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Department of the Treasury
Internal Revenud Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011

and ending SEP 30,

2012

B Check if C Name of organization D Employer identification number
applicable
Address ' .
change St. Luke's Health Foundation, Ltd.
change Doing Business As 81-0600973
Inhal
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tormun- 190 E, Bannock 208-381-3790
renanced Crty or town, state or country, and ZIP + 4 G Gross receipts $ 6,667,320,
[_Jogptica- Boise, ID 83712 H(a) Is this a group return
pending .
F Name and address of principal officer:Jeffrey R. Cilek for affillates? [ Jves [(xINo
same as (c) H(b) Are all affiliates included? Cves [INo
| Tax-exempt status [x ] 501(c)(3 I_! 501(c) ( )y (insertno) ] 4947(a)(1) or 1527 If "No," attach a list (see instructions)
J Website: pp www, stlukesonline.org H{c) Group exemption number P

K Fo

rm of organization: |X_| Corporation Trust | Association Other >

JL Year of formation. 2002 | m State of legal domicile: ID

[PartT] Summary

.

o | 1 Brefly describe the organization's mission or most significant activities: Cultivate philanthropy for
8 related organizations within the St, Luke's Health System.
% 2 Check this box P> L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goverming body (Part VI, Iine 1a) 3 24
:‘: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 20
£ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6
§ 7 a Total unrelated business revenue from Part VIll, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 6,985,554, 6,303,267,
g 9 Program service revenue (Part VIII, ine 2g) 17,865, 16,665,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 124,892, 142,853,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 48,206, 75,134,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 7,176,517, 6,537,919,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,560,577, 2,663,130,
14 Benefits pad to or for membsg art I1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compen?o ee benefits (Part 1X, column (A), lines 5-10) 617,453, 543,945,
g 16a Professional fundra? fea@{a X\é umn (A), line 11e) 0, 0,
g b Total fundraising € IX D) line 25) 192,966.
w47 Otherexpense eolum I% 1a41d, 11f24e) 487,378, 508,971,
18 Total expen ﬁ/s1 ‘ﬁb uaIP 1X, column (A), ine 25) 2,665,408, 3,716,046,
19 F\‘evenue,ies 9/ ract,hne\1 line 12 4,511,109, 2,821,873,
éé Q )/\Q Beginning of Current Year End of Year
85[20 Total ass ts( x"?rney Q% 16,564,897, 20,894,944,
Z5[21 Total labilt X, i€ 28 32,923, 39,728,
23| 22  Net assets or find biffarkcep_Slbtract ine 21 from line 20 16,531,974, 20,855, 216,

|Part il TSignature Block

Under penalties of perjury, | declareMidt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign

i } Signature of officer ‘ ) " B
Here Peter DiDio, Vice-President Controller (ﬁ‘a“a‘[

Date

2-13-13

Typeor prini name and title

~ | Print/Type preparer's name Prkpgter's signature @/KJ Date Check L] PIN
Paid  -Bharon zorbach iy W 8/6/13 |l roops [P00125475
Preparer |Frm's name ) Deloitte Tax LLP - ) Frm's EIN pp  86-1065772
Use Only | Firm's address > 225 W. Santa Clara St, L
San Jose, CA 95113 Phone no. 408-704-4000
May the IRS discuss this retum with the preparer shown above? (see instructions) [x | Yes L | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 pagez
| Part ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill L]

1 Bnefly descnbe the organization’s mission:
The St. Luke's Health Foundation cultivates and encourages

philanthropy to advance the St, Luke's mission to improve the health

of people in our region,

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-EZ? :lYes [x Ino
If "Yes," descnbe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___]Yes IZ] No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a (Code ) (Expenses $ 3,380,762, including grants of $ 2,663,130, ) (Revenue$ 16,665, )
Cultivate and Encourage Philanthropy

The Foundation's purpose is to cultivate and encourage philanthropy to

gupport primarily the missions of St. Luke's Regional Medical
Center,Ltd, ,Mountain States Tumor Institute, Inc,,and St, Luke's
Humphreys Diabetes Center,Inc.; all of which are related organizations
within the St, Luke's Health System,

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ tncluding grants of $ ) (Revenue $ )

4e__Total program service expenses > 3,380,762,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) St, Luke's Health Foundation, Ltd, 81-0600973 Page3
[Part TV 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 Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part I 4 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud 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? /f "Yes, " complete
Schedule D, Part Il 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
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 101} X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a X
‘ b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
; assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - 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 organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities tn Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and Xill 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xil, and Xill is optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)u)? /f "Yes, ® complete Schedule E 13 X
14a Dxd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 b4
16 Did the organization report on Part 1X, 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 Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 Vill, lines
; 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organizatton attach a copy of its audited financial statements to this retum? 20b
‘ Form 990 (2011)
132003
| 01-23-12
3
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 Pag_e_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 any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts I 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), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
‘ 24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
i last day of the year, that was i1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time 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 prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmily member
of any of these persons? If "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
mstructions for applicable fiing 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
1 ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
1 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If "Yes," complete Schedule M 30 X
‘ 31 Did the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes, " complete
Schedule N, Part Ii 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 entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that s 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 Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 { X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 St. Luke's Health Foundation, Ltd, 81-0600973
[ Part V] “Statements Regarding Other IRS Filings and Tax Compliance

Page S

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, 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 prohibrted tax shelter 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnibution 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 Page 6

Part VI | Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question In this Part VI [Zl
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 24
I there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive commuitee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 20
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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 prior 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

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

in Schedule O how this was done 12c | X

13 Did the organization have a wntten whistleblower policy? 183 | X

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

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website [ZI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Peter DiDio Vice-President, Controller - 208-381-3790
190 E, Bannock, Boise, ID 83712
Tz ] Form 990 (2011)
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St, Luke's Health Foundation, Ltd,

81-0600973

Form 990 (2011} axe | S _

ompensation 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 listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt of the organization’s current key employees, If any See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o nat PosHtion e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for | = =) organization (W-2/1099-MISC) from the
related B § 2 (W-2/1099-MISC) organization
organizations| = | 3 £|E and related
nSchedule | S [ £ | . |E |2E = organizations
) HEHHEHESHE
(1) Mr, Herbert Patriarche
Chairman 5.00|X X 0. 0, 0.
(2) Mr, Darin DeAngeli
Chajr-Elect 5.001X X 0. 0, 0.
(3} Ted Bohlman,M,D.
Secretary 4.00|Xx X 0. 0. 0.
(4) Mr, William G, Gilbert
Treasurer 4.00|X X 0, 0. 0.
(5) Peter A, Langhus, M.D,
Director 4,00 (X 0. 0. 0.
(6) Ms, Laura Bettis
Director 4,00]X 0. 0. 0.
(7) Ms, Joy Kealey
Director 4,00 |X 0. 0, 0,
(8) Ms, Gail May
Director 3.00}Xx 0. 0, 0.
(9) David K, Merrick, M.D,
Director 3,00(x 0, 0, 0.
(10) Mr, Mike Shannahan
Director 3,00]|x 0. 0, 0.
(11) Mr. Doug Oppenheimer
Director 3,00(x 0. 0, 0.
(12) Ms, Carolyn Terteling-Payne
Director 3.00(01x 0. 0. 0.
(13) Ms, Judith Wright
Director 3,00(X 0. 0. 0.
(14) Mr, Jefferson Jewell
Director 3.00]x 0. 0, 0,
(15) Ms, Marilyn Beck
Director 3,00|x 0, 0, 0.
(16) Mr, Paul Lodge
Director 3.00 1% 0. 0. 0.
(17) Mr, J. Patrick McMurray
Director 3.00(|x 0. 0, 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) St. Luke's Health Foundation, Ltd. 81-0600973 Pagee
{Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0} (€) (F)
Name and title Average (do not c,’:gfirﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related I g g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |e and related
in Schedule | 5 | £ . S §§ = organizations
(18) John Witte, M,D,
Director 3,00]1x 0. 0. 0.
(19) Ms, Sally zive
Director 3,00]x 0. 0, 0,
(20) Ms, Cathy silak
Director 3,00]x 0. 0. 0.
(21) Mr, Eldon Book
Director 3,00(|X% 0. 0. 0.
(22) Ms, Kami Faylor
Director 3,00(X 0. 0. 0,
(23) Mr, Kenny Bolton
Director 3,00(X 0. 0. 0,
(24) Mr, Stephen C, Brown
Director 3.00(x 0. 0, 0.
(25) Mr, Dana Reddington
Director 3,00 |x 0. 0, 0.
(26) Mr, Doug Houston
Director 3,00(X 0, 0. 0.
\ 1b Sub-total > 0. 0. 0,
| ¢ Total from continuation sheets to Part VI, Section A > 0. 1,901,242, 555,714,
d Total (add lines 1b and 1c) > 0. 1,501,242, 555,714.
‘ 2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
! compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
, Name and business address Descnption of services Compensation
‘ Healthcare Philanthropy Advisors, 1438
Manhattan Avenue, Hermosa Beach, CA 90254 Contract Services 108,173,
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 1
See Part VII, Section A Continuation sheets Fonn990(201ﬂ
132008 01-23-12
8
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St. Luke's Health Foundation, Ltd.

81-0600973

Form 990 (2011)
|ﬁart VIl I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC}) organization
HE 2 and related
g = £ g organizations
HEHBRHHEE
Elgls|E|2|e
(27) Barton F, Hill, M.D,
Director 40,00 | X 0. 375,045, 33,181,
(28) Mr, Chris Roth
President/CEO 40,00 | X X 0. 402,274, 29,507,
(29) Mr, Jeffrey R, Cilek
Executive Director 40,00 | x X 0. 231,076, 33,267,
(30) Mr, Gary L. Fletcher
Former Director 40,00 X 0, 892,847, 459,759,
Total to Part VII, Section A, ine 1¢ 1,901 242, 555,714,

132201 05-01-11
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 Pageg
[Part VITT Statement of Revenue
A B C (0)
Total (re\)/enue Rela(te)d or Unr(ela)ted exggc\jlgg%som
exempt function business tax under
revenue revenue Sg%?gf 2113.
*2% 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c 350,675,
%E d Related organizations 1d 1,139,447,
cép‘g e Government grants (contnbutions) 1e
2 o f All other contributions, gifts, grants, and
as similar amounts not included above 1 4,813, 145,
Eg g Noncash contributions included in lines 1a-1f §
35| h Total. Add ines 1a-1f > 6,303,267,
Business Code
g 2 a Planned Giving Seminar 611430 16,665, 16,665,
ol b
88
SE d
a f Al other program service revenue 611430
g Total. Add lines 2a-2f | 2 16,665,
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 142,853, 142,853,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
g 8 a Gross income from fundraising events (not
€ including $ 350,675, of
S contnbutions reported on line 1c). See
[
5 Part IV, line 18 a 204,535,
g b Less: direct expenses b 129,401,
¢ Net income or (loss) from fundraising events | 2 75,134, 75,134,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 6,537,919, 16,665, 0. 217,987,
01-23:12 Form 990 (2011)
10
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v

81-0600973

Page 10

Form 990 (2011 St. Luke's Health Foundation, Ltd,
[Part TX | Statement of Functional E

xpenses

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

Check If Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total e(:genses Progra(nBl)servnce Manage(zg)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,663,130, 2,663,130,
| 2 Grants and other assistance to individuals In
the United States See Part iV, line 22
| 3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 119,164, 29,791, 59,582, 29,791,
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 373,123, 186,563, 72,674, 113,886,
8 Pension plan accruals and contributions gnctude
sechion 401(k) and section 403(b) employer contributions) 7,550, 3,775, 1,471, 2,304,
9 Other employee benefits 2,836, 1,418, 552, 866,
10 Payroll taxes 41,272, 20,636, 8,039, 12,597,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 17,020, 17,020,
g Other
12 Advertising and promotion 7,661, 7,661,
13 Office expenses 10,715, 10,715,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 30,2009, 30,209,
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ne
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Contract Services 318,485, 318,485,
b Supplies 66,696, 66,696,
¢ Acknowledgements 25,861, 25,861,
d Food Service 16,336, 16,336,
e All other expenses 15,988, 15,988,
25 Total functional expenses. Add lines 1through 24e 3,716,046, 3,380,762, 142,318, 192,966,
26 Joint costs. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here > if followsing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 pagg11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 300,001, 1
2 Savings and temporary cash investments 2 253,
3 Pledges and grants receivable, net 1,836,854, 3 3,027,793,
4 Accounts recevable, net 2,090, 4 93,605,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 714.} 10¢ 0.
11 Investments - publicly traded secunties 5,166,788.] 11 6,327,597,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,258,450.| 15 11,445,696,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 16,564,897.] 16 20,894 944,
17  Accounts payable and accrued expenses 32,923, 17 39,728,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part i
- 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 habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 32,923, 26 39,728,
Organizations that follow SFAS 117, check here P m and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
;g 28 Temporanly restncted net assets 11,142 115.| 28 15,364,408,
T |29 Permanently restricted net assets 5,389,859.| 29 5,490,808,
& Organizations that do not follow SFAS 117, check here P> [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
z» 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Tota! net assets or fund balances 16,531,974.| 33 20,855,216,
34 Total labiities and net assets/fund balances 16,564,897.| 34 20,894,944,
Form 990 (2011)
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Form 990 (2011) St. Luke's Health Foundation, Ltd, 81-0600973 Page 12
[Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xi E
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,537,919,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,716,046,
3 Revenue less expenses. Subtract line 2 from tine 1 3 2,821,873,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,531,974,
5 Other changes In net assets or fund balances (explain In Schedule O) 5 1,501,370,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, Iine 33, column (B)) | 6 20,855,217,
| Part XIlf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl (]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash II.] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis E Consolidated basis :' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2011)
132012
01-23-12
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(str:i?ouoL,Eggf,\_Ez) Public Charity Status and Public Support O;Bq&:i“

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

Name of the organization Enployer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s* (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

D A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
[j A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospttal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local govermment 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 !1.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 111 }
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type NI - Functionally integrated d D Type Il - Other
e I:I 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 publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

b WON 2

[¢]

00 B0 O

10
1"

o0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type ll|

supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person descnbed In (1) above?
(iii) A 35% controlled entity of a person descnbed in () or (i) above?

h Provide the following informatton about the supported organization(s).
; " (iit) Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
(i) Name of supported (i) EIN organization n c)ol (M I|stgd In your (o)r amiauon mf)éol organization in col. (vil) Amount of
organization (described on lines 1-9 - y g (i) organized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No

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

Form 990 or 990-EZ.

132021
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.

Schedule A (Form 990 or 990-E2) 2011 St., Luke's Health Poundation, Ltd, 81-0600973 Page 2
] E:E II | Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b){(1){A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or faciities

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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from bne 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f} Total

3,407,170,

4,034 848,

4,273,766,

6,985,554,

7,140 914,

25,842,252,

3,407,170,

4,034,848,

4,273,766,

6,985,554,

7,140,914,

25,842,252,

2,127,465,

23,714,787,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business I1s regularly camed on

10 Other income Do not include gain

11
12
13

or loss from the sale of capital
assets (Explain in Part IV}
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,407,170,

4,034,848,

4,273,766,

6,985 554,

7,140,914,

25,842,252,

785,184,

32,869,

114,207,

124,892,

142,853,

1,200,005,

27,042,257,

12 |

803,186,

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 Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

87,70 9

15

90,92 9,

»[x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

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

»[]

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :‘
b 10% -facts-and-circumstances test - 2010. 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions LI:]

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-

uppo

(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

ualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

|
|
]
| include any "unusual grants.”)
|

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s 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-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add hnes 7a and 7b

8 Public support (subtract ing 7¢ from bne § )

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(tess 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 camed on

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

13 Total support(add nnes 9, 10¢c, 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 sectiol
check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, kne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (ine 10¢, column (f) divided by line 13, column (1)
18 Investment income percentage from 2010 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

16

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » L]
132023 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&iﬁi"ﬁ:ie"&f:"slii’?c?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 (during year)

Aggregate value at end of year

N L WN 2

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

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

for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose confernng

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habitat I—__] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution 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) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | 2K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [:] Yes [:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

1a If 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 describes these items.

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

(i) Revenues included In Form 990, Part VI, hne 1 |

(i)) Assets included in Form 990, Part X |

2 |f the organization received or held works of art, histoncal treasures, or other simitar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, Iine 1 | ]
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012812
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Schedute D (Form 990) 2011 St, Luke's Health Foundation, Ltd, 81-0600973 pagﬁ
(Part 1l | 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
b
c

Public exhibition
D Scholarly research
Preservation for future generations

d l___.] Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[_—_] Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[:] Yes

DNO

b If "Yes," explan the arrangement in Part XIV and complete the foliowing table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L ves L_INo
b_If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,532,418, 5,403 842, 4,910,436, 4,645, 558,
b Contnbutions 137,319, 390,468, 198,637, 78,285,
¢ Netinvestment earnings, gains, and losses 1,051,728, <51,047.p 483,295, 377,633,
d Grants or scholarships
e Other expenditures for facilities
and programs 194,839, 210,847, 188,526, 191,040,
f Administrative expenses
g End of year balance 6,526,626, 5,532,416, 5,403,842, 4,910,436,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9.00 %
b Pemmanent endowment P> 1.00 %
¢ Temporanly restncted endowment p» 90.00 %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes"® to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 2 0.
Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 St, Luke's Health Foundation, Ltd, 81-0600973 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (c) Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(D)
5]
(3
(G)
H)
U}
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) >
[Part Vil Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

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

)

2

3

@

©)

)]

]

()]

9

(109
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
(1) Due From Related Organizations 11,445,696,
@
3
&)
5)
6)
0]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 11,445,696,
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
3
)
)]
©)
)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48(ASG 740) Cor o e ATV PrOVICETTIE TR O TR B TR RS o )
01-23:12 Schedule D (Form 990) 2011
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Ltd

81-0600973

Schedule D (Form 990} 2011 St, Luke's Health Foundation_, . -
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV )

Total adjustments (net} Add lines 4 through 8

© O ~NOOO AN

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

1

Olo N ||l IN

10

]Part Xl ]

ments With Revenue per Return

Reconciliation of Revenue per Audited Financial State
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XiV.)

Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1°

a Investment expenses not included on Form 980, Part VI!I, ine 7b

b Other (Descnbe in Part XIV.)

¢ Add ines 4a and 4b

a
b
c
d
e

1

2b
2c
2d

2e

4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)
Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV )

Add Iines 2a through 2d

Subtract ine 2e from ine 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descrnbe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

(1T = T » B =

a
b
c

2b
2c
2d

2e

4a
4b

4c
5

]T’art XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, ine 2; Part XI, ine 8; Part X, lines 2d and 4b; and Part XIiI, ines 2d and 4b. Also complete this part to provide any addtional informatton.

Part V, line 4: The intended use of the endowment funds are as

follows:

various programs administered by St. Luke's Children's Hospital

Cancer research programs

various programs administered by Mountain States Tumor Institute

CARES

Indigent care

132054
01-23-12

24

21040801 099862 SLHF 2011.05090 st.

Schedule D (Form 990) 2011

Luke's Health Foundatio SLHF1




Schedule D (Form 990) 2011 St. Luke's Health Foundation, Ltd, 81-0600973 Page 5
| Part XIV]| Supplemental Information (continued)

Hospice

Pastoral care

Biomedical research

Nursing scholarships/education opportunities

Lecture series for various medical specialties

Employee/volunteer service recognition programs

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 30,62012, the

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

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

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

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

provided a full valuation allowance against these losses, "

Schedute D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1345-00¢7
(Form 960 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o ToP
ﬁ\?::}if‘;::ﬂ::;::;?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h pen To Public
> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

@ Fundraising Activities. complete if the organization answered "Yes® to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solictation of non-government grants
b D Internet and email solicitations f [:] Solicttation of government grants
c I:] Phone solictations [} [:l Special fundraising events

d |___] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employess listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid .
(i) Name and address of indidual . fSn raser | (iv) Gross receipts t(o zor retalne% by) (vi) Amount paid
or entrty (fundraiser) () Actity "o contol o from activit fundraiser to (or retained by)
r
Y contnbutions? Y hsted in col (i) organization
Yes | No
Total »
3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 St, Luke's Health Foundation, Ltd.

81-0600973

Page 2

I Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Ne

st Income summary. Combine line 3, column (d), and line 10

a) Event #1 b) Event #2 c) Other events
(a) (b) (e) N (d) Total events
one
» (add col. (a) through
KID FOR A NIGHT |[SCRAMBLE col. (c))
o (event type) (event type) (total number) )
,_5,';>’ 1 Gross receipts 461,265, 93,945, 555,210,
2 Less: Charttable contnbutions 287,520, 63,155, 350,675,
3 Gross income (Iine 1 minus line 2) 173,745, 30,790, 204,535,
4 Cash pnzes
» | 8 Noncash prizes
a
5]
2| 6 Rent/faciity costs 9,750, 6,763, 16,513,
w
k3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 97,880. 15,008, 112,888,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 129,401)
» 75,134,

[Part HlI

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming Income summary. Combine ine 1, column d, and line 7

2]
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1 - through col. (c)
o

1 Gross revenue
o | 2 Cashpnzes
&
o
5- 3 Noncash prizes
s}
2| 4 Rent/facilty costs
a

5 Other direct expenses

L] Yes % |L_] Yes % |L_] Yes %
6 Volunteer labor No I:] No !:] No
7 Direct expense summary Add Iines 2 through 5 in column (d}) ( )

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? ]._] Yes ‘_J No
b If “No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Yes L No

b If “Yes,* explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 St. Luke's Health Foundation, Ltd, 81-0600973

Page 3
11 Does the organization operate gaming activities with nonmembers? L_] Yes I_?F
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes I:] No
13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves |__—] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information®

Name P

Gaming manager compensation p $

Descnption of services provided P>

I:I Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes l:' No
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year » 3
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 St, Luke's Health Foundation, Ltd, 81-0600973 Page 2
[Part IV] Supplemental Information

the intent of the original donor, the Foundation will communicate to the

departments the procedures that must be followed to obtain the funds,

Part II, line 1, Column (h):

Name of Organization or Government:

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

(h) Purpose of Grant or Assistance: Provide support for the overall

operation needs of St. Luke's Magic Valley Regional Medical Center.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
st Luke's Health Foundation, Ltd, 81-0600973
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:] 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 descnbed above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part ll.
Compensation committee l:] Written employment contract
[: Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes,” descnbe 1n Part |l| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

132111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or £90-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
Depart f the T !
i A ivuetd P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
5t, Luke's Health Foundation, Ltd, 81-0600973

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

William Gilbert and Jefferson Jewell, board members of St. Luke's Health

Foundation, Ltd,, have a business relationship,

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

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

Health Foundation, Ltd. (Foundation),

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

The Executive Director of St, Luke's Health Foundation, Ltd, (Corporation)

is appointed by the President and CEO of St, Luke's Regional Medical

Center, Ltd,(Member), St, Luke's Regional Medical Center, Ltd, is the sole

member of the Corporation,

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

The following actions by St, Luke's Health Foundation, Ltd., (Foundation)

must be approved by its sole member, St, Luke's Regional Medical Center,

Ltd,:

(1) Amendment or restatement of the Articles of Incorporation or the Bylaws

of the Foundation,

(2) Purchase, sale, lease, disposition, hypothecation, exchange, gift,

pledge or encumbrance of any interest in real or personal property,

provided, however, that in accordance with prudent business practices and

guidelines as necessary to conduct its regular business activities, the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

St. Luke's Health Foundation, Ltd,

81-0600973

Foundation may take action for such such matters approved from time to time

by the member.

(3) Election and removal of the directors of the Foundation.

(4) Enter into any lease agreements for the purpose of borrowing money.

(5) Any change in the formal or informal expressions of philosophy or

purpose of the Foundation,

(6) Merger, consolidation, reorganization or dissolution of the Foundation,

(7) Sale, lease, mortgage, pledge or other disposition of all or

substantially all of the assets of the Foundation,

(8) Creation of a subsidiary of the Foundation or its participation in any

business entity, including, without limitation, any corporation,

unincorporated association, partnership, joint venture, consortium or

cooperative,

(9) Expend funds in excess of its approved annual aggregate operating

and capital budgets,

(10)appointment of the independent auditor or corporate counsel that is

different from the auditor or counsel of the member.

(11)any transaction of the Foundation in which a director or officer of the

Poundation has a material financial interest,

132212
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

(12)Open accounts with banks, trust companies, or other depositories for

handling of financial transactions related to the Foundation.

Form 990, Part VI, Section B, line 11:

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

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

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

for review to the Chairman and Vice-Chairman of the Board of Directors, The

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

Form 990, Part VI, Section B, Line l2c:

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must excuse themselves from participating in the

situation,

Form 990, Part VI, Section B, Line 15:

Executive compensation is set by St, Luke's Boards of Directors and is

reviewed annually, Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

country, with the goal of placing executives in the 50th percentile of

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

those surveyed. Similar analysis is also completed by St. Luke's leadership

for physicians and other health care specialties such as nurses and

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

recent compensation survey completed during calendar year 2012,

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

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

financial statements are not available to the public, Form 990 is available

for public inspection,which contains financial information.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary L,

Fletcher,Chris Roth, Bart Hill,and Jeff Cilek represents services

rendered to the following organizations within the St. Luke's Health

System:

Gary L, Fletcher(Former Director of St, Luke's Health Foundation,K Ltd.;

During FY'l2, served as Chief Operating Officer for St, Luke's Health

System, Ltd.):

St, Luke's Health System, Ltd,

St. Luke's Humphreys Diabetes Center,Inc,

St, Luke's Clinic Coordinated Care, Ltd,

Chris Roth:

015392 a1 Schedule O (Form 990 or 990-EZ) (2011)
21040801 099862 SLHF 2011.05090 St. Luke's Health Foundatio SLHF1




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

Name of the organization Employer identification number
st. Luke's Health Foundation, Ltd, 81-0600973

St. Luke's Regional Medical Center Ltd,

Mountain States Tumor Institute,Inc,

St, Luke's Health Foundation, Ltd,

St, Luke's Humphreys Diabetes Center, Inc,

Bart Hill M.D.:

St. Luke's Regional Medical Center, Ltd,

St, Luke's Health Foundation, Ltd,

Jeff Cilek:

St, Luke's Health Foundation, Ltd,

St. Luke's Health System, 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:

Prior Period Reclassifications 1,501,370,

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

013312 Schedule O (Form 990 or 990-EZ) (2011)
42
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
St. Luke's Health Foundation, Ltd, 81-0600973

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,

Form 990 Part VII Section A

Jeff Cilek:

In addition to his role as Executive Director of the St, Luke's Health

Foundation Mr, Cilek also served in the capacity as Vice-President of

Government Relations for the St, Luke's Health System,and dedicates

approximately 50% of his time to each role,

0153-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 St. Luke's Health Foundation, Ltd. 81-0600973 Page 5
{Part VIl [ supplemental Information
Complete this pant to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

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

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

Center, Ltd,

Name of Related Organization:

St, Luke's Jerome, Ltd,

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

Center, Ltd.

Schedule R-Part II1: Related Tax-Exempt Organizations

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

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

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

directors of SLHDC approved its formal dissolution, As a result of the

dissolution, the assets and liabilities were transferred to its sole

member, St. Luke's Regional Medical Center, Ltd,
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