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m 990,

Department of the Tréasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning O0CT 1,6 2012

and ending SEP 30, 2013

B Chelck .é | C Name of organization D Employer identification number
applicable

Address . :

change St. Luke's Health Foundation,K Ltd,

Change Doing Business As 81-0600973

Initial

retuim Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number

[Jremin- 1 190 E. Bannock 208-381-3790

oo City, town, or post office, state, and ZIP code G Gross receipts § 7,180,160,

tepie 1 Boise, ID 83712 H(a) Is this a group return

pending s
F Name and address of pnncipal officer.Jeffrey R, Cilek for affiiates? [ Jves [xINo
same as (c) H(b) Are alt affiliates included? [ ves No

| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) (

) (nsertno.) | 4947(a)(1) or ] 527

J Website: p» www.stlukesonline,org

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

K Form of organization: | X | Corporation [ | Trust [ [ Association [ | Otherp»

| L Year of formation; 2002 I M State of legal domicile: ID

[Part I] Summary

o | 1 Brefly describe the organization's mission or most significant activities Cultivate philanthropy for
% related organizations within the St, Luke's Health System,
g 2 Check this box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 23
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) 6 24
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
RECEE\/ED Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) O 6,303,267, 6,785,080,
g 9 Program service revenue (Part Viil, ine 2g) © 8 16,665. 15,975,
é 10 Investment income (Part Vill, column (), lines 3, 4Gind 7HEP 0 2 2014 A 142,853, 177,757,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢g a 75,134, 77,373,
12 Total revenue - add lines 8 through 11 (must equél Part Vit @olinia (4}, el 12) 6,537,919, 7,056,185,
13 Grants and similar amounts paid (Part X, column ¢Aj-Hres—ta—— — 2,663,130, 1,740,714,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 543,945, 667,433,
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
8 [ b Total fundraising expenses (Part IX, column (D), ine 25) > 208,852,
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 508,971, 569,613,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,716,046, 2,977,760,
19 Revenue less expenses. Subtract line 18 from line 12 2,821,873, 4,078,425,
58 Beginning ot Current Year End of Year
§§ 20 Total assets (Part X, ne 16) 20,894,944, 25,928,714,
é’g 21 Total hiabilities (Part X, line 26) 39,728, 29,274,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 20,855,216, 25,899,440,

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge. L,

> JAN LY, | &/13/1
Sign Signature of officer W/‘ " — Date / T
Here Peter DiDio, Vice-President Controller
‘Type or print name and title
Print/Type preparer's name Pfepfrer's signature &(/L/ Date Gk [ [[ PTIN
Paid Sharon Zorbach A4 Ous 8/7/14 whompoes [P00125475
Preparer [Firm'sname ) Deloitte Tax LLP /) Frm'sEIN)p  86-1065772
Use Only [Firm'saddress ), 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) Yes E__| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ' St., Luke's Health Foundation, Ltd. 81i-

0600973 Page 2

| Part Il [ Statement of Program Service Accomplishments

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

1 Bnefly descnbe the organization’s mission:
Tpe 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 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? Cves [xIne
If "Yes," descnbe these new services on Schedule O.
3 D 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  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code } (Expenses $ 2,600,007, incuding grants of $ 1,740,714, ) (Revenue$ 15,975. )
Cultivate and Encourage Philanthropy
The Foundation's purpose 18 to cultivate and encourage philanthropy to
support primarily the missions of St, Luke's Regional Medical
Center Ltd, , and Mountain States Tumor Institute,6 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 $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 2,600,007,
232002 Form 990 (2012)
12-10-12
2
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Form ggio_@mg)‘ St. Luke's Health Foundation, Ltd, 81-0600973 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did 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
dunng the tax year? If "Yes," complete Schedule C, Part I/ 4q X
5§ 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 rnight to
provide advice on the distnbution 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, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compiete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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 IX, column (A), line 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contrnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part i1l 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a
b If "Yes" to IIne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form '5'390 (2013) St. Luke's Health Foundation, Ltd, 81-0600973 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 any government or organization in the
. United 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), hne 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "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 pernod 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? 24c
d Did the organization act as an "on behalf of" i1ssuer 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? /f "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 prior Forms 990 or 990-E27? If "Yes, " complete

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

27 D 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% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 applicable 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 family member thereof) was an officer,
director, trustee, or direct or Indirect owner? I/f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, 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 Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 | x
| 35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
‘ b If "Yes" to line 35a, 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
J 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
| If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) St. Luke's Health Foundation,Ltd, 81-0600973 Page 5

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

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

Yes | No
1a Epter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b
¢ 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 return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is 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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
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 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 solictt
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If “Yes," did the organmization include 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 | 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 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premums 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 |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, 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 receved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 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 heaith insurance issuers.
a |Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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’ .
Form 990 (2012) St, Luke's Health Foundation, Ltd. 81-0600973 Page 6

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

Check if Schedule O contans a response to any question in this Part VI E
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 23
If there are material ditferences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dd 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D 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 governance 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 governing body? 8a | X
b Each committee with authonty to act on behalf of the govermning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
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 fiing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > 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 D Another's website E] Upon request Other (explamn in Schedule O}
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 during the tax year

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

190 E, Bannock, Boise, ID 83712

12-10-12 Form 990 (2012)
6
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Form 990 (2012)

St. Luke's Health Foundation, Ltd,

81-0600973

Page 7

[Part VII[ 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 Vil

[x]

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

1a Complete this table for all persons required to be Iisted. 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 pad
® List all of the organization's current key employees, if any See instructions for definrtion of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organmization'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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F)
Name and Title Average [ oo cﬂi’fﬁﬁ?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a diector/rustee) from from related other
(hst any .S the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g TE:., and related
below 3 (= |E[E5 = organizations
line) HEIHIERSE
(1) Mr, Darin DeAngeli 2,00
Chairman 4,00 |X X 0. 0. 0.
(2) Mr, Doug Oppenheimer 2,00
Vice Chairman 0,00{x X 0. 0, 0.
(3) Ted Bohlman,M.D, 2.00
Secretary 0.00|x X 0, 0. 0.
(4) Mr, william G, Gilbert 2,00
Finance Committee Chair 0,001x X 0. 0, 0,
(S) Ma, Joy Kealey 2,00
Director 0.00|x 0. 0. 0,
(6) Ms, Marilyn Beck 2,00
Director 0.00[x 0. 0. 0.
(7) Mr, Eldon Book 2,00
Director 0.00|x 0. o, 0.
(8) Ms, Kami Faylor 2,00
Director 0,00|x 0. 0, 0,
(9) Mr, Jefferson Jewell 2,00
Director 0.00[x 0. 0, 0,
(10) Bart Hill M,D, 2.00
Director 42,00 | X 0. 393,781, 35,974,
(11) Peter Langhus M.D. 2.00
Director 0.00 (X 0. 0. 0,
(12) Mr, Paul Lodge 2,00
Director 0.00(x 0. 0. 0.
(13) Mr, Alexandra Manning 2,00
Director 0,00 (x 0. 0. 0,
(14) Ms, Gail May 2,00
Director 0.00]x 0. 0. 0.
(15) Mr, Mike Mooney 2,00
Director 0.00|x 0. 0. 0.
(16) Mr, Herb Patriarche 2,00
Director 0.00]x 0. 0. 0,
(17) Mr, Mike Shannahan 2.00
Director 0.00|x 0. 0, 0.
232007 12-10-12 Form 990 (2012)
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! .
Form 990 (2012) St.

Luke's Health Foundation, Ltd,

81-0600973

Page 8

|Part vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

. (A) (8) (€) {D) (E) (F)
Name and title Average (do ot cfe?f'ﬂS?ma none 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
(hstany 13 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations| g | £ 8 IE and related
below E % = é“ %% ] organizations
(18) Ms, Cathy Silak 2,00
Director 0.00]x 0. 0. 0.
(19) Ms, Carolyn Terteling- 2,00
Payne Director 0.00[x 0. 0. 0.
(20) John Witte M,D, 2,00
Director 0.00]Xx 0. 0. 0.
(21) Mse, Judy Wright 2.00
Director 0,00{x 0. 0. 0.
(22) Ms, Sally Zive 2,00
Director 0,00 |X 0. 0. 0.
(23) Ms, Laura Bettis 2.00
Director (thru Feb-2013) 0.001]Xx 0. 0. 0.
(24) Mr, Pat McMurray 2,00
Director (thru Nov-2012) 0,00{X 0. 0. 0.
(25) pavid Merrick M.D, 2.00
Director (thru Nov-2012) 0.00|X 0. 0. 0.
(26) Mr, Chris Roth 2,00 >
Preaident/CEO 42,00 |X X 0. 483,255, 34,070,
1b Sub-total > 0. 877,036, 70,044,
¢ Total from continuation sheets to Part Vli, Section A > 0. 1,141,552, 215,130,
d Total {add lines 1b and 1c) » 0. 2,018,588, 285,174,
2 Total number of individuals (iIncluding but not hmited to those listed above) who received 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 employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 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 indidual for services
rendered 1o 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 recelved 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 Description of services Compensation
Healthcare Philanthropy Advisors, 1438
Manhattan Avenue, Hermosa Beach, CA 90254 Planned Giving Consulting 100,030,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
23200 See Part VII, Section A Continuation sheets Form 990 2012)
12-10-12
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Form 890

81-0600973

St. Luke's Health Foundation, Ltd.
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization (W-2/1099-MISC) from the
hours for | 3 = (W-2/1099-MISC) organization
related H g g and related
organizations| £ | 5 Elg organizations
below El2|:1E)zl=
me) |E|E|E|8|2|&
(27) Mr, Jeff Cilek 20,00
Executive Director 20,00 |x X 0. 239,985, 35,043,
(28) Mr, Gary L, Fletcher 0.00
Former CEO and Director 42,00 X 0. 901,567, 180,087,
Jotal to Part VII, Section A, line 1¢ 1,141,552, 215,130.

232201
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Form g'go (20125 st. Luke's Health Foundation, Ltd. 81-0600973 Page 9
| Part VIil | Statement of Revenue
. __Check if Schedule O contains a response to any question in this Part VIl| [
(A) (B) (C) R P)ldd
Total revenue Related or Unrelated ?ygrrrl\uta)%cnlcjj e?
. exempt function business sections 512,
revenue revenue 513, or 514
‘2 -2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events ic 397,321,
g 8 d Related organizations 1d 1,345,006,
cé»'E e Government grants (contrnbutions) 1e
] 2 f All other contributions, gifts, grants, and
5% similar amounts not included above 1f 5,042, 753,
%g g Noncash contributions included in lines 1a-1f $ 960 ' 000,
O&| h Total. Add lnes 1a-1f > 6,785,080,
Business Code
8 2 a Planned Giving Seminar 611430 15,975, 15,975,
| 2o| b
| @3
| @8«
| £3| «
| g“ e
1 a f All other program service revenue 611430
_g Total. Add lines 2a.2f » 15,975,
3 Investment income (including dividends, interest, and
j other similar amounts) » 177,757, 177,757,
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
‘ b Less rental expenses
w ¢ Rental income or (loss)
d Net rental income or (loss) »
| 7 a Gross amount from sales of (1) Securtties () Other
: assets other than inventory
‘ b Less cost or other basis
| and sales expenses
1 ¢ Gan or (loss)
‘ d Net gain or (loss) >
‘ g 8 a Gross income from fundraising events (not
| S including $ 397,321, of
} 3 contnbutions reported on line 1¢) See
o
5 Part IV, ine 18 a 201,348,
g b Less- direct expenses b 123,975,
Net income or (loss) from fundraising events » 77,373, 77,373,
9 a Gross income from gaming activities See
Part IV, line 19 a
1 b Less: direct expenses b
} ¢ Net income or (loss) from gaming activities »
| 10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 7,056,185, 15,975, 255,130,
s Form 990 (2012)
10
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Fonndgo(201é St. Luke's Health Foundation, Ltd, 81-0600973 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX L—]
Do ot include amounts reported on lines 6b, Total éﬁ;))enses Progra(n?)serwce Manageg%)ent and Funégl)smg
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 1,740,714, 1,740,714,
2 Grants and other assistance to individuals in
the United States See Part IV, ine 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,
trustees, and key employees 118,048, 29,512, 59,024, 29,512,
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 505,670, 252,835, 101,134, 151,701,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,341, 3,171, 1,268, 1,902,
9 Other employee benefits
10 Payroll taxes 37,374, 18,687, 7,475, 11,212,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f investment management fees 28,150. 28,150,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0 )
12 Advertising and promotion 2,911, 2,911,
13 Office expenses 6,399, 6,399,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 14,648, 14,648,
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a Contract Services 392,503, 392,503,
b Supplies 60,6736, 60,736,
¢ Food Service 29,586, 29,586,
d Acknowledgements 11,614, 11,614,
e All other expenses 23,066, 23,066,
25 Total functional expenses. Add lines 1 through 24e 2,977,760, 2,600,007, 168,901, 208,852,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1t following SOP 98-2 (ASC 958-720})
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) St. Luke's Health Foundation,Ltd, 81-0600973 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X lj
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 1 <l.>
2 Savings and temporary cash investments 253.] 2
3  Pledges and grants receivable, net 3,027,793.[ 3 2,069,270,
4  Accounts recevable, net 93,605.[ 4 1,290,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
fé 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 6,327,5397.] 11 7,658,964,
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 11,445,696.] 15 16,199,191,
16  Total assets. Add lines 1 through 15 (must equal line 34) 20,894,944.| 16 25,928,714,
17 Accounts payable and accrued expenses 39,728.] 17 29,274,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l 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 abilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 39,728. 26 29,274,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 15,364,408.| 28 19,369,662,
T |29 Permanently restncted net assets 5,490,808.] 29 6,529,778,
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,855,216.| 33 25,899,440,
34 Total habilities and net assets/fund balances 20,894,944.| 34 25,928,714,
Form 990 (2012)
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Form 990 (2012') 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 X| D
1 .Total revenue (must equal Part VIil, column (A), ine 12) 1 7,056,185,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,977,760,
3 Revenue less expenses. Subtract line 2 from ine 1 3 4,078,425,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,855,216,
5 Netunrealized gans (losses) on investments 5 965,799,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes Iin net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,899,440,
{ Part XII| 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: I:] Cash IZI Accrual I:l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
D Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O
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 audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
13

22160728 139648 SLHF 2012.04000 St. Luke's Health Foundatio SLHF 1



SCH EbULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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 Health Foundation, Ltd. 81-0600973

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

& ON

]
]
7 [x]
]
1

10
11

L]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)}(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1}{A){(vi). (Complete Part Il.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Ines 11e through 11h.

a [:] Typel b Type It c |:| Type Il - Functionally integrated d |:| Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(i)
(vii) A 35% controlled entity of a person descnbed in (1)) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization kiV) Is the organization| (v) Did you notify the orgar(lei;)atl%th?l col. | (vil) Amount of monetary
organization (described on lines 1-9  §n col. (i) listed in your qrganlzatlon n col. (iyorganized In the support
above or IRC section  {governing document?{ (i) of your support? U.S.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule'A(Form 990 or 990-E7) 2012 St. Luke's Health Foundation,Ltd. 81-0600973 Page 2
[Part ]~ 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 |l If the orgamization
fails to qualfy under the tests listed below, please complete Part l1l)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4,034,848, 4,273,766, 6,985,554, 7,140,914, 6,785,080, 29,220,162,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,034,848, 4,273,766, 6,985,554, 7,140,914, 6,785,080, 29,220,162,

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) 2,345,385,
6__Public support. Subtract ine 5 from line 4 26,874,777,
Section B. Total Support
Catendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 4,034,848, 4,273,766, 6,985,554, 7,140,914, 6,785,080, 29,220,162,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 32,869, 114,207, 124,892, 142,853, 177,757. 592,578,

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

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

11 Total support. Add lines 7 through 10 29,812,740,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 881,456,
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 | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 90.15 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 87.70 9
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » IZ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualfies as a publcly supported organization » [:l
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 » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part TIT]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 falled to qualify under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants.")

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

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

iness under section 513

‘ 4 Tax revenues levied for the organ-
| 1zation's benefit and either paid to
} or expended on its behalf
|
I

8§ 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
_8 Public support ubuactine 7cfrom e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (Add ines 9, 10c, 11, and 12}

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

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ne 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > l:

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 I:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 16 Schedute A (Form 990 or 990-EZ) 2012
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; . - . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D fthe T f
|n?5r12:“;::;1ue%e:3?;uw 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

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

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

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (durnng year)
Aggregate value at end of year
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? [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:’ No
Eart Il | Conservation Easements. Complets 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 historically important land area
D Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

A b WN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted 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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
8 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements durng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(3)(B)(n)? Clves [Ino
9 In Part XIli, descnbe how the organization reports conservation easements 1n 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 1l | 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 |If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xill,
the text of the footnote to its financial statements that descnbes 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, 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 VI, line 1 | )
(i) Assets included in Form 990, Part X |

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

a Revenues inciuded in Form 990, Part Viil, ine 1 » 3%
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ER7AN
22
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Schedule D (Form 990) 2012 St. Luke's Health Foundation,Ltd, 81-0600973 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

. E:] Public exhibition

d D Loan or exchange programs

a
b D Scholarly research Other
c Preservation for future generations

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

:] Yes

[:]No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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

[:]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions during the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes LI No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl D

]—Part vV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1ta Beginning of year balance 6,526,626, 5,532,418, 5,403,842, 4,910,436, 4,645 558,
b Contrbutions 1,048,723, 137,319, 390,468, 198,637, 78,285,
¢ Net investment earmings, gains, and losses 1,131,624, 1,051,728, <51,047.p 483,295, 377,633,
d Grants or scholarships
e Other expenditures for facilities
and programs 267,334, 194,839, 210,847, 188,526, 191,040,
f Administrative expenses
g End of year balance 8,439,639, 6,526,626, 5,532,416, 5,403,842, 4,910,436,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment p 1.00 %
¢ Temporarily restncted endowment P 81.00 %
The percentages In lines 2a, 2b, and 2c 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 3ali) X
() related organizations 3afii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings
¢ 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,

232052
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Schedule D (Form ;390) 2012 St. Luke's Health Foundation,Ltd,

81-0600973 Page 3

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

(a) Description of securnity or category (including name of security) (b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

(B)

—©Q

(D)

(E)

)

G)

H

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Vil investments - Program Related. See Form 990, Part X, line 13.

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

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

()

2

(3)

4

5

O]

(0

8

(9)

(10)

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 16,199,191,
2
3)
)
(5)
(6)
)
(8
9)
(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 16,199,191,

[Part X T Other Liabilities. See Form 990, Part X, Ine 25

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

(1) Federal income taxes

2

3

4

8

(6)

@

(8)

8

(19

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the org

anization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll|

232053
12-10-12
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ScheduIeD(Form 990) 2012 St, Luke's Health Foundation, Ltd, 81-0600973 Page 4
[Part XI [ Reconciliation of Revenue per Audited Flnanmal Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Descnbe in Part Xil!.) 2d

e Add ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5§ _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

]_Paﬂ XIl | 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, line 25:

a Donated services and use of facilihes 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X!l ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XlIl ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5

I_Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ne 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information
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

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Fo.:m 990) 2012 St, Luke's Health Foundation, Ltd. 81-0600973 Page 5
[Part XIIl [ 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 30,2013,the Company had approximately $3,947,000 of

UBTI Net Operating Losses from operating losses incurred from

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

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

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

allowance against these losses,”

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 10 Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification humber

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.

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-govermment grants
Internet and email solicitations f D Solicitation of govemment grants
Phone solicitations ] D Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part ViI) or entity in connection with professional fundraising services? El Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

o T o

iii) Did v) Amount paid .
(i) Name and address of individual . fsm raiser (iv) Gross receipts té 2or retame’c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct‘lsllod from actwit fundraiser to (or retained by)
Y comunora? Y| istedmoor ) | oroanazation
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
27
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Schedule G (Form 990 or 990-EZ) 2012 St. Luke's Health Foundation, Ltd.

81-0600973

Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

11

Net income summary Combine ine 3, column (d), and line 10

None (add col {a) through
KID FOR A NIGHT [SCRAMBLE col. (c)
° (event type) (event type) (total number)
5
@ |1 Grossrecepts 478,159, 120,510, 598,669,
[id
2 Less Contrnibutions 303,956, 93,365, 397,321,
3 Gross income {Iine 1 minus line 2) 174,203, 27,145, 201,348,
4 Cash prizes
5 Noncash prizes
g
é 6 Rent/facility costs 11,750, 7,004, 18,754,
a
g 7 Food and beverages
[s]
8 Entertainment
9 Other direct expenses 92,220, 13,001, 105,221,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 123,975)
» 77,373,

[ Part Il

$15,000 on Form 990-EZ, line 6a

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

7

(b) Pull tabs/instant (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
5
o

1 Gross revenue
o | 2 Cashpnzes
&
b5
213 Noncash prizes
u
)
2 [ 4 Renvfacility costs
(=}

5 Other direct expenses

L _Ives % L] Yes % LI ves %
6 Volunteer labor No [:l No D No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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? L ves L I No
b If "No," explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? Ll Yes |:] No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 St. Luke's Health Foundation,Ltd. 81-0600973

Page 3
11 Does the organization operate gaming activities with nonmembers? LI ves L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admimister charitable gaming? L Ives Tlne
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? D Yes I:‘ 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 $

Description of services provided P>

l::] Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (CJves [Ino

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part 1li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable Also complete this part to provide any additional information (see instructions)

232083 03-07-13 Schedute G {Form 990 or 990-EZ) 2012
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Schedukl(FonanO) St. Luke's Health Poundation, 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, Columns (g) and (h):

Name of Organization or Government:

St. Luke's Regional Medical Center, Ltd.

(g) Description of Non-cash Assistance: Difference between FMV of

purchased property and actual purchase price,

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

operation and capital needs of St., Luke's Regional Medical Center, Ltd,

Schedule | (Form 990)
232291
05-01-12
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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

2012

Department of the Treasury Part |V, line 23. oPen to P.Ub“c
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 listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 tems checked in line 1a? 2
3 Indicate which, If any, of the following the fiing orgamization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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 fiing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? qb | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

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

232111
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contri

butions

| 4 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29

or 30.

P Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

St. Luke's Health Foundation, Ltd, 81-0600973
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vil hne 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 960,000, [FMV less Purchase Price
17 Real estate - Other
18 Collectibles
19 Food mventory
20 Drugs and medical supphes
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other » )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part {V, Donee Acknowledgement 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which I1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnibutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2012

(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 t t of the Treas
Internal Rovonue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St. 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,K 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, K 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) (2012)
§i%dha
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Schedule O (Form 990 or 990-E7) (2012) 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 Foundataion,

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

(7) Sale,f 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,6any corporation,

unincorporated association,partnership, joint venture,K 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

Foundation has a material financial interest,

AL Schedule O (Form 990 or 990-EZ) (2012)

40
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
. St, Luke's Health Foundation, Ltd,

Employer identification number
81-0600973

(12)0Open 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(Form) 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 Form 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 1l2c:

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

232212
01-04-13

41

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization
. St, Luke's Health Foundation, Ltd.

Employer identification number
81-0600973

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

those surveyed, 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, Porm 990, which

contains financial information,is available for public inspection,.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary

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

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

System;

Gary Fletcher

St. Luke's Health System, Ltd,

St. Luke's Clinic Coordinated Care, Ltd.

Chris Roth:

St. Luke's Regional Medical Center, Ltd,

Mountain States Tumor Institute, Inc,

St. Luke's Health Foundation,KLtd,

Bart Hill,M.D,:

St. Luke's Health System, Ltd,

22160728 139648 SLHF

232212
01-04-13
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Schedule O (Form-990 or 990-EZ) (2012)

Page 2

Name of the organization
St, Luke's Health Foundation, Ltd,

Employer identification number
81-0600973

St. Luke's Health Foundation, Ltd,

St, Luke's Clinic Coordinated Care, 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 h

our

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

St.

Luke's Health System,6 the hours worked by these individuals often

exceed

the minimum required 40 hours,

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,

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

810413
43
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Schedule O (Forr‘n 990 or 990-EZ) (2012) Page 2

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

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

approximately 50% of his time to each role,

810413 Schedule O (Form 990 or 990-EZ) (2012)

44
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Scheduls R (Form 990) 2012 St. Luke's Health Foundation,Ltd, 81-0600973 Page 5
[Part VIl | Supplemental Information

Complete this part 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 II: Related Tax-Exempt Organizations

St., Luke's Jerome, Ltd,

During FY'13 St. Luke's Jerome, Ltd, (SLJ)operated as an independent

501(c)(3)entity. Effective 9/30/2013, the board of directors of SLJ

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

assets and liabilities were transferred to its sole member,St., Luke's

Magic Valley Regional Medical Center, K Ltd,
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