's address > 225 W, Santa Clara St.

San Jose, CA 95113

Phoneno. 408-704-4000

May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes l__] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

¢ &
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Form 990 (2010) St. Luke's McCall, Ltd. 27-3311774 Page 2

deas

| Part l!l [Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization’s mission:
Provide health care services

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

the pnor Form 990 or 990-E27? I:] Yes @ No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z' No

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

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.

(Code: ) (Expenses $ 15,715,746. ncluding grants of $ 277. )(Revenue $ 19,204,483,

Medical and Surgical

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

outpatient surgery, orthopedic surgery, general surgery, diagnostics,

maternity services, inpatient physical therapy, intensive care and

medical/surgical units. During fiscal year 2011, St, Luke's McCall

provided patient care for 467 admissions covering 1,055 patient days.

They also provided patient care associated with 21,353 outpatient

visits (includes 4,224 emergency room visits).

(Code: } (Expenses $ 3,954,019, including grants of $ 0. ) (Revenue $ 2,222,710,
—_ )

Physician Services

St. Luke's McCall has three physician clinics:

(1) Payette Lakes Medical Clinic has eight family medicine physicians
who collectively completed 17,006 clinic visits in fiscal year 2011,

(2) McCall Medical Clinic has two internal medicine physicians, one

internal medicine P,A., one general surgeon, and one orthopedic surgeon

who collectively completed 4,846 clinic visits in fiscal year 2011.

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ _ )(Revenue $ )
4e Total program service expenses P> 19,669,765,
032002 Form 990 (2010)
12-21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) St. Luke's McCall, Ltd. 27-3311774 Page 3
[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 Did the organization engage n direct or indirect political campaign actwvities 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, or have a section 501(h) election i effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If *Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credrt counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts X, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xiil 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? I/f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 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, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? /f "Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIl, ine 9a? If 'Yes
complete Schedule G, Part lil ] 19 X
20a Did the organization operate one or more hosp[tals" if Yes complete Schedule H ] 20a| X
b If "Yes" to ine 20a, did the organization attach its audsted financial statements to this retum’7 Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b | X
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) St. Luke's McCall, Ltd. 27-3311774 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermmments and organizations in the
Unrted States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and 1li 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, ® complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recerve contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | ] 33 | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts i, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controiled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 T ves [x 1 No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 R 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) St. Eke's McCall, Ltd, 27-3311774 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in thus Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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 pnze winners? 1c
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 retumn 2a 0 ] 1.
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has 1t filed a Form 99G-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I .
e Did the organization 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? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 4366? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VI, Iine 12 i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 1041? 12a
b 1f "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organtzation Is licensed to issue qualified health plans o i 13b
¢ Enter the amount of reserves on hand i i i 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? B B 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 980 (2010)
032005
12-21-10
5
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Form 990 (2010) St, Luke's McCall, Ltd. 27-3311774 Page 6
| Part Vi ] Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any guestion in this Part Vi IZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 ’
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
‘ by the following:
! a The goveming body? 8a | X
J b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
| b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the organization? 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . 12c | X
13  Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate tts pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed | 4 None
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check all that apply.

Own website [:' Another's website IZI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public.

i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Pete DiDio Vice-President Controller - 208-381-3790
190 E. Bannock, Boise, ID 83712
Form 990 (2010)
032006
12-21-10

6

18470725 139648 SLMMH 2010.05000 St. Luke's McCall, Ltd. SLMMH 1




Form 990 (2010) St. Luke's McCall, Ltd.

27-3311774

|Fart Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® | st all of the organization’s former directors or trustees that received, in the capacrty 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 if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hours for 5|g g organization (W-2/1099-MISC) from the
related Z é s g.* (W-2/1099-MISC) organization
organizations| 5 | £ £ |8g and related
inSchedule [2 |2 | 5|5 [23] & organizations
0) 2l2|s5|=18E|le
Mr. Dan Krahn
Chairman 5.00|x 0 0. 0,
Mr, Andrew Laidlaw
Secretary 4.00|Xx 0. 0 0.
Mr., Dean Hovdey
Treasurer 4,00 |x 0. 0. 0.
Mr, Dean Martens
Integration Trans Chair 4.00|Xx 0 0. 0.
Ms, Linda Youde
Quality PI Chair 4.00(Xx 0. 0. 0.
Eddie Droge, M.D.
Director 3.00 (X 0. 0. 0.
Ms, Carol Feider
Director 3.00]x 0. 0. 0.
Ms, Pat Rader
Director 3.00|x 0. 0. 0.
Mr, Mark Robinson
Director 3.000x 0 0. 0.
Ms, Verna Allen Vanis
Director 3,00(X 0, 0. 0.
Mr, Robert Vosskuhler
Director 3.00(X 0 0. 0.
Sarah Curtain, M.D.
Director 40,00 | x 0. 208,380, 37,013,
Mr, Rich Holm
Director 40,00 | X 0. 190,748, 23,325,
Mr, Leland Rhodes
CEO 40,00 x X 0. 149,464, 17,337,
Julie A, Conyers, M.D,
Physician 40.00 X 0. 357,458, 28,769,
Terrace R, Mucha, M,D.
Physician 40.00 X 0. 281 489, 22,178,
David A, Hall, M.D,
Physician 40,00 X 0. 216,778, 49 673,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

St. Luke's McCall, Ltd.

27-3311774

Page 8

,Piart v"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) (C) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | § the organizations compensation
hoursfor | = | 3 organtzation (W-2/1099-MISC) from the
related % z . g (W-2/1099-MISC) organization
organizations| = | = 25, and related
inSchedule | £ | £ [ 5 | E 23] = organizations
0 El2|58|&|85]|
Daniel P, Ostermiller,K M.D,
Physician 40,00 X 0. 209,508, 32,441,
Todd J. Arndt, M.D,
Physician 40,00 X 0. 204,168, 23,992,
1b Sub-total > 0. 1,817,993, 234,729,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 1,817,993, 234,729,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . A
rendered to the organization? If "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) €}
Name and business address Descnption of services Compensation
Central Idaho Medical Imaging
PO Box 1646, McCall, ID 83638 Radiology Services 646,166,
Integrative Therapies, Inc,. Inpatient/Outpatient Therapy
PO Box 1512, McCall, ID 83638 IServices 402,004,
CPSI
PO Box 850309, Mobile, AL 36685 Hospital Software 124,291,
Millemann, Pittenger, McMahan & Pemberton,
PO Box 1066, McCall, ID 83638 Legal Services 107,150,
2 Total number of independent contractors (including but not imrted to those listed above) who recerved more than
$100,000 in compensation from the organization P> 4 ‘
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) St. Luke's McCall, Ltd. 27-3311774 Page 9
[ Part VIl | Statement of Revenue
(A) (8) €) (D)
Total revenue Related or Unrelated exggéggufreom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.gjé’ 1 a Federated campaigns 1a
g,g b Membership dues 1b
,,;E ¢ Fundraising events 1c
%,_E d Related organizations 1d
g'-_E- e Govemment grants (contributions) | 1e 18,310.
-S g f Al other contributions, gifts, grants, and
_‘:.g_’% similar amounts not included above 1f 251, 406.
‘g'g g Noncash contributions included i hines 1a-1f $
os h_Total. Add lines 1a-1f » 269,716,
Business Code
3 2 3 Net Patient Revenue 900099 19,886,587, 19 886,587,
To b MMH Tax District 900099 1,425,041, 1,425,041,
#2| o VHA Distribution 900099 17,220, 17, 220.
§3 o
a f All other program service revenue 900099 98,345, 98,345.
g_Total. Add lines 2a-2f > 21,427,193,
3  Investment income (including dividends, interest, and
other similar amounts) > 117,108, 117,108,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real () Personal
6 a Gross Rents 28,905,
b Less: rental expenses 8,241,
¢ Rental income or (loss) 20,664,
d Net rental income or (loss) » 20,664, 20,664,
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 6,603,
b Less cost or other basis
and sales expenses 17,060,
¢ Gain or (loss) <10,457,
d Net gain or (loss) > <10,457.p <10,457.>
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances R 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 lnes 11a-11d »
12  Total revenue. See mstructions. » 21,824 224, 21,427,193, 0. 127,315,
0 Form 990 (2010)
9
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Form 990 (2010)

St. Luke's McCall, Ltd,

27-3311774

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)servuce Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organezations in the U.S. See Part IV, line 21 277. 277.
2 Grants and other assistance to individuals in i
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 347,473, 347,473,
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 9,877,043, 8,946,850, 930,193,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 144,568, 127,193, 17,375,
9 Other employee benefits 1,005,409, 884,571, 120,838,
10 Payroll taxes 662,836, 583,171, 79,665,
11 Fees for services (non-employees)
a Management 121,774. 96,936, 24,838,
b Legal 9,469, 9,469,
¢ Accounting 12,391, 1,750, 10,641,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 35,156. 34,872, 284.
13 Office expenses 356,485, 339,101, 17,384,
14 Information technology 21,292, 21,292,
15 Royalties
16 Occupancy 287,858, 287,858,
17 Travel 403,040, 337,912, 65,128,
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 affilates
22 Depreciation, depletion, and amortization 1,052,155, 1,052,155,
23 Insurance 228,700, 228,700,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list iine 24f expenses on Schedule 0.)
a Bad Debt Expense 2,152,012, 2,152,012,
b Contract Services 1,764,639, 1,740,556, 24,083,
¢ Supplies 1,444,837, 1,360,801, 84,036,
d Repairs 541,165, 541,165,
e
f All other expenses 975,611, 932,593, 43,018,
25 Total functional expenses. Add lines 1 through 24t 21,444,190, 19,669,765, 1,774,425, 0.
26 Jointcosts. Check here p» || i following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation R
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) St. Luke's McCall, Ltd, 27-3311774 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 1 3,394,346,
2 Savings and temporary cash investments 2 49,233,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 4,924 351,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
empioyers and sponsonng organizations of section 501(c)(3) voluntary )
® employees' beneficiary organizations (see instructions) 6
:u; 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8 438,012,
9 Prepad expenses and deferred charges 9 135,459,
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 11,167,871, .
b Less: accumulated depreciation 10b 1,051,970, 0.] 10¢ 10,115,901,
11 Investments - publicly traded securities 11 3,823,338,
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 105,044,
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.1 16 22,985,684,
| 17  Accounts payable and accrued expenses 17 1,169,853,
‘ 18 Grants payable 18
| 19 Deferred revenue . 19
‘ 20 Tax-exempt bond liabilities 20
® |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D | 25 4,233,091,
: 26 Total liabilities. Add lines 17 through 25 -] 26 5,402 944,
Organizations that follow SFAS 117, check here P Lx | and complete
4 lines 27 through 29, and lines 33 and 34. o B .
§ 27 Unrestricted net assets 27 17,582 740,
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
} Z Organizations that do not follow SFAS 117, check here P> |__—| and
s complete lines 30 through 34. i B
% 30 Caprtal stock or trust pnncipal, or current funds i 30
2 31 Padn or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . -| 33 17,582,740,
34 _ Total labilies and net assets/fund balances .| 34 22,985,684,
Form 990 (2010)
|
]
|
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Form 990 (2010) St. Luke's McCall, Ltd. 27-3311774 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 21,824,224,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 21,444,190,
3 Revenue less expenses Subtract line 2 from line 1 3 380,034,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 17,202,706,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 17,582,740,

{ Part XiIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash E Accrual l:] Cther
if the organization changed its method of accounting from a prior year or checked “Other,® explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
D Separate basis [Z] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
‘ Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

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

Name of the organization Employer identification number
St. Luke's McCall, Ltd, 27-3311774

Lﬁal‘t I'{ Reason for Public Chanty Status (Al organizations must complete this part.) See mstructions.

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

1
2
3
4

(I

00 00 O

10
AR|

00

el ]

A church, conventton of churches, or association of churches descnbed In section 170(b)( 1)(A)i)-

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

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

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

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

A communtty trust descnbed in section 170{b) 1)(A)(vi). (Complete Part IL.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 l:, Type | b D Type ll c D Type lll - Functionally integrated d [:] Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
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, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii
(iii) A 35% controlled entity of a person descnbed In (j) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
: . {iii) Type of iv} Is the organization| (v) Did you notify the (vi) Is the i
N ™ | W ormmaton ol (g moul ranasonncol (s | 07RO
above or IRC sechon governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
I_HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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[ a

Schedule A (Form 990 or 990-EZ) 2010

Page 2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){A){A){vi)

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

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006

{b) 2007 (c) 2008

(d) 2009

(e) 2010

_(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Taxrevenues 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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 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 Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

10 Other income. 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 |

13 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

»[ ]

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part ii, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The orgamzation qualifies as a publicly supported organization

]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 141s 10% or more,
and f 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

»[ ]
pL ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilittes
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (sypimctine 7¢ foming 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties 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 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

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

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

check this box and stop here ) . | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) R 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) _ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 118 %
19a 33 1/3% support tests - 2010. 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 i »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:,
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
Part v, line 6,7, 8,9, 10, 11, or 12. - Open to Public
:3.?2?,2{“525;'32 ZZS:’;”“’ ) Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's McCall, Ltd, 27-3311774

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A H WN =

Did the orgarnization 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:] Yes D No

LPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

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

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

day of the tax year.

Held at the End of the Tax 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, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wnitten policy regarding the pernodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170()(4)(B)(i)? LClves [Cwno
9 InPart XIV, descnbe 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, ine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VII, ine 1 ] > 3%

(i)} Assets included in Form 990, Part X L .. > 3

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

a Revenues included in Form 990, Part VIil, ine 1 . > 3
b Assets included in Form 990, Part X . . . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 St. Luke's McCall, Ltd,. 27-3311774 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a l:] Public exhibition
b D Scholarty research e
c D Preservation for future generations
4 Provide a descnption 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 simifar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? l:l Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

d [j Loan or exchange programs
[:] Other

DNO

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

I:‘ Yes [:] No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

l:l Yes :] No

2a Did the organization include an amount on Form 990, Part X, line 21?7
b If "Yes," explain the arrangement in Part XIV.
{Part V. [ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

c) Two years back | (d) Three years back
1a Beginning of year balance

Contnbutions

Net investment eamings, gans, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quastendowment P> %

Permanent endowment P> %

Term endowment P> %

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

by- Yes | No

(i} unrelated organizations 3afi)

(ii} related organizations i 3atii)

b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4__Descnbe in Part XIV the intended uses of the organzation’s endowment funds.

[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

{a) Current year {b) Prior year (e) Four years back

o Qo0 U

-

«Q

g)OO'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
fa Land 229 244, 644,455, 873,699,
b BUIIdlngS 144'011. 7'314’497. 554,866. 6,903'642.
¢ Leasehold improvements
d Equipment 2,835,664, 497,104, 2,338,560,
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 10,115,901,
Schedute D (Form 990) 2010
032052
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Schedule D (Form 990) 2010 St, Luke's McCall, Ltd.

27-3311774 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(iIncluding name of secunty) (b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty Interests

(3) Other

A

B

©

(D)

(5]

(A

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) >

{ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

0]

]

©)]

@)

()]

(]

@

@

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) p>

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

(a) Descnption

(b) Book value

()

@

(©)]

()

)

(6)

N

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

(1) Federal Income taxes

(2) Due to Related Organizations

4,233,091,

3

{4)

{5)

{6)

@

(]

(C)]

(19)

(1)

Total. (Column (b)

must equal Form 990, Part X, col (B) ine 25 ) R >
oomole N Fal V. pPIoVide 10 LOX F10 g ONQalniZatk X
2 FIN4B ASC 740} o "
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Schedule D (Form 990) 2010 St. Luke's McCall, Ltd, 27-3311774 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Iﬁart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
f ¢ Recovenes of pror year grants 2c
j d Other (Descnbe in Part XIV.) 2d )
e Add lines 2a through 2d 2e
} 3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, fine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b B 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
ﬁart 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 faciliies 2a
b Pnor year adjustments 2b
¢ Other losses R 2c
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, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) i 4b
¢ Add lines 4a and 4b 4c
} Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D, Part X, Line 2:

Footnote disclosure-Uncertain tax positions under FIN #48

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

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

business taxable income(UBTI). For the period ended September 30,2011, the

Company had approximately $4,160 of UBTI Net Operating Losses from

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 St. Luke's McCall, Ltd, 27-3311774 Page 5

[Part XIV] Supplemental Information (contnued)

operating losses incurred from 1997 to 2011, whaich expire in years 2012 to

2026, The Health System does not believe it is more likely than not they

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

provided a full valuation allowance against these losses.”

Schedule D (Form 990) 2010
032055
12-20-10

‘ 24
18470725 139648 SLMMH 2010.05000 St. Luke's McCall, Ltd. SLMMH__ 1




2 .

SCHEDULEH . OMB No 1545-0047
(Form 990) Hospitals 20 1 0
» Compiete if the organization answered "Yes” to Form 990, Part IV, question 20. h
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemnal Revenue Service Inspection

Name of the organization

Employer identification number
27-3311774

St. Luke's McCall, Ltd,

[PartT | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If “No," skip to question 6a 1a | X
b If "Yes," was it a wntten policy? b | X
H the organization had multiple hosprtal facilities, indicate which of the following best descnbes application of the financial assistance policy to its vanous hospital
2 facies during the tax year
Applied uniformly to all hospital facilties D Applied uniformly to most hospital facilities ’
Generally tallored to individual hosprtal facilities
3 Answer the follow:ng based on the financial assistance eligibility cntena that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes," indicate which of the following was the FPG family income imit for eligibility for free care. 3a | X
100% 150% 200% Other 400 o
b Did the organization use FPG to determine ehgibility for providing discounted care to low income individuals? . s
If "Yes," indicate which of the following was the family income limit for eligibility for discounted care: 3b | X
200% 250% |:] 300% 350% 400% Other %
c If the organization did not use FPG to determine eligibility, describe in Part VI the income based critena for determining
ehgibility for free or discounted care Include in the descnption whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
“medically indigent"? 4 X
sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | X
c If "Yes" to line 5b, as a resuilt of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report duning the tax year? 6a X
b If “Yes,® did the organization make 1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B e | Ploemre ey e RORCN (ol s
Means-Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheets 1 and 2) 285,988, 285,988, 1,48%
b Unreimbursed Medicaid (from
Worksheet 3, column a) 2,236,839, 1,544,736, 692,103, 3.59%
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means- Tested Government Programs 2,522,827, 1,544,736, 978,081, 5.07%
Other Benefits
e Communtty heatth
improvement services and
community benefit operations
{from Worksheet 4) 2,054, 0. 2,054, .01%
f Health professions education
(from Worksheet 5) i
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-land
contnbutions to community
groups (from Worksheet 8) 300. 0. 300, .00%

j Total. Other Benefits 2,354. 2,354, .01%
k Total. Add lines 7d and 7} 2,525,181, 1,544,736, 980,445, 5,08%
032091 02-24-11  |LHA For Paperwork Reduction Act Notice, see the Instructi;ns for Form 990. Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 2
l Eart ] , Community Building Activities Complete this table if the organization conducted any community building actvities during the
tax year, and descnbe in Part VI how its communrty building activities promoted the health of the communities it serves

(a) Number of {b) Persons {c) Tota! (d) Drrect {e) Net (T} Pescent of
actvities or programs served (optional) community offsetting revenue community total expense
(optional) buiiding expense butiiding expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coaltion building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

| Part HI | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 X
2  Enter the amount of the organization's bad debt expense (at cost) 2 1,608,071,
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable to
patients eligible under the organization’s financial assistance policy 3 0.

4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense. In addition, descnbe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare

5  Enter total revenue receved from Medicare (including DSH and IME) 5 5,651,878,
6 Enter Medicare allowable costs of care refating to payments on line 5 6 4,946 266.
7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) ) 7 705,612,
8 Descnbe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used. X
Cost accounting system [:J Cost to charge ratio ﬁ(__] Other 5
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy dunng the tax year? 9a | X
b |f"Yes," did the organization's collection policy that apphed to the largest number of its patients during the tax year contain provisions on the
collection practices to be foliowed for patients who are known to qualfy for financial assistance? Describe in Part VI gb | X
[Part IV | Management Companies and Joint Ventures
(a) Name of entity (b) Descnption of pnmary {c) Organization's |(d) Officers, direct-| (e} Physicians’
actvity of entrty profit % or stock | 0OFs, trustees, or profit % or
ownership % key employees’ stock
profit % or stock .
ownership % ownership %
032092 03-09-11 26 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010

St. Luke's McCall, Ltd.

27-3311774 Page 3

[PartV | Facility Information

Section A. Hospital Facilities
(ist 1in order of size, measured by total revenue per facility,
from largest to smallest)

How many hosprtal facilities did the organization operate
duning the tax year? 1

Name and address

Licensed hospital

General medical & surgical

Children's hospital

Teaching hospital

Critical access hospital

Research facility

ER-24 hours
ER-other

Other (descnbe)

1 St, Luke's McCall

1000 State Street

McCall, ID 83638

»

032093 02-24-11
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 4
[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities isted in Part V, Section A)

Name of Hospital Facility: St. Luke's McCall

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

Yes | No

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

1 Dunng the tax year or any pnor tax year, did the hospital facilty conduct a community health needs assessment (Needs
Assessment)? If “No," skip to line 8 1
If "Yes," indicate what the Needs Assessment descnbes (check all that apply):

A defintion of the community served by the hospital facility

Demographics of the community

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

of the community

How data was obtained

The health needs of the community

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

JOod 0oo o0

groups

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

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

Information gaps that imit the hospital facility’s ability to assess all of the community’s health needs

Other (describe in Part VI)

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

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

4 Was the hosprtal facility's Needs Assessment conducted with one or more other hospital facilities? If “Yes,* list the other
hospital facilities in Part Vi . 4

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

a |:] Hosprtal facility’s website
b D Available upon request from the hospital facility
c [:] Other (descnbe in Part V)
6 If the hosprtal facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the mplementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit ptan
Inclusion of a community benefit section in operational ptans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Priontization of heatth needs in ts community i
Prontization of services that the hospital facility will undertake to meet health needs in ts community l
Other (descnbe in Part V)
7 Did the hospital facility address afi of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs 7
Financial Assistance Policy
Did the hospital facility have in place dunng the tax year a written financial assistance policy that:
8 Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted care? 8

JTGQ "0 a0 oo

(O0000oou

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income individuals? B 9
If *Yes," indicate the FPG family income hmit for ehgibility for free care: %

032094 02-24-11 Schedute H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 5
|Part V | Facility Information (continued)  St. Luke's McCall

Yes | No
10 Used FPG to determine eligibility for providing discounted care to low income individuals? 10
If “Yes," indicate the FPG family Income limit for eligibility for discounted care: % o
11 Explained the basis for calculating amounts charged to patients? 11
If "Yes," indicate the factors used in determining such amounts {(check afl that apply):
a D Income level
b I__—] Asset level
c D Medical indigency :
d D Insurance status ;
e l:] Uninsured discount
f [:] Medicaid/Medicare )
[+ D State regulation ‘
h D Other (descnbe in Part V1) )
12 Explained the method for applying for financial assistance? 12
13 Included measures to publicize the policy within the community served by the hospital facility? 13
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): ]
a [:] The policy was posted on the hospitat facility’s website l
b [:I The policy was attached to billing invoices
c |:| The policy was posted in the hospital facility’s emergency rooms or warting rooms
d L___| The policy was posted in the hospital facility’s admissions offices
e [:' The policy was provided, in writing, to patients on admission to the hospital facility
f D The policy was available on request
_9 E] Other (descnbe in Part VI)
Billing and Collections
14 Did the hosprtal facility have n place dunng the tax year a separate billing and collections policy, or a wntten financial
assistance policy that explained actions the hospital faciity may take upon non-payment? 14
15 Check all of the following collection actions against a patient that were permitted under the hospital facility’s policies at any
time dunng the tax year
a I:] Reporting to credit agency
b E] Lawsurts
c D Liens on residences
d [:] Body attachments
e [:] Other actions (descnbe in Part VI)
16 Did the hosprtal facility engage in or authonze a third party to perform any of the following collection actions dunng the
tax year? 16
If *Yes," check all collection actions in which the hospital facility or a third party engaged (check all that apply):
a Reporting to credit agency
b ] Lawsurts
c I:] Liens on residences
d D Body attachments
e Other actions (descnbe in Part VI)
17 Indicate which actions the hosprtal facility took before intiating any of the collection actions checked in ine 16 (check all that
apply): )
a D Notified patients of the financial assistance policy on admission
b [:] Notified patients of the financial assistance policy pnor to discharge
c [:l Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
d I___] Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance
e l:l Other (descnbe in Part Vi)
032095 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd, 27-3311774

Page 6

{Part V| Facility Information (continued)  St. Luke's Mccall

Policy Relating to Emergency Medical Care

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

If "No," indicate the reasons why (check all that apply):
a [___J The hospital facility did not provide care for any emergency medical conditions
b [:l The hospital facility did not have a policy relating to emergency medical care
c I:, The hosprtal faciiity imited who was eligibie to receive care for emergency medical conditions (descnbe in Part Vi)
d [_] other (describe in Part VI)

Yes

No

18

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covenng
emergency or other medically necessary care (check all that apply):

a The hospital facility used the lowest negotiated commercial insurance rate for those services at the hospital facility

b :' The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services
at the hospital facility

c l___l The hosprtal facility used the Medicare rate for those services

d [ Other (describe n Part vi)

20 Did the hospital factlity charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care?

If "Yes," explain in Part V.

21 Dd the hospital facility charge any of its patients an amount equal to the gross charge for any service provided to that
patient?

If "Yes," explain in Part VI

21

032096 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 7
|PartV | Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospttal facilities did the organization operate dunng the tax year? 5
Name and address Type of Facility (describe)
1 St. Luke's McCall Medical Clinic
209 Forest Street Various Specialty Physician
McCall, ID 83638 Clinics
2 Payette Lakes Family Medicine
211 Forest Street Family Medicine &
McCall, ID 83638 Surgery-Physician Clinic
3 St, Luke's Integrative Medicine Clinic
203 Hewitt Street Integrative Medicine-Physician
McCall, ID 83638 Clinic
4 Salmon River Family Medicine
214 N, Main Street Family Medicine-Physician
Riggins, ID 83549 Clinic
5 Meadow Valley Family Medicine
320 Virginia Street Family Medicine-Physician
New Meadows, ID 83638 Clinic
|
|
032097 02-24-11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 8

[Part VI| Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7; Part I, Part lll, ines 4, 8, and 9b; and Part V, Section B,
nes 1), 3, 4, 5¢, 61, 7, 11h, 139, 15e, 16e, 17¢, 18d, 19d, 20, and 21

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated heatth care system, descnbe the respective roles of the organization
and its affilates in promoting the health of the communities served.

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

Part I, Line 3c:

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

meet one or both of the following guidelines based on income

and expenses:

1. Income, Patients whose family income is equal to or less than

400% of the then current Federal Poverty Guideline are eligible

for possible fee elimination or reduction on a sliding scale.

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

her allowable medical expenses have so depleted the family's

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

services. The following two qualifications must apply:

a, Expenses-The patients allowable medical expenses must be

greater than 30% of the family income, Allowable medical

expenses are the total of the family medical bills that,

if paid, would qualify as deductible medical expenses for

Federal income tax purposes without regard to whether the

expenses exceed the IRS-required threshold for taking the

deduction, Paid and unpaid bills may be included.
032098 02-24-11 edule orm
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd. 27-3311774 Page 8
] Part VI | Supplemental Information

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

greater than available assets, Excess medical expenses are

the amount by which allowable medical expenses exceed 30%

of the family income, Available assets do not include the

primary residence, the first motor vehicle, and a resource

exclusion of the first $4,000 of other assets for an

individual, or $6,000 for a family of two, and $1,500 for

each additional family member.

(B) Service Exclusions:

1. Services that are not medically necessary (e.,g. cosmetic

surgery) are not eligible for charity care,

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

arose from injuries sustained in a motor vehicle accident will

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

motor vehicle had a motor vehicle liability policy and has

properly submitted a claim for payment to the motor vehicle

liabilaty insurer, where applicable.

(C) Eligibility Approval Process:

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

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

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

patient is potentially eligible for Medicaid or another

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

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

for benefits under such a program,

2. The patient must complete a Financial Assistance Application and

Schedule H (Form 990) 2010
032271 03-08-11
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provide required supporting documentation in order to be eligible,

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

Poverty Guidelines published by the U,S, Department of Health

and Human Services,

4, St. Luke's verifies reported assets,

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

eligibility to the patient or the responsible party within

10 business days of receiving a completed application and the

required supporting documentation.

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

patients applying for charity care services.

(D) Eligaibility Period: The determination that an individual is approved

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

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

family income or insurance status changes to such an extent that

the patient becomes 1ineligible,

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

charity care at cost and unreimbursed medicaid.

Part I  Line 6a:

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

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

minimum 150 bed requirement threshold,(McCall has 15 licensed beds,)

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

community benefit report within any of its related organizations within

the St, Luke's Health System,

Schedule H (Form 990) 2010
032271 03-08-11
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| Part VI'| Supplemental Information

Part I, Line 7:

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

unreimbursed Medicaid,

Part I, Ln 7 Coll(f):

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

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

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

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

$2,152,012,

' Part III, Line 4:

St. Luke's McCall, Ltd. grants credit without collateral to 1ts patients,

most of whom are local residents and many of whom are insured under

third-party agreements, The allowance for estimated uncollectible amounts

18 determined by analyzing both historical information (write-offs by

payor classification), as well as current economic conditions,

Part III, Line 8:

100% of the shortfall in Medicare reimbursement is considered a community

benefit,

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

2011, The amount is calculated by comparing the total Medicare apportioned

costs (allowable costs) to the interim payments received during FY'1ll,

Part III, Line Sb:

Schedule H (Form 990) 2010
032271 03-08-11
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[ Part VI| Supplemental Information

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

place to provide financial assistance to those who meet established

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

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

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

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

may be pursued in cases where the patient 1s unable to qualify for charity

care or financial assistance and the patient has the financial resources

to pay for the billed amounts.

Part III: Section B, Medicare line 7

Medicare Surplus Explanation:

Since St. Luke's McCall Ltd. is classified as a Critical-Access

Hospital Medicare reimbursements are based on its allowable

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

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

end of each fiscal year,6the interim reimbursements received by the

hospital(based on prior year Medicare Cost Reports)are compared to 1its

calculated allowable costs. If the interim reimbursements are greater

than allowable costs,6then the hospital must remit the surplus amount to

the (MS fiscal intermediary.

Part VI, Line 2:

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

Promotion”, i1n consultation with other organization phsycians, and from

health statistics available through local agencies, assesses the health

Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Luke's McCall, Ltd.
Part VI| Supplemental Information

care needs of the communities,

Part VI, Line 3:

(A) St. Luke's McCall provides notice of the

availability of financial assistance via:

1, Signage

2, Patient brochure

3, Billing Statement

4, Written collection action letter

5. Online at www,stlukesonline,org/billing

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

(C) St. Luke's provides individual notice of the availabilaty of

financial assistance to a patient expected to incur charges that may

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

of the patient's liability,

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

eligibility for patient care, St. Luke's provides written notice of

determination that the patient is or is not eligible within 10

business days of receiving a completed application and the required

supporting documentation.

Part VI, Line 4:

St. Luke's McCall's service area is a 65 mile radius around McCall. This

area 1includes six small rural communities (McCall, Cascade, Council,6 New

032271 03-08-11
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Meadows, Donnelly, Riggins) and surrounding residents. The year-round

residents total 14,000, Additionally, this being a tourist and second home

area, on average, there are 6,6000 visitors and part-time residents in the

service area each day. The service area includes two counties In Idaho

with the highest unemployment during 2011, and one of the highest

uninsured rates.

Part VI, Lane 5:

The people who serve on the various boards for subsidiaries within the St,

Lukes Health System are local citizens who have a vested interest in the

health of their communities, These committed leaders volunteer on our

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

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

comprehensive health care possible., St, Luke's believes that locally

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

care needs, We are grateful to our board leadership for giving generously

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

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

not be the organization 1t is today without our volunteer board members.

The vision of dedicated community leaders has guided St. Luke's for many

decades, and will continue to guide us well into the future,

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

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

form of staff, buildings, or new technology.

Also,St, Luke's McCall,fLtd, (SLM) maintains an open medical staff, Any

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

Schedule H (Form 990) 2010
032271 03-08-11

38
18470725 139648 SLMMH 2010.05000 st. Luke's McCall, Ltd. SLMMH_ 1




Schedule H {(Form 990) 2010 St. Luke's McCall, Ltd, 27-3311774 Page 8

[Part ViIT Supplemental Information

criteria for SLM,

Part VI, Line 6:

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

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

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

of the people 1in our region."” Working together, we share resources,

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

of our hospitals provide that care, Each St. Luke's Health System hospital

is nationally recognized for excellence in patient care, with prestigious

awards and designations reflecting the exceptional care that is synonymous

with the St, Luke's name,

St. Luke's Health System provides facilities and services across the

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

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

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

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

locations:

--St. Luke's Boise Hospital

--St. Luke's Meridian Hospital

-~-St. Luke's Childrens Hospital

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

--St. Luke's Eagle Urgent Care

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

a critical access hospital located in Ketchum,KIdaho, as well

Schedule H (Form 990) 2010
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as various physician clinics.

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

of the following:

--St, Luke's Magic Valley Hospital-Twin Falls,k Idaho

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

--Canyon View-(Behavioral Health)

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

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

clinacs,

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

provider of cancer services and a nationally recognized leader in

cancer research, MSTI provides advanced care to thousands of cancer

patients each year at clinics 1in Boise, Fruitland, Meridian, Nampa,

and Twin Falls, Idaho, MSTI 1s home to Idaho's only cancer treatment

center for children, only federally sponsored center for

hemophilia, and only blood and marrow transplant program.

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

marrow transplant, chemotherapy, genetic counseling, hematology,

hemophilia treatment, hospice, integrative medicine, marrow donor

center, mobile mammography, mole mapping, nutritional counseling,

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

radiation therapy, rehabilitation, research and clinical trials,

Schwartz Center Rounds for Caregivers, spiritual care, support

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

Schedule H (Form 990) 2010
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MSTI is expanding as clinic rapidly as today's cancer treatment,

Patients can now visit a MSTI clinic or Breast Cancer detection

center at 12 different locations in southwest Idaho and Eastern

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

Fruitland.

(6)

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

diabetes self-management and prevention to people with or at-risk for

diabetes, their families and health care professionals.

Trusted by over 600 Treasure Valley referring physicians, SLHDC

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

our experienced Certified Diabetes Educators, clients learn how to

manage diet exercise and medication to stay healthy and prevent

complications such as heart attacks,strokes, blindness kidney failure,

and amputations, SLHDC programs are recognized by the American

Diabetes Assocation.

SLHDC also particpates in national research trials for both Type 1 and

Type 2 diabetes,

A community program of St, Luke’'s Health System, SLHDC is one of the

largest free-standing diabetes centers in the United States.

st.

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

area physicians and other health care professionals. These include:

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

Schedule H (Form 990) 2010
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Nose,and Throat;Family Medicine; Gastroenterology; General
Surgery;Hypertensive Disease;Internal Medicine;Maternal/Fetal
Medicine;Medical Imaging;Metabolic and Bariatric Surgery;Nephrology;
Neurology ;Neurosurgery;Obstetrics/Gynecology;Occupational Medicine;
Orthopedics;Outpatient Rehabilitation;Plastic Surgery;Psychiatry and
Addiction;Pulmonary Medicine;Sleep Disorders;and Urology.
In addition, St. Luke's partners with other regional facilaties through
management service contracts, These partners ainclude:
(1) Challis Area Health Center
(2) Elmore Medical Center
(3) North Canyon Medical Center
(4) Salmon Raiver Clanic
(5) Weiser Memorial Hospital
Schedule H (Form 990) 2010

032271 03-08-11

42

18470725 139648 SLMMH 2010.05000 St. Luke's McCall, Ltd. SLMMH__ 1




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's McCall, Ltd. 27-3311774
[E_art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explan 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
Compensation committee [—X_—] Wntten employment contract
@ Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ~
a Receive a severance payment or change-of-control payment from the organization or a related organization? 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, Iist the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 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 5b, descnbe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organzation 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, descnbe in Part Il .
7 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in tines 5 and 67 If “Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inmial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regquiations section 53.4358-6(c})? . A 3 ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010

032111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D of the T g
mfz;‘,';;“;;‘v’mjees;if‘;”’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St. Luke's McCall, Ltd. 27-3311774

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

(3) St. Luke's McCall Integrative Medicine Clinic has one integrative

medicine physician and five wellness therapists who collectively

completed 1,658 clinic visits in fiscal year 2011,

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

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

Ltd.

Form 990, Part VI, Section A, line 7b: St, Luke's Health

System, Ltd. (Member) maintains approval and implementation

authority over St. Luke's McCall, Ltd.(Corporation).

Actions requiring approval authority may be initiated by either the

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

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

approval authority of the Member include:

(a) Amendment to the Articles of Incorporation;

(b) Amendment to the Bylaws of the Corporation;

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

than ex officio directors;

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
015411
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Schedule O (Form 890 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
St. Luke's McCall, Ltd, 27-3311774

and when removal 1s requested by the Corporation's Board of Directors,

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

reasonable expectations for service on the Corporation's Board of

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

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

then serves as the sole corporate member,

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

deviations to an approved budget over the amounts established from

time to time by the Member; and

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

the Corporation,

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

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

Officer., Actions requiring implementation authority include:

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

Corporation;

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

and when the Member determines in good faith that the Director 1is

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely becuase there

is a difference i1in business judgment between the Director and

012411 Schedule O (Form 990 or 990-EZ) (2010)

46
18470725 139648 SLMMH 2010.05000 St. Luke's McCall, Ltd. SLMMH__ 1




Schedule O (Form 990 or 990-EZ} (2010) Page 2

Name of the organization Employer identification number
St. Luke's McCall, Ltd. 27-3311774

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

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

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

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

Corporation;

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

the Corporation's annual audit;

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

interest

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

1f such property has a fair market value in excess of a limit set from

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

‘ Approved Budget;

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

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

any facility operated by the Corporation;

(g) The dissolution of the Corporation;

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

requirements established from time to time by the Member and that

is not otherwise contained in an Approved Budget; and

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

| 012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
St. Luke's McCall, Ltd.

Employer identification number
27-3311774

cohesive health care delivery system across all corporations for which

the Member serves as the corporate member,

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by an

independent public accounting firm based on audited financial statements

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

The final draft of the 990 is made available for review to the Chief

Financial Officer and the Finance Committee of the Board of Directors, The

Board receives the final version of the Form prior to filing.

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

the conflict of interet 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 1s reviewed annually. Compensation

levels are based on an independent analysis of comparable pay packages

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

18470725 139648 SLMMH

placing executives i1n 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 2010,

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

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

222
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number
St. Luke's McCall, Ltd. 27-3311774

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

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

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

competitive pay and benefits,

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

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients’' ability to pay

-Duration of relationship and contractual terms

To ensure physician compensation and benefits remain within aindustry

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

Luke's has a Physician Arrangements policy that specifies circumstances

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

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

Given the growing national shortage of physicians, recruiting and retaining

physicians 1s 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
8%—22241-211 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2

Name of the organization Employer identification number
St, Luke's McCall, Ltd, 27-3311774

provider,

Form 990, Part VI, Section C, Line 19:

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

financial statements are not available to the public, Form 990 1s available

for public inspection, which contains financial information.

Form 990 Part VII Section A

Allocation of Compensation and Hours

The total hours worked and compensation reported for Rich Holm

represent services rendered to the following organizations within the

St. Luke's Health System:

St. Luke's Health System Ltd,

St. Luke's Wood River Medical Center Ltd,

St. Luke's McCall Ltd,

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

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

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

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

the minimum required 40 hours,

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

Net unrealized losses on investments: -85,769.

Excess assets acquired over liabil.in acgquisition of McCall
i Schedule O (Form 990 or 990-EZ) (2010)
50
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2

Name of the organization Employer identification number
St. Luke's McCall, Ltd, 27-3311774

Mem. Hospital 17,288,475,

Total to Form 950, Part XI, Line 5 17,202,706,

Form 990 Part I-F: Principal Officer

Change in Principal Officer:

On January 11, 2012, i1t was announced that Mr, Michael Fenello was

appointed interim Chief Executive Officer for St, Luke's McCall, Ltd.,

replacing Lee Rhodes, CEO. On February 27, 2012, Mr, Fenello was named

permanent CEQ, Mr, Fenello has 25 years of healthcare management

experience, the most recent being CEO for Complex Care Hospital of

Idaho in Meridian, ID.

Form 990 Part I-B:Initial Return/Application Pending

St. Luke's Health System-Acquisition of McCall Memorial Hospital:

On July 28,2010, St, Luke's Health System, Ltd. organized a

wholly-owned not-for-profit subsidiary, St. Luke's McCall, Ltd., for the

purpose of acquiring the assets and assuming the liabilaties of McCall

Memorial Hospital, which was owned and operated by the McCall Memorial

Hospital Distraict, The acquisition was completed on October 1,2010.

Prior to the acquisition, McCall Memorial Hospital was a

quasi-governmental owned unit and was exempt from Federal Income Taxes

under section 115 of the Internal Revenue Code, On the date of

acquasition, St. Luke's McCall, Ltd. made application for tax-exempt

status as a public charity under 501(c)(3) of the Internal Revenue

Code, The application is currently under review by the IRS Washington
'6?.’331 Schedule O (Form 990 or 990-EZ) (2010)
51
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Schedule O (Form 990 or 990-E2) (2010} Page 2

Name of the organization Employer identification number
St. Luke's McCall K Ltd. 27-3311774

D.C., offaice,

Form 990 Part III-Statement of Program Accomplishments

Program Expense

Please note that the program expense amounts reported in Statement

III-Statement of Program Accomplishments, do not include an allocation

of certain administrative and functional support costs, These costs are

classified as Management and General within Part IX-Statement of

Functional Expenses,

i Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R {(Form 990) 2010 St. Luke's McCall, Ltd, 27-3311774 Page 5

[ Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Form 990 Schedule R Part I-Disregarded Entity

St. Luke's Clinic-McCall, LLC

During FY'll a new legal entity,St, Luke's Clinic-McCall LLC, was

created for the purpose of billing the professional component for all

physician clinics owned and operated by St., Luke's McCall Ltd. The

billing under this new entity will commence upon implementation of the

new EPIC patient accounts receivable software, which is scheduled to

occur in FY'12, Since no billing activity occurred during FY'll, there

is no financial information being reported in Schedule R for this new

entity.

TIZTES
12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 Lx_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

l Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
Print kst Luke's Mccall, Ltd, 27-3311774
File by th
e;xeemyjede Number, street, and room or surte no. If a P.O. box, see instructions.
duedatefor 90 E, Bannock
filng your
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions
Boise, ID 83712

Enter the Retum code for the return that this application is for (file a separate application for each return) n
Application Return ] Application Return
Is For Code |]IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Pete DiDio Vice-President, Controller

® The books are in the care of p» 190 E. Bannock - Boise, ID 83712

Telephone No.p» 208-381-3730 FAX No p» 208-381-4783
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untit  August 15, 2012
5  For calendar year , or other tax year beginning _ OCT 1, 2010 ,and ending SEP 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason- L Inttial return D Final return

Change in accounting penod

7  State in detall why you need the extension
Additional time is needed to file a complete and accurate return,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits See instructions. Ba| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorzed to prepare ths form.

Signature P> Title p» V.P. CONTROLLER Date P
Form 8868 (Rev. 1-2011)
023842
01-24-11
59
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101 South Capito! Blvd
Suite 1700

Boise, ID 83702-7734
UsA

Tel. +1 208 342 9361
Fax +1 208 342 2199
www deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Board of Diréctors of
St. Luke’s Health System, Lid.
Boise, Idaho

We have audited the accompanying consolidated balance sheets of St. Luke’s Health System, Ltd. and
subsidiaries (the “Health System”) as of September 30, 2011 and 2010, and the related consolidated
statements of operations and changes in net assets, and of cash flows for the years then ended These
financial statements are the responsibility of the Health System’s management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted 1n the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Health
System’s internal control over financial reporting. Accordingly, we express no such opinion. An audit
also includes examiming, on a test basis, evidence supporting the amounts and disclosures m the financial
statements, assessing the accounuing principles used and significant eshhmates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opimon, such consolidated financial statements present fairly, in all material respects, the financial
position of St. Luke’s Health System, Ltd. and subsidianes as of September 30, 2011 and 2010, and the
results of their operations and their cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America

The chanty care schedule summarized 1n Note 1, which is the responsibility of the Health System’s
management, is not a required part of the basic financial statements, and we did not audit or apply limited
procedures to such information and we do not express any assurances on such information.

As discussed in Note | to the consolidated financial statements, the accompanying 2010 consolidated
financial statements have been retrospectively adjusted for the adoption of accounting guidance related to
the presentation of noncontrolling interests in the consolidated financial statements.
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ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS
AS OF SEPTEMBER 30, 2011 AND 2010
(In thousands)

2011 2010
ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 105,139 $ 78,727
Receivables — net 189,437 179,604
Inventories 24,598 23,179
Prepaid expenses 8,588 6,762
Current portion of assets whose use is limited 31,514 30,382
Total current assets 359.276 318,654
ASSETS WHOSE USE IS LIMITED:
Board designated funds 268,684 263,212
Restricted funds 21,751 61,212
Permanent endowment funds 5,390 5,027
Donor restricted plant replacement and expansion funds and other
specific purpose funds 11,316 71,856
Total assets whose use is limited 307,141 337,307
PROPERTY, PLANT, AND EQUIPMENT — Net 794,676 701,231
GOODWILL 30,232 27,703
OTHER ASSETS:
Land and buildings held for investment or future expansion — at
cost — less allowance for depreciation of $6,842
in 2011 and $6,320 in 2010 28,839 35,160
Equity interest in joint ventures 5,875 16,061
Deferred financing costs — net 7,746 8,271
Other 34,062 32.609
Total other assets 76,522 92,101
TOTAL $1,567,847 $1,476,996

See notes to consolidated financial statements.




LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable, construction, and accrued liabilities
Accrued salaries and related liabilities
Employee benefit liabilities
Estimated payable to Medicare and Medicaid programs
Current portion of long-term debt and capital leases

Total current liabilities

NONCURRENT LIABILITIES:
Long-term debt and capital leases
Liability for pension benefits
Other liabilities

Total noncurrent liabilities
NET ASSETS.
Unrestricted
The Health System
Noncontroliing interests

Total unrestricted net assets

Temporarily restricted
Permanently restricted

Total net assets

TOTAL

2011 2010
$ 82,401 $ 78,899
43,530 51,575
39.369 37,229
70,229 61,538
12,152 10,265
247,681 239,506
515,418 520,907
86,357 70,448
6,377 7,359
608,152 598,714
689,321 619,066
5,994 6,845
695,315 625,911
11,309 7,838
5,390 5,027
712,014 638,776
$1,567,847 $1,476,996




ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010
(In thousands)

UNRESTRICTED REVENUES, GAINS, AND OTHER SUPPORT:
Net patient service revenue
Other revenue (including rental income)
Excess of assets acquired over liabilities assumed in acquisitions
Net assets released from restrictions — operating
(Loss) income on equity interest in joint ventures

Total unrestricted revenues, gains, and other support

EXPENSES:

Salaries and benefits

Supplies and drugs
Depreciation and amortization.
Contract services

Purchased services

Provision for bad debts
Interest expense

Other expenses

Total expenscs
INCOME FROM OPERATIONS
INVESTMENT INCOME
REVENUE IN EXCESS OF EXPENSES

ADJUSTMENT FOR INCOME ATTRIBUTABLE TO
NONCONTROLLING INTERESTS

REVENUE IN EXCESS OF EXPENSES ATTRIBUTABLE TO
THE HEALTH SYSTEM

See notes to the consolidated financial statements.

2011 2010
$1,251,086  $1,050,204
24,958 27,129
18,598

2,755 4,412
(459) 449
1,296,938 1,082,194
611,204 505,779
209,195 191,461
73,896 62,540
70,247 52,028
76,927 77,393
57,585 40,126
17,218 13,229
96,922 86,442
1,213,194 1,028,998
83,744 53,196
6,794 7,868
90,538 61,064
(368) (637)

$ 90,170 $ 60427




UNRESTRICTED NET ASSETS:
Revenue in excess of expenses
Change in noncontrolling interests from acquisitions
Change in net unrealized gains on investments
Net assets released from restrictions — capital acquisitions
Change in funded status of pension plan

Increase in unrestricted net assets

TEMPORARILY RESTRICTED NET ASSETS:
Contributions
Investment income (loss)
Change in net unrealized gains on investments
Net assets released from restrictions

Increase in temporarily restricted net assets

PERMANENTLY RESTRICTED NET ASSETS — Contributions

for endowment funds
INCREASE IN NET ASSETS

NET ASSETS — Beginning of year

NET ASSETS — End of year

2011 2010
$ 90,538 $ 61,064

(1,219) (921)
(1,908) 1,096
1,213 2,776

(19,220)  (10,062)
69,404 53,953
7,491 7,097

170 (25)
(222) 509

(3,968) (7,188)
3,471 393
363 173
73,238 54,519
638,776 584,257
$712,014  $638,776




ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF CASH FLOWS
AS OF SEPTEMBER 30, 2011 AND 2010
{In thousands)

2011 2010

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in net assets $ 73,238 $ 54,519
Adjustments to reconcile increase in net assets to net cash provided
by operating activities:

Depreciation and amortization 73,896 62,540
Net realized loss on investments 800 931
Excess of assets acquired over liabilities assumed in acquisitions (18,598)
Unrealized gain (loss) on investments 2,130 (1,605)
Distributions received from joint ventures (778) 781
Amortization of deferred credit on Magic Valley (2,382) (3,175)
Amortization of deferred financing fees 526 472
Restricted contributions released (7,854) (7,270)
Loss (gain) on disposition of equipment and other assets 2,421 67
Loss (income) on equity interest in joint ventures 459 (449)
Change in funded status of pension plans 19,220 10,062
Changes in assets and liabilities, net of acquisitions of medical practices:
Net change in receivables 3,801 (27,375)
Net change in inventories (929) 2,130
Net change in prepaid expenses and other current assets (1,597) (1.485)
Net change in other assets (125) (956)
Net change in accounts payable, construction, and accrued liabilities 9,044 7,807
Net change in accrued salaries and related liabilities (8,414) 9,612
Net change in employee benefit liabilities 2,016 2,491
Net change in payable to Medicare and Medicaid programs 8,691 22,700
Net change in other liabilities 4,715) 870
Net cash provided by operating activities $150,850  $132,543

See notes to consolidated financial statements.




CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisitions of property, plant, and equipment and land and
buildings held for investment or future expansion
Proceeds from disposition of equipment and other assets

Purchase of investments (includes purchases with restricted funds)

Change in restricted cash

Proceeds from sales of investments

Payments on acquisition of medical practices
Cash received from transaction with McCall
Payments on acquisition of joint venture interests
Distributions received from joint venture interests
Contributions to unconsolidated joint ventures

Net cash used.in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Repayment of long-term debt
Advances on lines of credit
Repayments on lines of credit
Proceeds from contributions for temporarily restricted net assets
Proceeds from contributions for endowment funds
Proceeds from bond premium
Proceeds from notes payable
Payments on notes payables

Net cash provided by financing activities
NET INCREASE IN CASH
CASH — Beginning of year

CASH — End of year

2011 2010
$(142,067)  $(144,828)
89
(508,241)  (384,916)
39,697 50,411
500,644 407,596
(11,491) (45,741)
409
(4,579)
40
(213) (1,237)
(125,841)  (118,586)
(6,808) (12,879)
30,316 1,800
(29,548)
7,491 7,097
363 173
3,500

1,353 3,535
(1,764)

1,403 3,226
26,412 17,183
78,727 61,544

$ 105,139 $ 78,727




ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010
(In thousands)

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization — St. Luke’s Health System, Ltd. and subsidiaries (the “Health System”) is an
Idaho-based not-for-profit organization providing a comprehensive health care delivery system to the
communities served. The Health System’s gencral offices are located in Boise, Idaho The Hcalth
System is governed by volunteer boards made up of local citizens.

The Health System’s primary hospitals and service areas are located within the State of Idaho in Boise,
Meridian, Twin Falls, McCall, and Ketchum and have other facilities and operations throughout
Southern Idaho and Eastern Oregon.

Basis of Presentation — The consolidated financial statements have been prepared in accordance with
accounting principles generally accepted in the United States of America and in conformity with the
American Institute of Certified Public Accountants Audit and Accounting Guide, Health Care
Organizations. Intercompany transactions have been eliminated.

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements. Such estimates include the useful lives of
depreciable assets, liabilities associated with employee benefit programs, self-insured professional
liability risks not covered by insurance and potential settlements with the Medicare and Medicaid
programs. In addition, valuation reserve estimates are made regarding the collectability of outstanding
patient and other receivables.

The Health System utilizes independent third parties to assist in determining reserve estimates associated
with self-insured employee benefit programs and professional liabihity risks, including incurred but not
reported claims. Changes in estimates are included in results of operations in the period when such
amounts are determined and actual amounts could differ from such estimates.

Statements of Operations — Transactions deemed by management to be ongoing, major, or central to
the provision of health care services are reported as unrestricted revenues, gains and other support and
expenses.

Changes in Net Assets — Changes in net assets primarily include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purposes of acquiring such assets), changes in pension liabilities, and the net change in unrealized gains
and losses on investments.

Temporarily and Permanently Restricted Net Assets — Temporarily restricted net assets are those
whose use by the Health System is limited by donor-imposed stipulations that either expire by passage
of time or can be fulfilled and removed by actions of the Health System pursuant to those stipulations.
Permanently restricted net assets are assets whose use by the Health System is limited by donor-imposed
stipulations that neither expire by passage of time nor can be fulfilled or otherwise removed.




Donor Restricted Gifts — Unconditional promises to give cash (pledges receivable) and other assets
are recorded at fair value at the date the promise is received Conditional promises to give and
indications of intentions to give are rcported at fair value at the date the gift is received. The gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets
are reclassified as unrestricted net assets and reported in the statement of operations as net assets
released from restrictions. Total pledges receivable as of September 30, 2011 and.2010, are as follows:

2011 2010
Less than one year $ 75 $157
One to five years 1,762 15
More than five years
Total pledges receivable 51,837 3172

Net Patient Service Revenue — Net patient service revenue is reportcd at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered, including estimated
retroactive adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are rendered and
adjusted in future periods as final settlements are determined.

Charity Care — The Health System provides services to all patients regardless of their ability to pay in
accordance with its charity care policy. Charity care, based on established charge rates, for the years
ended September 30, 2011 and 2010 was $47,939 and $50,912, respectively.

In addition to charity care services, the Health System provides services to patients who are deemed
indigent under state Medicaid and county indigency program guidelines. In most cases, the cost of
services provided to these patients exceeds the amounts received as compensation from the respective
programs, In addition, in response to broader community needs, the Health System also provides many
programs such as health screening, patient and health education programs, clinical and biomedical
services to outlying hospitals, and serves as a clinical teaching site for higher education programs of
health professionals. The following unaudited schedule summarizes the charges forgone in accordance
with the Health System’s charity care policy, the unpaid costs associated with services provided under
Medicare, Medicaid, and county indigency programs, and the benefit of services provided to support
broader community needs.

2011 2010

Estimated unpaid costs of services provided under Medicare,
Medicaid, and county indigency programs 107,559 97,019
Estimated benefit of services to support broader community needs 39,724 31,548

Cash — Cash represents cash on hand and cash in banks, excluding amounts whose use is limited. As of
September 30, 2011 and 2010, the Health System had book overdrafts of $8,344 and $1,931,
respectively, at one institution that is included in accounts payable, construction and accrued liabilities.

Inventories — Inventories consist primarily of medical and surgical supplies and are stated at the lower
of cost (on a moving-average basis) or market.




Investments and Investment Income — The Health System’s long-term and short term investment
portfolios are managed according to investment policies adopted by the Health System and based on
overall investment objectives. Board designated funds are investments established by the Board for
strategic future capital expenditures intended to expand or preserve services provided to the
communities it serves. All investments are recorded using settlement date accounting. Investment
income and gains (losses) on investments whose use has not been restricted by the donor, including
unrestricted income from endowment funds, are reported as part of investment income. Investment
income and gains (losses) on investments whose income has been restricted by the donor are recorded as
increases (decreases) to temporarily or permanently restricted net assets.

Assets Whose Use is Limited — Assets whose use is limited include assets set aside by the Board of
Directors for future capital purposes over which the Board retains control and may, at its discretion,
subsequently be used for debt retirement or other purposes. It also includes assets held by trustee under
indenture agreements, assets restricted by donors for specific purposes and permanent endowment funds.

Property, Plant, and Equipment — Property, plant, and equipment are recorded at cost except donated
assets, which are recorded at fair value at date of donation. Property and equipment donated for Health
System operations are recorded as additions to property, plant, and equipment when the assets are placed
in service. Depreciation is computed using the straight-line method over the estimated useful lives of the
depreciable assets with depreciation taken th both the year placed in service and the year of disposition.

The estimated useful lives of each asset ranges are as follows:

Buildings 1540 years
Fixed and major movable equipment 2-20 years
Leasehold improvements 5—15 years

Expenditures for maintenance and repairs are charged to expense as incurred and expenditures for
renewals and betterments are capitalized. Upon sale or retirement of depreciable assets, the related cost
and accumulated depreciation are removed from the records and any gain or loss is reflected in the
statement of operations. Periodically, the Health System evaluates the carrying value of property, plant,
and equipment for impairment based on undiscounted operating cash flows whenever significant events
or changes occur which might impact recovery of recorded assets.

Goodwill — Goodwill represents the future economic benefits arising from other assets acquired in a
business combination that are not individually identified and separately recognized, as defined by
ASC 805, Business Combinations. The Health System’s accounting for goodwill includes the option to
first assess qualitative factors to determine whether it is necessary to perform a two-step test for
goodwill impairment. If the Health System believes, as a result of its qualitative assessment, that it is
more-likely-than-not that the fair value of a reporting unit is less than its carrying amount, the
quantitative impairment test is required. Otherwise, no further testing is required.

Goodwill is not amortized, but is subject to annual impairment test at the reporting unit level. A
reporting unit is defined as a component of an organization that engages in business activities from
which it may earn revenues and incur expenses, whose operating results are regularly reviewed for
decision making purposes and for which discrete financial information is available.

The quantitative impairment testing for goodwill includes a two-step process consisting of identifying a
potential impairment loss by comparing the fair value of the reporting unit to its carrying amount,
including goodwill and then measuring the impairment loss by comparing the implied fair value of the
goodwill for a reporting unit to its carrying value. The fair value is estimated based upon internal




evaluations of the related long-lived assets for each reporting unit and can include comparable market
prices, quantitative analyses of revenues and future net cash flows. If the fair value of the reporting unit
assets is less than their carrying value including goodwill, an impairment loss is recognized.

In addition to annual impairment review, impairment reviews are performed whenever circumstances
indicate a possible impairment may exist.

Land and Buildings Held for Future Investment or Future Expansion — Land and buildings held
for investment or future expansion represents land and buildings purchased or donated to the Health
System for future operations and are not included in the Health System operations. Depreciation on the
buildings is computed using the straight-line method over the estimated useful lives which range from
15 to 40 years.

Costs of Borrowing — Iiiterest cost incuited on borrowed funds during the period of construction of
capital assets is capitalized as a component of the cost of acquiring those assets. Financing costs are
deferred and amortized over the life of the bonds.

Deferred Credit — In connection with a transaction with Twin Falls County, Idaho in July 2006, a
deferred credit was recorded for the excess of the fair value of tangible and identifiable intangible assets
acquired and liabilities assumed over the consideration given for the acquisition of Magic Valley
Hospital. The deferred credit was being amortized to other revenue on a straight-line basis over 5 years.
As of September 30, 2010, the deferred credit was $2,382 and was included in accounts payable,
construction, and accrued liabilities. The deferred credit became fully amortized during 2011. For the
years ended September 30, 2011 and-2010, $2,382 and $3,175, respectively, was recorded in other
revenue.

Investment in Affiliates — The Health System has entered into certain joint ventures and affiliations
with other health care providers. The Health System accounts for the joint ventures and affiliations
based on the equity method of accounting when it has significant influence. The Health System’s share
of income or loss is reported as increases or decreases in the respective investment with a corresponding
amount reported in income or losses on cquity interest in joint ventures.

As of September 30, 2011, significant joint ventures and affiliations include the following:

e St. Luke’s Idaho Elks Rehabilitation Services, an equally owned joint venture with Idaho Elks
Rehabilitation Hospital, Inc. to provide outpatient rehabilitation services

¢ Idaho Cytogenetics Diagnostic Laboratory, LLC, an equally owned joint venture with Saint
Alphonsus Diversified Care, Inc. to promote general health and cytogenetic diagnostic services

e |daho Community Health Network, an equally owned joint venture with Kootenai Medical Center,
Magic Valley, and Portneuf to provide an organized system for the coordination, delivery and
provisions for certain health care services.

e ldaho GYN/Oncology Services, LLC, an equally owned joint venture with Saint Alphonsus
Regional Medical Center, Inc., to provide gynecological oncology healthcare services

Income Taxes — The Health System is a not-for-profit corporation and is recognized as tax-exempt
pursuant to Section 501(c)(3) of the Internal Revenue Code.




Unrelated Business Income — The Health System is subject to federal excise tax on its unrelated
business taxable income (UBTI). For the period ended September 30, 2011, the Company had
approximately $4,160 of UBTI Net Operating Losses from operating losses incurred from 1997 to 2011
which expire in years 2012 to 2026. The Health System does not believe that it is more likely than not
they will utilize these losses prior to their expiration and as such has provided a full valuation allowance
against these losses

Recently Issued and New Accounting Pronouncements — In September 2011, the FASB issued an
accounting standards update regarding goodwill and the testing of goodwill for impairment, which
simplifies how entities test goodwill for impairment. The update provides an entity the option to first
assess qualitative factors to determine whether it is necessary to perform the current two-step test for
goodwill impairment. If an entity believes, as a result of its qualitative assessment, that it is more-likely-
than-not that the fair value of a reporting unit is less than its carrying amount, the quantitative
impairment test is required. Otherwise, no further testing is required. The revised standard is effective
for annual and interim goodwill impairment tests performed for fiscal years beginning after
December 15, 2011 with an option to early adopt. The Health System has clected to early adopt this
pronouncement for the current fiscal year ended September 30, 2011 and it did not have a material
impact on the Health System’s financial position, results of operations or cash flows.

In July 2011, the FASB issued an accounting standard regarding the presentation and disclosure of
patient service revenue, provisions for bad debts and the allowance for doubtful accounts to provide
greater transparency regarding a health care entity’s net patient revenue and the related allowances for
doubtful accounts. The standard requires certain health care entities to change the presentation of the
provision for bad debts associated with patient service revenue by reclassifying the provision from
operating expenses to a deduction from net patient revenue and requires enhanced disclosures about net
patient revenue and the policies for recognizing revenue and assessing bad debts. This guidance is
effective for fiscal years beginning on or after December 15, 2011. The Health System is currently
evaluating the impact that adopting this standard will have on the Health System’s financial position,
results of operations or cash flows.

In January 2010, the FASB issued a new accounting standard, which requires more robust disclosures
about the different classes of assets and liabilities measured at fair value, the valuation techniques and
inputs used, the activity in Level 3 fair value measurements and the transfers between Levels 1,2 and 3.
The new disclosures and clarifications of existing disclosures are effective for fiscal years beginning
after December 15, 2009. The adoption of this standard had no impact on the Health System’s financial
position, results of operations or cash flows.

In August 2010, the FASB issued a new accounting standard, which clarifies that health care entities
should not net insurance recoveries against related claim liabilities. The guidance is effective for fiscal
years beginning after December 15, 2010. The Health System is currently evaluating the impact that
adopting this standard will have on the Health System’s financial position, results of operations or cash
flows.

In August 2010, the FASB issued a new accounting standard, which prescribes a specific measurement
basis of charity care for disclosure. The guidance is effective for fiscal years beginning after
December 15, 2010. The adoption of this standard is not expected to have any impact on the Health
System’s financial position, results of operations or cash flows.

In April 2009, the FASB issued an accounting standard on not-for-profit entities in regards to mergers

and acquisitions. The standard provides guidance that improves the relevance, representational
faithfulness, and comparability of the information that a not-for-profit entity provides in its financial

-9




reports about a combination with one or more other not-for-profit entities, businesses, or nonprofit
activities. The standard also improves the relevance, representational faithfulness, and comparability of
the information a not-for-profit entity provides about goodwill and noncontrolling interests by making
certain provisions of for-profit entity guidance regarding goodwill and noncontrolling interests fully
applicable to not-for-profit entities. The provisions of this standard are to be applied prospectively for
mergers and acquisitions and retrospectively for the treatment of non-controlling interests. The Health
System adopted this standard for fiscal year 2011 and the impact of the related guidance is included in
the Health System’s consolidated financial statements.

Subsequent Events — The Health System has evaluated subsequent events through January 25, 2012.
This is the date the financial statements were available to be issued.

BUSINESS TRANSACTIONS

Medical Practices — In 2011 and 2010, the Health System acquired various family health and specialty
medical practices located throughout its service area. As a result of the transactions, the Health System
acquired receivables, inventory, fixed assets, non-compete agreements and goodwill. Non-compete
agreements are amortized on a straight-line basis over their expected lives of three to seven years.

In accordance with the purchase method of accounting, the acquired net assets were recorded at fair
value as of the dates of the acquisition. The following table summarizes the estimated fair values of the
assets acquired and liabilities assumed from the acquisitions during the years ended September 30, 2011
and 2010:

2011 2010
Accounts receivable $ 139 $ 2,824
Inventory 119 1,127
Property 1,375 3,598
Goodwill and other intangible assets 9374 37,570
Qther assets 374 156
Accrued liabilities 110 466
Purchase price $11.491 $45,741

Transaction with McCall — On October 1, 2010, the Health System completed a transaction with
McCall Memorial Hospital. The transaction expanded the Health System’s presence into McCall, Idaho.
McCall Memorial Hospital was previously a quasi-governmental organization, owned and operated by
the McCall Memorial Hospital District (the “District””). The transaction included the following
significant consideration items:

e The District agreed to contribute future tax revenue to the Health System in return for the delivery of
healthcare services in McCall, Idaho. The Health System agrees to provide healthcare services and
operate the Ffacilities at an equivalent level provided to the community prior to the transaction.

e The District and Health System have jointly developed future financial assumptions that would be

met by the McCall operations in order for the Health System to be required to raise funds, develop,
construct, expand, improve or otherwise maintain the facilities in McCall.
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e The District shall have the right to reacquire the net assets of the Health System related to the
McCall operations for a period of fifteen years from the date of the transaction. The District can
reacquire the McCall operations only if certain triggering events occur related to the Health
System’s ownership structure. Determination of the purchase price would be based on the book
value.of the reacquired net assets at the time of the reacquisition less any community equity that has
been contributed.

The determination of the estimated fair market value of the assets acquired required management to
make certain estimates and assumptions. The transaction with McCall resulted in the assets acquired and
liabilities assumed being recorded based on their estimated fair values on the transaction date. An excess
of assets acquired over liabilities assumed in the amount of $17,288 was recorded representing the
excess of the fair value of tangible and identifiable intangible assets acquired over liabilities assumed.

The results of operations are included in the Health System’s consolidated financial statements
beginning October 1, 2010. The following table presents the allocation of consideration given for the
assets obtained and the liabilities assumed:

Cash $ 409
Investments 3,332
Accounts receivable 5,212
Inventory 343
Prepaids 220
Property 9,843
Total assets obtained 19,359
Accrued liabilities (2,071
Total liabilities assumed (2,07

Excess of assets acquired over liabilities assumed in acquisition $17,288
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3.

Joint Ventures — The Health System acquired the controlling membership interest in several joint
ventures. As a result of these purchases, the Health System has recognized an excess of assets acquired
over liabilities assumed in the amount of $1,310. The results of operations are included in the Health
System’s consolidated financial statements subsequent to the date the controlling membership interest
was acquired. The following table summarizes the estimated fair value of the assets acquired and
liabilities assumed from these membership interest purchases.

Accounts receivable $ 8,284
Inventory 34
Prepaids 9
Property 9,169
Goodwill & other intangibles assets 2,493
Other assets 882
Accrued liabilities (882)
Non-controliing interest (762)

Subtotal 19,227
Previously recorded equity interests (10,488)
Excess of assets acquired over liabilities assumed in acquisition (1,310)
Consideration given 7,429
Debt obligation as a result of acquisition (2,850)
Cash paid on acquisitions $ 4,579

JOINT VENTURES

Combined financial information of the Health System’s joint ventures as of September 30, 2011 and
2010, is as follows:

2011 2010
Total assets $ 9,455 $31.816
Total liabilities 1,695 3,683
Total equity 7,760 28,133
Total revenues 18,409 37,759
Total income 712 1,976

NET PATIENT SERVICE REVENUE

The Health System has agreements with third-party payors that provide for payments to the Heaith
System at amounts different from its established rates. A summary of the payment arrangements with
major third-party payors follows:

Medicare — Inpatient acute and certain outpatient care services rendered to Medicare program
beneficiaries are paid at prospectively determined rates based upon the service provided. These rates
vary according to a patient classification system that is based on clinical, diagnostic, and other factors.
Inpatient nonacute services, certain other outpatient services, and defined capital and medical education
costs related to Medicare beneficiaries are paid based on a cost reimbursement methodology.

-12 -




The Health System is reimbursed for cost reimbursable items at a tentative rate with final settlement
determined after submission of annual cost reports by the Health System and audits thereof by the
Medicarc fiscal intermediary. The Health System’s classification of patients under the Medicare
program and the appropriateness of their admission are subject to a review by a peer review organization
under contract with the fiscal intermediary.

Medicaid — Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed under a cost reimbursement methodology. The Health System 1s reimbursed at a tentative
rate with final séttiement determined after submission of annual cost reports by the Health System and
audits thereof by the Medicaid fiscal intermediary.

Changes in estimates are included in results of operations in the period when such amounts are
determined. The Health System has an opportunity to amend previously settled cost reports. With regard
to the amended cost reports, the Health System accrues settlements when amounts are probable and
estimable.

Other — The Health System has also entered into payment agreements with certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Health System under these agreements includes prospectively determined rates per
patient day, per discharge and discounts from established charges.

ACCOUNTS RECEIVABLE AND CONCENTRATION OF CREDIT RISK

The Health System grants credit without collateral to its patients, most of whom are local residents and
many of whom are insured under third-party payor agreements. Accounts receivable, reflected net of any
contractual arrangements, at September 30, 2011 and 2010, are as follows:

2011 2010
Commercial payors, patients, and other $169,635 $146,206
Medicare program 28,213 24,533
Medicaid program 9,987 30,717
Non-patient 12,960 13,297

220,795 214,753

Less total allowance 31,358 35,149

$189,437 $179,604

The allowance for estimated uncollectible accounts is determined by analyzing both historical
information (write-offs by payor classification), as well as current economic conditions.
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6. PROPERTY, PLANT, AND EQUIPMENT

Property, plant, and equipment as of September 30, 2011 and 2010, consist of the following-

2011 2010
Land $ 43,502 $ 40416
Buildings, land improvements, and fixed equipment 726,685 536,193
Major movable equipment 529,679 414,709

1,299,866 991,318

Less accumulated depreciation:
Buildings, land improvements, and fixed equipment 222,627 196,203
Major movable equipment 322,293 278,547

544,920 474,750

754,946 516,568

Construction in process 39,730 184,663

§ 794,676 $701,231

As of September 30, 2011 and 2010, the Health System had $4,769 and $10,389, respectively, of
property, plant, and equipment purchases included in accounts payable, construction and accrued
liabilities.

Depreciation expense was $67,290 and $58,238 for the years ended September 30, 2011 and 2010,
respectively.
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ASSETS WHOSE USE IS LIMITED

Assets whose use is limited that will be used for obligations classified as current liabilities and the
current portion of pledges receivable are reported in current assets Investments in equity securities with
readily determinable fair values and all investments in debt securities are measured at fair value, based
on quoted market prices of identical or similar assets. The majority of the Health System’s investments
are managed by independent investment managers. The following table sets forth the composition of
assets whose use is limited at September 30, 2011 and 2010:

2011 2010
Board designated funds:
Cash and short-term investments $ 26,845 $ 22,015
Domestic mutual funds 19,499 15,760
Domestic corporate bonds and notes 55,444 43,668
U.S. government and agency securities 212,128 223,589
Interest receivable 1,151 1,273
Due to donor restricted and permanent endowment funds (14,869) (12,711

300,198 293,594

Less amounts classified as current assets (31,514) (30,382)

$268,684 $263,212

Restricted funds:

Cash and cash equivalents $ 8,653 $ 48,350
U.S. government and agency securities 13,098 12,862
$ 21,751 $ 61,212

Permanent endowment funds — due from board designated funds $ 5,390 $ 5,027

Donor restricted plant replacement and expansion funds and other

specific purpose funds:
Due from board designated funds $ 9,479 $ 7,684
Pledges receivable 1,837 172

$ 11,316 $ 7856
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Investment income for assets limited as to use, cash equivalents, and other investments for the years
ended September 30, 2011 and 2010, is comprised of the following:

2011 2010
Investment income:
Interest income $ 7,594 $8,799
Realized loss on sales of securities (800) (931)

$ 6,794 $7,868

Change in net unrealized gain on investments $(1,908) $1,096

in connection with the issuance of the certain bond obligations, the Health System is required to
maintain a debt reserve fund. The debt reserve fund is to be used for the payment of principal and
interest at maturity. The amount held in the debt reserve fund as of September 30. 2011, related to the
Series 2008A Bonds, is $16,139 (which includes $3,023 to be paid over the next 12 months). This
amount is included in restricted funds.

Proceeds received from the Series 2009AB Bonds are restricted to qualified expenditures related to a
facility project of the Health System and are held by the Series 2009AB Bond Trustee in a Construction
Fund. Initial deposits into the Construction Fund were $148,863. As of September 30, 2011, the
construction project was complete and all monies held in the construction fund have been drawn down.

DEBT

Long-term debt as of September 30, 2011 and 2010, consists of the following’

2011 2010

Obligations to Idaho Health Facilities Authority — Series 2009AB

Variable Rate Demand Revenue Bonds $150,000 $150,000
Obligations to Idaho Health Facilities Authority — Series 2008A

Fixed Rate Bonds 127,695 128,870
Obligations to Idaho Health Facilities Authority — Series 2008A

Fixed Rate Bond Discount (3,375) (3,448)
Obligations to Idaho Health Facilities Authority — Series 2005

Fixed Rate Bonds 114,550 117,240
Obligations to Idaho Health Facilities Authority — Series 2000

Fixed Rate Bonds 85,000 87,800
Obligations to [daho Health Facilities Authority — Series 2000 and

Series 2005 Fixed Rate Bond Premium 5,153 5,370
Capital leases 4,884 5,116
Notes payable 41,077 38,383
Line of credit 2,568 1,800
Other 18 41

Total debt 527,570 531,172

Less current portion 12,152 10,265
Total long-term debt $515,418 $520,907
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As of September 30, 2011, the maturity schedule of long-term debt is as follows:

Years Ending Long-Term  Capital
September 30 Debt Lease Total
2012 $ 11,253 $1,044 $ 12,297
2013 8,943 1,047 9,990
2014 9,244 1,048 10,292
2015 8,501 701 9,202
2016 8,836 505 9,341
Thereafter 475,909 976 476,885
$522,686 5,321 528,007
Less amount representing interest (437) 437

$4,884 $527,570

Obligations to Idaho Health Facility Authority

Series 2000 — Represents Fixed Rate Revenue Bonds, payable in annual payments ranging from $2,800
to $29,700, beginning July 2011 through July 2030. The Series 2000 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated on the basis of a 360 day year comprised on

12 30-day months and are payable on July 1 and January 1 of each year. The average interest rate based
on variable and fixed interest rate modes for the Series 2000 Bonds during 2011 was 4.75%.

The Series 2000 bonds maturing on or after July 1, 2021, are subject to redemption prior to maturity at
the option of the Health System.

The Series 2000 Bonds are secured with a mortgage on the Health System’s hospital located in Boise,
Idaho.

Series 2005 — Represents Fixed Rate Revenue Bonds, payable in annual payments ranging from $2,690
to $51,710, beginning July 2011 through July 2035. The Series 2005 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated on the basis of a 360 day year comprised on

12 30-day months and are payable on July 1 and January 1 of each year. The average interest rate (which
includes amortization of costs of issuance) based on variable and fixed interest rate modes for the

Series 2005 Bonds during 2011 was 4 38%

The Series 2005 bonds maturing on or after July 1, 2021, are subject to redemption prior to maturity at
the option of the Health System. In addition, Series 2005 bonds maturing on or after July 1, 2025, are
subject to redemption prior to maturity at the option of the Health System on or after July 1, 2015.

The Series 2005 Bonds are secured with a mortgage on the Health System’s hospital located in Boise,
Idaho.

Series 20084 — Represent Fixed Rate Revenue Bonds, payable in annual payments ranging from
$1,130 to $21,655 beginning November 2009 through 2037. The Series 2008A bonds bear interest at a
fixed rate ranging from 4.00% to 6.75% per annum calculated on the basis of a 360 day year comprised
of 12 30-day months and are payable on May 1 and November 1 of each year. The average interest rate
(which includes amortization of costs of issuance) for the Series 2008A Bonds during 2011 was 6.70%.
The Series 2008A bonds maturing on or after November 1, 2019, are subject to redemption prior to
maturity at the option of the Health System, on or after November 1, 2018.
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Series 20094B — Represent Variable Rate Demand Revenue Bonds. The Series 2009AB Bonds
principal is payable in annual payments ranging from $22,840 to $27,265, beginning November 2039
through November 2043. The Series 2009AB Bonds interest is payable annually and, at the option of the
Health System, will be in either a Daily, Weekly, one or more adjustable Long Modes, in a Commercial
Paper Mode or in a Fixed Mode, all of which are defined by the bond documents and determine the
frequency and dates of payment of interest, the calculation of interest and the terms, if any, upon which
each bond may or must be tendered for purchase. The average interest rate (which includes amortization
of costs of issuance) for the Series 2009AB Bonds during 2011 was 1.61%

The Series 2009AB Bonds are subject to redemption prior to maturity at the option of the Health System
and, while in a Daily Mode or Weekly Mode, to optional tender by the bondholder. In the event of
optional tender of the Series 2009AB Bonds, funds for repayment of the purchase price of the bonds are
available from irrevocable, direct-pay letters of credit. Subsequent to year end, these direct-pay letters of
credit were renegotiated and have been extended through 2014. As of September 30, 2011, the

Series 2009AB Bonds were in the Weekly Mode.

The Series 2000, Series 2005, Series 2008A and Series 2009AB bonds provide, among other things,
restrictions on annual debt additions that the Health System may incur. The agreements also require that
sufficient fees and rates be charged so as to provide net income available for debt service, as defined, in
an amount not less than 125% of the annual principal and interest due on the Bonds. For the years ended
September 30, 2011 and 2010, net income available for debt service, as defined, exceeded the minimum
coverage required.

Notes Payable — These notes are secured by medical office buildings and guaranteed by a third party.
Principal and interest are payable on a monthly basis. Per the agreements, the notes mature in 2019.
Interest is fixed and ranges from 6.00% to 6.25%.

In July 2011, the Health System entered into an unsecured note payable agreement with an unrelated
third party for the purchase of land. The amount of the note is for $350 payable over three years. Interest
is beared at a rate of 5.0% per annum

In December 2010, the Health System entered into an unsecured note payable for the acquisition of the
remaining membership interest in a joint venture. The amount of the principal balance of the notc was
$3,563 with annual principal and interest payments payable over three years. The interest rate is variable
based on a published prime rate and during 2011 was 3.25%.

Line of Credit — In September 2011, the Health System entered into an unsecured credit agreement
with Key Bank, N.A. The agreement allows for borrowings up to $60,000 and has a maturity date of
September 15, 2014. In the event that principal amounts are outstanding, interest is incurred at a rate that
is variable at the Prime Rate. The line of credit, among other things, contains an annual commitment fee
of $30 as well as a non-usage fee on the actual daily un-borrowed portion of the principal amount
available at the rate of one-fifth of one percent per annum. As of September 30, 2011 there was no
outstanding balance on the line of credit.

In January 2010, the Health System entered into an unsecured credit agreement with Wells Fargo

Bank, N.A. The agreement allows for borrowings up to $7,000 and has a maturity date of July 31, 2012.
The line of credit is to be utilized for working capital payments related to a cash payment program the
Health System operates in connection with payments to vendors. Principal amounts are advanced as
vendor payments are made, and are required to be repaid on a monthly basis. As principal is paid in full
on a monthly basis, no interest costs have been incurred. In the event that principal is outstanding in
excess of 30 days, interest is variable at daily three month LIBOR plus 1.75%. The outstanding balance
as of September 30, 2011 and 2010 was $2,568 and $1,800, respectively.
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NONCONTROLLING INTEREST

Net assets — Scptember 30, 2009

Unrestricted net assets
Revenuc 1n excess of expenses
Change 1n noncontrolling interests from acquisitions
Change 1n net unrealized gains on investments
Net assets released from restnicions — capital acquisitions
Change in funded status of penston plan

Increasc 1n unrestricied net assels

Temporanly restricted net assets
Pcrmanently restricted net assets

Increase n net assets
Net assets — September 30, 2010

Unrestricted net asscts:
Revcenue in excess of expenscs
Change in noncontroliing interests from acquisiuons
Change 1n net unrealized gains on investments
Net assets released from restrictions — capital acquisitions
Change in funded status of pension plan

Increase in unrestricied net assets

Temporarily restricted net assets
Permanently restricted net assets

Increase in net assets

Net assets — September 30, 2011

10. EMPLOYEE RETIREMENT PLANS
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Interest Costs — During the years ended September 30, 2011 and 2010, the Health System incurred
total interest costs of $22,914 and $17,477, respectively. During 2011 and 2010, $5,696 and $4,248,
respectively, has been capitalized and is reflected as a component of property, plant, and equipment.
During the years ended September 30, 2011 and 2010, the Health System made cash payments for
interest of $20,942 and $15,968, respectively, and cash payments for bond fees of $1,293 and $2,460,
respectively.

The following table shows the allocation of controlling and noncontrolling interest within net assets in
accordance with ASC 958-805 — Not-for-Profit Entities — Business Combinations. The allocation as of
September 30, 2011 and 2010 is as follows:

Total Controlling Noncontrolling
Net Assets Interest Interest
$584,257 $577,128 $ 7,129

61,064 60,427 637

921 (921)
1,096 1,096 -
2,776 2,776 -
(10.062) (10,062) -
53,953 54,237 (284)
393 393 -
173 173 -
54,519 54,803 (284)
638,776 631,931 6,845

90,538 90,170 368

(1,219) (1,219)

(1.908) (1,908) -

1,213 1,213 -

(19,220) {19.220) -

69,404 70,255 (85!)

3,471 3,471 -

363 363 -

73,238 74,089 (851)

$712,014 $706,020 $ 5994

Defined Benefit Plans — The St. Luke’s Regional Medical. Ltd. Basic Pension Plan (the “SLRMC
Plan™) covers substantially all eligible employees employed by the Health System (with the exception of
St. Luke’s Magic Valley, Ltd. employees) on or before December 31, 1994. The SLRMC Plan was
amended and restated effective January 1, 1995, to exclude employees hired on or after that date from




participation in the SLRMC Plan; however, the SLRMC Plan remains 1n effect for those participants
who quahfy and were hired prior to January 1, 1995. Employees eligible for the SLRMC Plan with 5 or
more years of service are entitled to annual pension benefits beginning at normal retirement age (65), or
after obtaining age 62 with 25 years of service, equal to a percentage of their highest 5-year average
annual compensation, not to exceed a certain maximum. The Health System makes annual contributions
to the SLRMC Plan as necessary.

The St. Luke’s Magic Valley Regional Medical Center, Ltd. Plan (the “SLMVRMC Plan™) covers
substantially all eligible St. Luke’s Magic Valley Regional Medical Center, Ltd. (SLMVRMC)
employees employed by SLMVRMC on or before April 1, 2005. The SLMVRMC Plan was amended
and restated effective April 1, 2005, to exclude employees hired on or after that date from participation
in the SLMVRMC Plan; however, the SLMVRMC Plan remains in effect for those participants whose
sum of their age plus years of credited service exceed 65 or who exceeded 10 years of service as of
April 1, 2005. Participants are entitled to annual pension benefits beginning at normal retirement age
(65), or after obtaining age 60 with 30 years of service, equal to a calculation based on either average
annual compensation or credited service. The Health System makes annual contributions to the
SLMVRMC Plan as necessary.

The following table sets forth the SLRMC Plan and the SLMVRMC Plan (collectively the “Plans”)
funded status, amounts recognized in the Health System’s consolidated financial statements and other
related financial information:

Total Total
SLRMC SLMVRMC 2011 2010
Projected benefit obligation for
service rendered to date $140,008 $ 45,597 $185,605 $£166,878
Plan assets — at fair value 82,482 28,257 110,739 106,493
Funded status $(57,526) $(17,340) $(74,866) $ (60,385)
Employer contributions $ 10,000 $ 2,99 $ 12,996 $ 8,565
Accrued pension liability (all noncurrent) 57,526 17,340 74,866 60,385
Change in funded status {11,207) (3,274) (14,481) (9,462)
Amortization of prior service cost 13 13 13
Amortization of net loss 3,940 312 4,252 3,981
Net periodic benefit cost 9,159 585 9,744 9,632
Benefits paid 6,733 2,233 8,966 6,518
Accumulated benefit obligation 124,683 45,597 170,280 143,778

Amounts recognized in unrestricted net assets related to the Plans at September 30, consist of:

Total Total

SLRMC SLMVRMC 2011 2010
Prior service cost $ G5 &8 - $ 55) § (67)
Net actuarial loss (62,322) (18,619) (80,941) (63,197)

The measurement date used to determine pension benefits is September 30. Expected contributions to
the Plans for the fiscal year ending September 30, 2012, are approximately $12,815.




Investments in the pension trusts are overseen by an Investment Management Subcommittee, which is
made up of officers and directors of the Health System and outside experts. The overall investment
strategy and policy has been developed based on the need to satisfy the long-term liabilities of the Plans.
Risk management is accomplished through diversification across asset classes, multiple investment
manager portfolios, and both general and portfolio-specific investment guidelines. The asset allocation
guidelines for the Plans are as follows:

Target Target
SLRMC SLMVRMC

Investments:
Large 30% 35%
Small 10 10
Non-U.S. equities 20 10
Fixed income 30 45
Other 10

Managers are expected to generate a total return consistent with their philosophy and outperform both
their respective peer group medians and an appropriate benchmark, net of expenses, over a one-, three-,
and five-year period. The investment guidelines contain categorical restrictions such as no commodities,
short-sales and margin purchases; and asset class restrictions that address such things as single security
or sector concentration, capitalization hmits and minimum quality standards.

Expected long-term returns on the Plans’ assets are estimated by asset classes, and are generally based
on historical returns, volatilities and risk premiums. Based upon the Plans’ asset allocation, composite
return percentiles are developed upon which the Plans’ expected long-term return is determined. As of
September 30, 2011, the amounts and percentages of the fair value of Plans’ assets are as follows:

SLRMC SLMVRMC
Domestic equity $29,827 36 %  $11,504 41 %
International equity 15.208 18 2,384 8
Fixed income 22,134 27 12,299 44
Other 15,313 19 2,070 7
Total $82,482 100 %  $28,257 100 %

The following benefit payments, which reflect expected future service, as appropriate, are expected to be
paid from the Plans:

SLRMC  SLMVRMC Total

2012 $ 2,943 $ 1,99 $ 4939
2013 3,305 2,150 5,455
2014 3,879 2,257 6,136
2015 4,758 2,317 7,075
2016 5,451 2,341 7,792
2017-2021 40,429 14,486 54,915

$60,765 $25,547 386,312
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Assumptions used in determining the actuarial present value of net periodic benefit cost of the Plans
were as follows:

2011 2010
Weighted average discount rate 525% 6.00 %
Rate of increase in future compensation levels 4.00 4.00
Expected long-term rate of return on assets 8.00 8.00

Assumptions used in determining the actuarial present value of projected benefit obligation of the Plans,
were as follows:

2011 2010
Weighted average discount rate 475% 525%
Rate of increase in future compensation levels 25-4.00 400

The principal cause of the change in the unfunded pension liability is the change in the discount rate at
September 30, 2011 and 2010.

Supplemental Retirement Plan for Executives — The Supplemental Retirement Plan for Executives
(SERP) is an unfunded retirement plan for certain executives of the Health System. The following table
sets forth the funded status, amounts recognized in the Health System’s consolidated financial
statements, and other SERP financial information:

2011 2010
Projected benefit obligation for service rendered to date $ 12,225 $ 10,063
Plan assets — at fair value
Funded status $(12,225)  $(10,063)
Accrued pension liability (noncurrent) $ 11,491 $ 10,063
Accrued pension liability (current) 734
Change in funded status (2,i61) (2,449)
Amortization of prior service cost 8 5
Amortization of net loss 310 268
Net periodic benefit cost 1,193 1,061
Accumulated benefit obligation 11,554 9,629

The Health System did not contribute to the SERP during 2011 and 2010, nor does the Health System
expect to make any contributions to the SERP for the fiscal year ending September 30, 2012.

Amounts recognized in unrestricted net assets related to the SERP at September 30, consist of:

2011 2010
Prior service cost § 47 $ (25)
Net actuanial loss (5,245) (3,733)
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The following benefit payments, which reflect expected future service, as appropriate, are expected to be
paid from'the SERP:

Benefit

Payments
2012 $ 733
2013 730
2014 726
2015 745
2016 748
2017-2021 4,514

$8,196

As of September 30, 2011 and 2010, the accrued pension liability is included in benefit plan liabilities

Assumptions used in determining the actuarial present value of net periodic benefit cost were as follows:

2011 2010
Weighted average discount rate 525% 600%
Rate of increase in future compensation levels 4.00 4.00
Expected long-term rate of return on assets 8.00 8.00

Assumptions used in determining the actuarial present value of projected benefit obligation were as
follows.

2011 2010
Weighted average discount rate 475% 3525%
Rate of increase in future compensation levels 4.00 4.00

Defined Contribution Plan — The Health System sponsors two defined contribution plans (the
“contribution plans”) that cover substantially all of its employees. The Health System’s contributions to
these contribution plans are at the discretion of the Health System’s Board of Directors. Amounts
contributed are allocated to participants based on individual compensation amounts, years of service,
and the participant’s level of participation in tax deferred annuity programs. During 2011 and 2010,
contributions to these plans were $18,729 and $16,004, respectively.

FAIR VALUE OF FINANCIAL INSTRUMENTS

The following disclosure of the estimated fair value of financial instruments is made in accordance with
the requirements of ASC 825, Financial Instruments. The estimated fair value amounts have been
determined by the Health System using available market information and appropriate valuation
methodologies. However, considerable judgment is necessarily required in interpreting market data to
develop the estimates of fair value. Accordingly, the estimates presented herein are not necessarily
indicative of the amounts that the Health System could realize in a current market exchange. The use of
different market assumptions and/or estimation methodologies may have a material effect on the
estimated fair value amounts.




Cash, Receivables, Accounts Payable, Accrued Liabilities, and Estimated Payable to Medicare and
Medicaid Programs — The carrying amounts reported in the balance sheet for cash, receivables,
accounts payable, accrued liabilities, and estimated payable to Medicare and Medicaid programs are a
reasonable estimate of their fair value.

Assets Whose Use is Limited — These assets consist primarily of cash and short-term investments,
debt and equity securities, and pledges receivable. For cash and short-term investments, pledges
receivable and interest receivable, the carrying amount reported in the balance sheet approximates fair
value. Fair values of debt and equity securities are based on quoted market prices.

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the
Health System has the ability to access at the measurement date. The level 2 inputs of the Health System
are based on quoted market prices of similar assets. Level 3 inputs are unobservable inputs for the asset
or liability. There were no transfers of assets between any levels during the fiscal year. The following
tables set forth by level within the fair value hierarchy a summary of the Health System’s investments
measured at fair value on a recurring basis as of September 30, 2011 and 2010:

Fair Value Measurements
as of September 30, 2011, Using
Quoted Prices in Significant

Active Markets Other Significant
for ldentical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Investments:
Cash and short-term
investments $ 35,647 $ - $ - $ 35,647
Mutual funds 19,499 19,499
U S. Government and
agency securities 132,530 92,692 225,222
Corporate bonds and notes 43,752 43,752
Foreign government bonds 11,547 11,547
Total $187.676 $147,991 $ - $335,667
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Fair Value Measurements
as of September 30, 2010, Using
Quoted Prices in Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs inputs
(Level 1) {Level 2) {Level 3) Total
Investments:
Cash and short-term
investments $ 70,363 $ - h) - $ 70,363
Domestic mutual funds 16,793 16,793
U.S. government and
agency securities 112,132 119,225 231,357
Domestic corporate bonds
and notes 47,731 47731
Total $199,288 $166,956 3 - $366,244

Long-Term Debt — The interest rate on the Health System’s Variable Rate Demand Revenue Bonds is
reset daily to reflect current market rates. Consequently, the carrying value of the bank debt
approximates fair value. The carrying amount reported in the balance sheet for capital leased assets
approximates its fair value.

The estimated fair value of the Fixed Rate Revenue Bonds as of September 30, 2011 and 2010 was
$350,350 and $355,826. The fair value of debt was estimated by discounting the future cash flows using
rates currently available for debt of similar terms and maturity.

The estimated fair value of the notes payable as of September 30, 2011 and 2010 was $42,587 and
$40,785. The fair value was estimated by discounting the future cash flows using rates currently
available for debt of similar terms and maturity.

Fair Value of Pension Plan Assets — The following table sets forth by level, based on the hierarchy
requirements for fair value guidance outlined previously, a summary of the assets of the Health System’s
Plans measured at fair value on a recurring basis as of September 30, 2011 and 2010:

Fair Value Measurements
as of September 30, 2011, Using
Quoted Prices in Significant

Active Markets Other Significant
foridentical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Pension assets:
Cash and equivalents $ 9,522 $ - § - $ 9,522
Domestic mutual funds 74,803 74,803
International mutual funds 11,865 11,865
Collective investment funds 14,549 14,549

Total $96,190 $14,549 $ - $110,739
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Fair Value Measurements
as of September 30, 2010, Using
Quoted Prices in Significant

Active Markets Other Significant
for ldentical Observable Unobservable
Assets Inputs Inputs
(Level 1) {Level 2) (Level 3) Total

Pension assets:

Cash and equivalents $ 2,981 $ - £ - § 2981

Domestic mutual funds 69,160 69,160

International mutual funds 15,511 15,511

Collective investment funds 18,841 18,841
Total $87,652 $18,841 5§ - $106,493

The fair value estimates presented herein are based on pertinent information available to management as
of September 30, 201 1. Although management is not aware of any factors that would significantly affcct
the estimated fair value amounts, such amounts have not been comprehensively revalued for purposes of
these financial statements since that date, and current estimates of fair value may differ significantly
from the amounts presented herein.

COMMITMENTS AND CONTINGENCIES

The Health System leases office space under operating leases, some of which contain renewal options.
Rental expense on these during 2011 and 2010 were $8,632 and $10,823, respectively. The Health
System also leases out space in medical office buildings under non-cancelable operating leases. Rental
income on these leases during 2011 and 2010 were $3,479 and $4,427, respectively.

As of September 30, 2011, future minimum rental income and payments on these operating leases are as
follows:

Minimum Minimum

Years Ending Rental Rental
September 30 Revenue Payments
2012 $1.361 $ 8,155
2013 578 3,660
2014 468 3,338
2015 343 2,924
2016 280 1,935
Thereafter 358 1,834

$3,388 $21,846

As of September 30, 2011 and 2010, the Health System had commitments on construction contracts and
equipment purchases totaling $12,803 and $37,798, respectively.

The Health System maintains professional liability coverage through a “claims made” insurance policy.
The policy provides coverage for claims filed within the period of the policy term. The current policy
period ends December 31, 2011, and includes provisions for purchase of tail coverage in the event a new
carrier is selected. The Health System also maintains reserves based on actuarial estimates provided by
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14.

an independent third party for the portion of its professional liability risks, including incurred but not
reported claims, for which it does not have insurance coverage. Reserves for losses and related expenses
are estimated using expected loss reporting patterns and are discounted to their present value using a
discount rate of 4 0%. There can be no assurance that the ultimate liability will not exceed such
estimates. Adjustments to the reserves are included in results of operations in the periods when such
amounts are determined.

The Health System is routinely involved in litigation matters and regulatory investigations arising in the
normal course of business. After consultation with legal counsel, management estimates that these
matters will be resolved without material adverse effect on the Health System’s future financial position,
results of operations, or cash flows.

FUNCTIONAL EXPENSES

The Health System provides medical and healthcare services to residents within its geographic location.
Expenses related to providing these services for the years ended September 30, 2011 and 2010, are
approximately as follows:

2011 2010
Professional, nursing, and other patient care services $ 984,279 $ 851,715
Fiscal and administrative support services 228915 177,283

$1,213,194 $1,028,998

GOODWILL, LONG-LIVED ASSETS AND OTHER INTANGIBLES

The Health System considered various events and circumstances when it evaluated whether it was more
likely than not that the fair value of its reporting unit is less than its carrying value including
macroeconomic conditions, industry and market considerations, certain cost factors, overall financial
performance, and other relevant specific events to the reporting unit or other operational units. Based on
the Health System’s assessment of relevant events and circumstances, the Health System has concluded
that there was no impairment of goodwill for the fiscal year ended September 30, 2011.

As of September 30, 2011 and 2010, the Health System had $30,232 and $27,703, respectively, of
goodwill recorded on the consolidated balance sheet.

Other intangible assets of the Health System include covenants not to compete related to the acquisition
of medical practices and are amortized over their useful lives, which typically range from three to seven
years. Other intangible assets as of September 30, 2011 and 2010 consist of:

2011 2010
Covenants not to compete $ 35,840 $26,608
Less accumulated amortization (11,375) (5,172)
Total other intangible assets $ 24,465 $21,436
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We recorded amortization expense of $6,203 and $3,857 for the years ending September 30, 2011 and
2010. Expected future amortization expense related to intangible assets as of September 30, 2011 is as
follows.

Years Ending
September 30 Amount
2012 $ 6,723
2013 6,554
2014 5,727
2015 4,562
2016 885
Thereafter 14
$24.465
SUBSEQUENT EVENTS

In October 2011, St. Benedicts Family Medical Center, Inc. (the “Hospital™), located in Jerome, Idaho,
signed an agreement to join the Health System. The Hospital is a 25-bed critical access hospital and a
rural heaith clinic that expands the Health System’s presence in South Central Idaho. The transaction
involved no cash payments other than pre-closing and post-closing legal, accounting and other costs
associated with the transaction. The Health System agreed to assume certain assets and obligations of
the Hospital as of October 1, 2011. In addition, the Health System will maintain health care services in
the Jerome, ldaho community at or above the level provided by the Hospital at the time of the
transaction for a certain period of time. Purchase accounting information related to particular assets,
liabilities and other items of consideration is not available as of the date of issuance of this report. In
accordance with the purchase method of accounting, the acquired net assets will be recorded at fair value
as of the date of the acquisition.
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