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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

B Check If applicable
[0 Address change
[ Name change

O Intial return
Final
[Eeturn/terminated

O Amended return

C Name of arganization

St Luke's Regional Medical Center Ltd

D Employer identification number

82-0161600

Doing business as

190 E Bannock

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(208) 706-9585

O Application pendinglj
City or town, state or province, country, and ZIP or foreign postal code

Boise, ID 83712

G Gross receipts $ 2,492,998,999

F Name and address of principal officer
Kathy Moore

190 E Bannock

Boise, ID 83712

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www stlukesonline org

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1906

M State of legal domicile ID

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Provide healthcare services to the community
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E_, 6 Total number of volunteers (estimate If necessary) 6 997
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 13,748,723
b Net unrelated business taxable income from Form 990-T, line 34 7b -2,084,707
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,037,076 7,095,822
é 9 Program service revenue (Part VIII, line 2g) 1,393,990,637 1,382,770,784
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 7,950,948 -3,024,266
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 6,712,325 8,020,808
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,413,690,986 1,394,863,148
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,218,371 2,371,580
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 646,432,513 0
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 730,844,181 1,387,298,812
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,380,495,065 1,389,670,392
19 Revenue less expenses Subtract line 18 from line 12 33,195,921 5,192,756
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,604,897,536 1,578,695,057
;g 21 Total habilities (Part X, line 26) 1,034,067,629 1,002,744,327
z3 22 Net assets or fund balances Subtract line 21 from line 20 570,829,907 575,950,730

m Signature Block

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has

any knowledge

2018-08-14
R Signature of officer Date
Sign
Here Pete DIDio Vice-President, Controller
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Rebecca Lyons Rebecca Lyons Check if | P01487105

Paid self-employed
Preparer Firm’s name : Deloitte Tax LLP Firm's EIN » 86-1065772

Firm’'s address # 250 East Fifth Street STE 19500 Phone no (513) 784-7100
Use Only (513)

Cincinnati, OH 45202

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

Improve the health of people in the communities we serve by aligning physicians and other providers to deliver integrated, patient centered, quality
care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe 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 $ 1,188,905,819  including grants of $ 2,211,894 ) (Revenue $ 1,278,360,051 )
See Additional Data

4b (Code ) (Expenses $ 85,832,313  including grants of $ 159,686 ) (Revenue $ 92,290,406 )
See Additional Data

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,274,738,132

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
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," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
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-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
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,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c No
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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 No
If "Yes," enter the name of the foreign country #»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .

8 No
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 17
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority 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
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
L ' e e E R CH
b Describe 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? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe 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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

OR
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Peter DiDio Vice-President Controller 190 E Bannock Boise,ID 83712 (208) 706-9585

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who 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 organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) N =0 Rl = W S B
a0 | & o |
3215 [E|F2
= | 2 . >
Z2 | = > =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
o
See Additional Data Table
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 9,616,157 594,561

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 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 . . . .« .« « « « & & &« o« . . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .« . . . . . 0 0 0 e e e e e e e g Yes
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 No

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) (C)
Name and business address Description of services Compensation
Emergency Medicine Of Idaho Emergency Medicine Services 24,816,024
WainwrightSuite A
Boise, ID 83713
Sodexo Operations LLC Facilities Management 7,293,037
9801 Washingtonian Blvd
Gaithersburg, MD 20878
Anesthesia Assoclates of Boise Anestheslia Services 5,823,662
2537 W State St Suite 200
Boise, ID 83702
Woman's Clinic LLP Physician Services 4,989,233
100 E IdahoSte 400
Boise, ID 83702
RM Mechanical Inc Mechanical Services 4,724,681
5998 W Gowen Rd
Boise, ID 83709
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 » 441

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Page 9

O

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

2,692,477

e Government grants (contributions)

le 2,865,217

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

[ ta |
[ 2 |
[ te |
d Related organizations | id |
[ te |
‘ ‘ 1,538,128

g Noncash contributions included
In lines la-1f $

h Total.Add nes 1a-1f . . . . . . . P

7,095,822

Program Service Revenue

Business Code

2a Net patient revenue

900099

1,312,726,963

1,312,726,963

b Outpatient Retall RX

446110

39,044,731

26,924,404

12,120,327

€ Contract Service Reven

900099

11,861,767

11,861,767

d Management Contract Re

900099

9,394,521

9,394,521

€ Joint venture income (

900099

3,409,519

3,409,519

6,333,283

6,333,283

f All other program service revenue

1,382,770,784

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

186,567

186,567

9,297,806

9,297,806

(1) Real (1) Personal

6a Gross rents
1,747,705
b Less rental expenses o]

¢ Rental iIncome or
(loss)

1,747,705

d Net rental incomeor (loss) . . . . . . »

1,747,705

1,747,705

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

1,085,355,443 271,769

b Less costor
other basis and
sales expenses

1,086,871,903 11,263,948

-1,516,460 10,992,179

€ Gain or (loss)

d Netganor(loss) . . . . . »

-12,508,639

-12,508,639

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11lacafeteria/Catering/Ven 900099

4,018,916

4,018,916

b Laundry 812300

1,628,396

1,628,396

€ Daycare Service 624410

592,287

592,287

d All other revenue . . . .

33,504

33,504

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

6,273,103

1,394,863,148

1,370,650,457

13,748,723

3,368,146

Form 990 (2016)
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Page 10

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 or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,371,580 2,371,580
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 63,856,630 59,362,365 4,494,265
b Legal 2,217,931 2,217,931
c Accounting 15,804 15,804
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 590,525 590,525
g Other (If ine 11g amount exceeds 10% of line 25, column 19,170,247 15,816,873 3,353,374
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 126,867 121,344 5,523
13 Office expenses 9,971,533 9,328,772 642,761
14 Information technology 118,765,148 118,751,897 13,251
15 Royalties
16 Occupancy 16,767,168 16,766,838 330
17 Travel 2,410,371 2,158,544 251,827
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 27,161,303 23,126,246 4,035,057
21 Payments to affiliates
22 Depreciation, depletion, and amortization 96,299,331 89,464,129 6,835,202
23 Insurance 140,262 140,138 124
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Allocated Salaries and 668,144,523 601,506,962 66,637,561
b Supplies 217,371,606 215,749,434 1,622,172
¢ Allocated SLHS exp 62,615,861 62,067,857 548,004
d Contract service 39,594,209 30,428,056 9,166,153
e All other expenses 42,079,493 26,986,572 15,092,921
25 Total functional expenses. Add lines 1 through 24e 1,389,670,392 1,274,738,132 114,932,260 0

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,098,300 1 5,548
2 Savings and temporary cash investments 83,907,875 2 28,848,765
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 195,108,591 4 200,205,037
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
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
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 335,700 7 o]
& Inventories for sale or use 29,945,752 38,000,442
< 9 Prepaid expenses and deferred charges 2,854,864 9 3,121,508
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,137.547,369
b Less accumulated depreciation 10b 457,713,492 634,524.285| 10c 679,833,877
11 Investments—publicly traded securities 565,491,833 11 508,712,688
12 Investments—other securities See Part IV, line 11 7,531,533 12 8,436,914
13 Investments—program-related See Part 1V, line 11 796,128 13 1,117,706
14 Intangible assets 39,142,518 14 37,276,454
15 Other assets See Part IV, line 11 44,160,157 15 73,136,118
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,604,897,536( 16 1,578,695,057
17 Accounts payable and accrued expenses 57,889,323 17 62,197,882
18 Grants payable 18
19 Deferred revenue 1,925,922 19 2,183,951
20 Tax-exempt bond labilities 806,008,373| 20 781,667,344
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II 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 liabilities (including federal income tax, payables to related third parties, 168,244,011( 25 156,695,150
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,034,067,629( 26 1,002,744,327
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 569,864,432| 27 575,057,188
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 965,475 29 893,542
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 570,829,807| 33 575,950,730
z 34 Total liabilities and net assets/fund balances 1,604,897,536| 34 1,578,695,057

Form 990 (2016)
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Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 1,394,863,148
Total expenses (must equal Part IX, column (A), line 25) 2 1,389,670,392
Revenue less expenses Subtract line 2 from line 1 3 5,192,756
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 570,829,907
Net unrealized gains (losses) on investments 5 13,822,310
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9 -13,894,243
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 575,950,730

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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?

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 audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 82-0161600
Name: St Luke's Regional Medical Center Ltd

Form 990 (2016)
Form 990, Part III, Line 4a:

St Luke's Regional Medical Center 1s comprised of three hospital campuses (Boise, Meridian and Mountain Home), three urgent care centers (Eagle, Nampa, and Fruitland),
two free-standing emergency departments (Nampa and Fruitland), and physician clinics throughout the Treasure Valley The hospitals provide 24-hour emergency care,
diagnostic procedures, a variety of inpatient and outpatient care, and maternity and pediatric care Known for its clinical excellence, St Luke's has been recognized for
quality and patient safety, and is proud to be designated a Magnet Hospital, the gold standard for nursing care In addition, St Luke's has the only children's hospital in the
state of Idaho During FY'17, St Luke's Hospital locations in the Treasure Valley provided inpatient care for 38,403 admissions, covering 149,685 patient days Also, the
hospitals provided patient care associated with 569,615 outpatient visits In addition to hospital patient care, the various physician clinics located in the Treasure Valley
provided patient care associated with 1,116,635 visits St Luke's provides more heart procedures than any other hospital in Idaho, providing cardiac care for heart patients
throughout Idaho,and into parts of Oregon, Nevada, and Utah St Luke's supports the region through partnerships with physicians, hospitals, and regional clinics where
patients are cared for in their own communities Classes and screenings are offered to promote heart and vascular health and support those living with cardiovascular
disease In addition, St Luke's has provided hundreds of automated external defibrillators (AEDs) to local schools, civic organizations and businesses, and has worked with
area hospitals to achieve standardized clinical protocols for heart attack patients Integral to the Heart & Vascular line 1s St Luke's Cardiology Associates (SLICA), a 16-
physician cardiology practice servicing Boise and the surrounding communities within Idaho SLICA specializes in the treatment of diseases and disorders that affect the
heart and Its associated blood vessels In-office diagnostic services include treadmill stress testing,echocardiography, heart rhythm monitoring, heart catheterization and

nuclear cardiology Also included In the practice are special clinics designed to manage irregular heart beats (arrhythmias) pacemakers and defibrillators, blood thinning
medications, congestive heart failure, and lipds




Form 990, Part II1I, Line 4b:

St Luke's Boise Medical Center 1s home to Idaho's only children’s hospital The Children’s Hospital cares for more than 50,000 children every year, with more than 150
pediatricians and pediatric specialists working with referring physicians from around the region Features of the Children's Hospital include Idaho's largest and most
experienced Level III Newborn Intensive Care Unit,Pediatric Intensive Care Unit, and full service Pediatrics Unit We also provide care in the state’s only Pediatric Cancer
Unit, Pediatric Emergency Department,and Pediatric Surgery Suites At our Children’s Hospital School, we help our young patients keep pace with their classmates Our
CARES program (Children at Risk Evaluation Services) provides medical evaluation, treatment, and documentation in cases of alleged abuse During FY'17 the Children's
Hospital experienced the following patient volumes Pediatrics Admissions 5,889Patient Days 14,947Pediatric Intensive Care Unit Admissions 1,160Patient Days 15,527




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Ms Kathy Moore 200
....................................................................................... X 627,448 35,476
CEO-St Luke's West Reg 48 00
Ron Jutzy MD 4000
....................................................................................... 539,991 22,391
Director 600
Chff Tenley MD 200
....................................................................................... 342,100 41,616
Director 46 00
Bayo Crownson MD 200
....................................................................................... 319,519 28,332
Director 46 00
Mr Ron Sali 200
............................................................................... 0
Director 600
Mr AJ Balukoff 200
............................................................................... X 0
Chairman 600
Mr Mike Mooney 200
............................................................................... 0
Director 600
Mr George IIif 200
............................................................................... 0
Director 600
Catherine Reynolds MD 200
............................................................................... 0
Director 600
Chris Keller MD 200
............................................................................... X 0
Director 600




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Cont]
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=% |3 =
2| = T >
%_n‘ = b3 7
= 3
I B
T ﬂ_‘
(=N
Bishop Brian Thom 200
............................................................................... o} 0
Director 600
Mr Darin DeAngell 200
............................................................................... o} 0
Director 600
Mr Dean Hovdey 200
............................................................................... o} 0
Director 600
Ms Kami Faylor 200
............................................................................... o} 0
Director 600
Mr Lloyd Knight 200
............................................................................... o} 0
Director 600
Mr Mark Robinson 200
............................................................................... o} 0
Director 600
Ms Jill Calhoun 200
............................................................................... o} 0
Director 600
Mr Jeffrey S Taylor 200
............................................................................... X 863,498 206,690
SR VP/CFO/Treasurer 52 00
Ms Christine Neuhoff 200
....................................................................................... X 433,193 32,437
VP/Legal Affairs/Secretary 52 00
Ronald Kristensen MD 4000
....................................................................................... X 1,291,459 44,151
Physician 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
To | & T o
S 4|3 R =]
2| = o =
e | = D 7
T iu‘
(=N
Colin Poole MD 4000
....................................................................................... X 1,228,437 39,627
Physician 000
David Stuesse MD 4000
....................................................................................... X 1,045,382 30,050
Physician 000
Walter Cherny MD 4000
....................................................................................... X 1,007,771 42,932
Physician 000
Jon Getz MD 4000
....................................................................................... X 960,019 36,101
Physician 000
Mr Chris Roth 200
....................................................................................... X 653,021 34,758
Former CEO & Directir 50 00
Mr Gary Fletcher 000
............................................................................... X 304,319 0
Former CEO & Directir 200
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
St Luke's Regional Medical Center Ltd

Employer identification number

82-0161600

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ 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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization'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

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
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 line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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 i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
St Luke's Regional Medical Center Ltd

82-0161600

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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)? O ves O No

9 In Part XIII, 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 describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If 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 items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit 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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 965,475 949,382 1,064,387 929,477 752,623
b Contributions
c Net investment earnings, gains, and losses 152,446 64,494 -64,709 178,882 262,073
d Grants or scholarships
e Other expenditures for facilities
and programs 45,472 44,601 43,295 38,724 75,872
f Administrative expenses 5,404 3,800 7,001 5,248 9,347
g End of year balance 1,067,045 965,475 949,382 1,064,387 929,477
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 100 000 %
¢ Temporarily restricted endowment »
The percentages on 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 3a(i) | Yes
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 42,480,637 29,633,645 72,114,282
b Buildings 285,000 658,965,838 304,707,225 354,543,613
c Leasehold improvements 2,012,860 537,938 1,474,922
d Equipment 240,050,075 152,468,329 87,581,746
e Other . 164,119,314 164,119,314
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 679,833,877

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Capital Leases 52,185,987
Medicare/Medicaid 53,754,721
CAA II Plan Liability 1,419,396
Accrued Interest Payable-Bonds 6,309,523
Pension Liability 42,683,941
Due to related parties 341,582
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 156,695,150

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

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

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 82-0161600
Name: St Luke's Regional Medical Center Ltd

Return Reference

Explanation

Part V, Line 4

The Humphreys Diabetes Center Endowment Fund was established in 2000 from donations by sev
eral Idahoans for the purpose of supporting its diabetes based mission in the State of Ida

ho This fund is to be used only for ongoing operating needs In service to the diabetic co

mmunity and to provide assistance for Sweet Kids Camp and other priorities determined by t

he Board of Directors The fund is in the possession of and administered by The Idaho Comm
unity Foundation




Supplemental Information

Return Reference

Explanation

Part X, Line 2

Footnote Disclosure-Uncertain Tax Positions Under FIN #48 (Source Consolidated Financial
Statements-St Luke's Health System) Income Taxes The Health System is a not-for-profit ¢
orporation and Is recognized as tax-exempt pursuant to Section 501(c)(3) of the Internal R
evenue Code of 1986, as amended The Health System accounts for uncertain tax positions in
accordance with ASC Topic 740 Income tax liabilities are recorded for the impact of posi
tions taken on Income tax returns, which management believes are not more likely than not
to be sustained on tax audit Management Is not aware of any uncertain tax positions that
should be recorded Unrelated Business Income The Health System is subject to federal exc
Ise tax on Its unrelated business taxable income(UBTI) As of September 30, 2017, the comp
any had approximately $8,446 UBTI Net Operating Losses incurred from operating losses incu
rred from 1998 to 2017 which expire in years 2018 to 2038 The Health System does not beli
eve that it 1s more likely than not they will utilize these losses prior to their expirati

on and as such has provided a full valuation allowance against these losses
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
St Luke's Regional Medical Center Ltd
82-0161600
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 27,482,353 27,482,353 1980 %
b Medicaid {from Worksheet 3,

column a) 172,800,401 113,497,974 59,302,427 4270 %
c Costs of other means-tested

government programs (from

Worksheet 3, column b) 10,874,920 7,573,636 3,301,284 0 240 %
d Total Financial Assistance and

Means-Tested Government

Programs 211,157,674 121,071,610 90,086,064 6 490 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 5,160,686 586,298 4,574,388 0330 %
f Health professions education

(from Worksheet 5) 16,219,616 16,300 16,203,316 1170 %
g Subsidized health services (from

Worksheet 6) 21,011,953 7,171,667 13,840,286 1 000 %
h  Research (from Worksheet 7) 7,094,550 2,491,051 4,603,499 0330 %
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 2,894,749 1,450 2,893,299 0210 %
i Total. Other Benefits 52,381,554 10,266,766 42,114,788 3040 %
k Total. Add lines 7d and 7) 263,539,228 131,338,376 132,200,852 9530 %

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

Cat No 501927

Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 23 038,482
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the

Section B. Medicare

5

6
7
8

Section C. Collection Practices

9a
b

m Management Companies and Joint Ventures

page number on which this footnote 1s contained in the attached financial statements

Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 186,556,944
Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 372,786,237
Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -186,229,293]

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

O cost accounting system [ cost to charge ratio Other

Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . o e e e e e e e e e e e 9b | Yes

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

1 1 Ortho Neuro Management LLC MSO-Provides consulting services fro Ortho Neuro 58 180 % 41 820 %

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016

Page 3

IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
2

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . P e e e e e e e e e

2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 . . e

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted .

6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
In Section C .

b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C .

7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 .
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) www stlukesonline org/about-st-lukes/supporting-the-community

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 .

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .
If "Yes" (list url)

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? .

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? .

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax?

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

No

No

Yes

Yes

6a

No

6b

No

Yes

Yes

10

No

10b

Yes

12a

No

12b

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

13

16

Did the hospital facility have in place during the tax year a written financial assistance policy that
Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 000000000000

Yes

13

Yes

% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %
b Income level other than FPG (describe in Section C)
c [ Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
gl Residency

h [ other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www stlukesonline org/resources/before-your-visit/financial-care

14

Yes

15

Yes

16

Yes

b The FAP application form was widely available on a website (list url)
www stlukesonline org/resources/before-your-visit/financial-care

c A plain language summary of the FAP was widely available on a website (list url)
www stlukesonline org/resources/before-your-visit/financial-care

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 No

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 57
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
2 Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3¢ (A) St Luke's does provide charity care services to patients who meet one or both of the following
guidelines based on income and expenses 1 Income Patients whose family income Is equal to or less
than 400% of the then current Federal Poverty Guideline are eligible for possible fee elimination or
reduction on a sliding scale 2 Expenses Patients may be eligible for charity care If his or her allowable
medical expenses have so depleted the family's income and resources that he or she 1s unable to pay for
eligible services The following two qualifications must apply a Expenses-The patients allowable medical
expenses must be greater than 30% of the family income Allowable medical expenses are the total of the
family medical bills that, If paid,would qualify as deductible medical expenses forFederal income tax
purposes without regard to whether the expenses exceed the IRS-required threshold for taking the
deduction Paid and unpaid bills may be included b Resources-The patient's excess medical expenses
must be greater than available assets Excess medical expenses are the amount by which allowable
medical expenses exceed 30% of the family income Avallable assets do not include the primary
residence,the first motor vehicle,and a resource exclusion of the first $4,000 of other assets for an
individual,or $6,000 for a family of two,and $1,500 for each additional family member (B) Service
Exclusions 1 Services that are not medically necessary (e g cosmetic surgery) are not eligible for charity
care 2 Eligibility for charity care for a patient whose need for services arose from injuries sustained in a
motor vehicle accident where the patient,driver,and/or owner of the motor vehicle had a motor vehicle
liability policy,and only if a claim for payment has been properly submitted to the motor vehicle liability
insurer, where applicable (C) Eligibility Approval Process 1 St Luke's screens patients for other sources of
coverage and eligibility in government programs St Luke's documents the results of each screening If
St Luke's determines that a patient is potentially eligible for Medicaid or another government program,St
Luke's shall encourage the patient toapply for such a program and shall assist the patient in applying for
benefits under such a program 2 The patient must complete a Financial Assistance Application and
provide required supporting documentation in order to be eligible 3 St Luke's verifies reported family
Income and compares to the latest Poverty Guidelines published by the U S Department of Health and
Human Services 4 St Luke's verifies reported assets 5 St Luke's provides a written notice of
determination of eligibility to the patient or the responsible party within 10 business days of receiving a
completed application and the required supporting documentation 6 St Luke's reserves the right to run a
credit report on all patients applying for charity care services (D) Eligibility Period The determination that
an individual 1s approved for charity care will be effective for six months from the date the application Is
submitted,unless during that time the patient's family income or insurance status changes to such an
extent that the patient becomes ineligible

Part I, Line 6a St Luke's Regional Medical Center, Ltd (SLRMC) includes the activity of Mountain States Tumor Institute
(MSTI) within its community benefit report since SLRMC Is the sole member of MSTI
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Form and Line Reference

Explanation

PartI, Line 7

The cost to charge ratio was used to calculate charity care at cost Worksheet S-10 of the FY'17 Medicare
Cost Report was the source of information for unreimbursed Medicaid costs

Part I, Line 7g

Subsidized services represent unreimbursed costs incurred (excluding impact of unreimbursed Medicare
and Medicaid) for the following services Home CareMaternal Fetal MedicinePalliative Care and

MedicineRent Payments on behalf of the Terry Reilly ClinicRent Free space provided at various locations
toCounty Emergency Medical Services
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Form and Line Reference

Explanation

Part III, Line 2

The Cost to Charge ratio method was used to calculate bad debt expense at cost

Part III, Line 3

St Luke's Regional Medical Center has a very robust financial assistance program, therefore, no estimate
I1s made for bad debt attributable to patients eligible under the financial assistance policy
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Form and Line Reference

Explanation

Part III, Line 4

Per the audited financial statements in footnote four St Luke's Regional Medical Center grants credit
without collateral to its patients, most of whom are local residents and many of whom are insured under
third-party agreements The allowance for estimated uncollectible amounts I1s determined by analyzing
both historical information (write-offs by payor classification), as well as current economic conditions

Part III, Line 8

Our community benefit reports the under-reimbursed services provided to patients by Medicare St Luke's
Regional Medical Center, Ltd provides medical care to all patients eligible for Medicare regardless of the
shortfall and thereby relieves the Federal Government of the burden for paying the full cost of Medicare
The source of the information I1s the Medicare Cost Report for fiscal year 2017 The amount Is calculated
by comparing the total Medicare apportioned costs (allowable costs) to interim payments received during
FY'16
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Form and Line Reference

Explanation

Part III, Line Sb

All subsidiaries within the St Luke's Health System have policies in place to provide financial assistance to
those who meet established criteria and need assistance In paying for the amounts billed for their provided
health care services In addition, the collection policies and practices in place within the St Luke's Health
System provide guidance to patients on how to apply for this assistance Collection of amounts due may
be pursued in cases where the patient 1s unable to qualify for charity care or financial assistance and the
patient has the financial resources to pay for the billed amounts

Part VI, Line 2

A Community Health Needs Assessment (CHNA) was conducted for fiscal year ending 9/30/2015
Information related to the 2015 CHNA 1s shown In the responses to questions 3 and 7 of "Part V, Section
B, Facility Policies and Practices” A complete copy of the CHNA assessments for all of the hospitals
operating within the St Luke's Health System can be found at the following

website www stlukesonline org/about-st-lukes/supporting-the-community
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Form and Line Reference

Explanation

Part VI, Line 3

(A) St Luke's Regional Medical Center provides notice of the availability of financial assistance via 1
Signage 2 Patient brochure 3 Billing Statement 4 Written collection action letter 5 Online at

www stlukesonline org/billing(B) All notices are translated into the following language Spanish(C) St
Luke's provides individual notice of the availability of financial assistance to a patient expected to incur
charges that may not be paid in full by third party coverage, along with an estimate of the patient's
liability (D) For cases in which St Luke's independently determines patient eligibility for financial
assistance, St Luke's provides written notice of determination that the patient Is or I1s not eligible within
10 business days of receiving a completed application and the required supporting documentation

Part VI, Line 4

St Luke's Regional Medical Center (SLRMC) serves Idaho's Ada, Canyon and Elmore Counties, with its
secondary service area covering southwest and south central Idaho and Eastern Oregon Certain tertiary
areas routinely provide care to residents from throughout Idaho and into its surrounding states SLRMC's
primary service area includes Ada and Canyon counties and are used to define the community served The
criteria used In selecting this area was to include the entire population of the counties where greater than
70% of the inpatients reside The residents of these counties comprise about 82% of the inpatients with
approximately 62% of the inpatients living in Ada County and 20% in Canyon County Ada and Canyon
counties are part of Idaho Health Districts 3 and 4 Both Idaho and the service territory are comprised of
about 95% white population while the nation as a whole i1s 78% white The Hispanic population in Idaho
represents 12% of the overall population and about 13% of the defined service area Canyon County Is
approximately 24% Hispanic, and Ada County is 8% Hispanic Idaho experienced a 25% Increase In
population from 2000 to 2013 ranking it i1s one of the fastest growing states in the country Ada and
Canyon Counties followed that trend, experiencing an even more rapid 42% increase in population within
the timeframe St Luke's Regional Medical Center is constantly working to manage the volume and scope
of Its services In order to meet the needs of an increasing population Over the past ten years the 45 to 64
year old age group was the fastest growing segment of the community Over the next ten years, however,
the 65 years or older age group Is expected to grow by over 50%, making it the fastest growing segment
Currently, about 11% of the people in the community are over the age of 65 and by 2020 about 13% of
the population In the community I1s expected to be over the age of 65 The official United States poverty
rate increased from 12 5% in 2003 to 15 6% 1n 2013 Our service area poverty rate has increased more
rapidly than the national average since 2003 especially in Canyon County The poverty rate in Canyon
County Is currently over 20% The poverty rate in our community for children under the age of 18 is well
below the national average for Ada County and slightly above the national average for Canyon County
Although both Ada and Canyon County poverty rates have started to level out, they are still well above
where they were prior to the recession in 2008 Median income in the United States has risen by 20% since
2003 However, growth in income was slower in Idaho and in our service area during that period Median
Income In Canyon County I1s well below the national median and lower than Idaho's median income
Median income In Ada County is still slightly higher than the national median income
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Form and Line Reference

Explanation

Part VI, Line 5

The people who serve on the various boards for subsidiaries within the St Luke's Health System are local
citizens who have a vested Interest in the health of their communities These committed leaders volunteer
on our boards because they are dedicated to ensuring that the people of southern Idaho and the
surrounding area have access to the most advanced, most comprehensive health care possible St Luke's
believes that locally owned and governed hospitals can take the best measure of community health care
needs We are grateful to our board leadership for giving generously of their time and talents and bringing
to the table their unique perspectives and intimate knowledge of their communities St Luke's would not
be the organization it Is today without our volunteer board members The vision of dedicated community
leaders has guided St Luke's for many decades, and will continue to guide us well into the future As a
not-for-profit organization,100% of St Luke's revenue after expenses Is reinvested in the organization to
serve the community in the form of staff, buildings, or new technology Also, St Luke's Regional Medical
Center maintains an open medical staff Any physician can apply for practicing privileges as long as they
meet the standards for SLRMC

Part VI, Line 6

As the only Idaho-based not-for-profit health system, St Luke's Health System is part of the communities
we serve, with local physicians and boards who further our organization's mission "To improve the health
of people In the communities we serve " Working together, we share resources, skills, and knowledge to
provide the best possible care, no matter which of our hospitals provide that care St Luke's Health
System Is nationally recognized for excellence in patient care,with prestigious awards and designations
reflecting the exceptional care that I1s synonymous with the St Luke's name St Luke's Health System
provides facilities and services across the region, covering a 150-mile radius that encompasses southern
and central Idaho, northern Nevada, and eastern Oregon-bringing care close to home and family The
following entities are part of the St Luke's Health System (1) St Luke's Regional Medical Center, Ltd with
the following locations --St Luke's Boise Hospital --St Luke's Meridian Hospital --St Luke's Children's
Hospital --St Luke's Boise/Meridian/Caldwell/Fruitland Physician Clinics --St Luke's Nampa Emergency
Department/Urgent Care --St Luke's Eagle Urgent Care --St Luke's EImore Hospital with physician clinic
--St Luke's Fruitland Emergency Department/Urgent Care(2) St Luke's Wood River Medical Center, Ltd
which consists of a critical access hospital located in Ketchum, Idaho as well as various physician clinics
(3) St Luke's Magic Valley Regional Medical Center, Ltd which consists of the following --St Luke's
Magic Valley Hospital-Twin Falls, Idaho --Various St Luke's Physician Clinics in Twin Falls --Canyon
View-(Behavioral Health) --St Luke's Jerome Hospital-Jerome, Idaho --Various Physician clinics in Jerome
(4) St Luke's McCall, Ltd which consists of a critical access hospital located in McCall, Idaho as well as
various physician clinics (5) St Nampa Medical Center, Ltd which consists of a new hospital located in
Nampa, Idaho, which opened 10/01/2017 for patient care (6) Mountain States Tumor Institute (MSTI) Is
the region's largest provider of cancer services and a nationally recognized leader in cancer research
MSTI provides advanced care to thousands of cancer patients each year at clinics in Boise, Fruitland,
Meridian, Nampa, and Twin Falls, Idaho MSTI is home to Idaho's only cancer treatment center for
children, only federally sponsored center for hemophilia, and only blood and marrow transplant program
MSTI's services and therapies include breast care services, blood and marrow transplant, chemotherapy,
genetic counseling, hematology, hemophilia treatment, hospice, integrative medicine, marrow donor
center, mobile mammography, mole mapping, nutritional counseling, PET/CT scanning, patient/family
support, pediatric oncology, radiation therapy, rehabilitation, research and clinical trials, Schwartz Center
Rounds for Caregivers, spiritual care, support groups/classes, tumor boards, and Wound Ostomy, and
Continence Nursing MSTI is expanding as rapidly as today's cancer treatment Patients can now visit a
MSTI clinic or Breast Cancer detection center at 13 different locations in southwest Idaho and Eastern
Oregon Locations include Boise, Meridian, Nampa, Twin Falls, and Fruitland St Luke's physician clinics
and services are provided In partnership with area physicians and other health care professionals These
include Cardiovascular, Child Abuse and Neglect Evaluation, Endocrinology, Ear, Nose,and Throat, Family
Medicine, Gastroenterology, General Surgery, Hypertensive Disease, Internal Medicine, Maternal/Fetal
Medicine, Medical Imaging, Metabolic and Bariatric Surgery, Nephrology, Neurology, Neurosurgery,
Obstetrics/Gynecology, Occupational Medicine, Orthopedics, Outpatient Rehabilitation, Plastic Surgery,
Psychiatry and Addiction, Pulmonary Medicine, Sleep Disorders,and Urology In addition, St Luke's works
with other regional facilities through management service contracts These facilities include (1) Challis
Area Health Center(2) North Canyon Medical Center(3) Salmon River Clinic(4) Weiser Memorial Hospital
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Additional Data

Software ID:
Software Version:
EIN: 82-0161600
Name: St Luke's Regional Medical Center Ltd

Form 990 Schedule H, Part V Section A. Hospital Facilities

Section A. Hospital Facilities (—'T ? g— ? Sl g‘) %
L A = - T =S I 2 R
AEIEER AR
(list in order of size from largest to i = '2. alZ1g |~
smallest—see instructions) g E_L 2 3 g 2 |e
How many hospital facilities did the ° 215 |z ® =
organization operate during the tax year? 2| Ll |2]|dF =
>»
Is] =8
IName, address, primary website address, and g Facility
state license number - Other (Describe) reporting group
1 St Luke's Regional Medical Center X X X X A
190 E Bannock
Boise, ID 83712
www stlukesonline org
State of Idaho License #03
2 St Luke's ElImore X X X X A
895 N 6th E Street
Mountain Home, ID 83647
www stlukesonline org
State of Idaho License #05




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference
Part V, Section B

Explanation
Facility Reporting Group A




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Facility Reporting Group A consists of

Explanation

- Facility 1 St Luke's Regional Medical Center, - Faciity 2 St Luke's Elmore




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,

6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 1 -- St Luke's Reglonal
Medical Center Part V, Section B, line 5

A series of in-depth Iinterviews with people representing the A series of in-depth intervie ws with people
representing the broad interests of our community were conducted in order t o assist us in defining,
prioritizing, and understanding our most important community heal th needs Many representatives
participating in our process are individuals who have devot ed decades to helping others lead healthier,
more Independent lives The representatives w e interviewed have significant knowledge of our
community To ensure they came from distin ct and varied backgrounds, we included multiple
representatives from each of these categor 1es Category I Persons with special knowledge of public
health This includes persons fro m state, local, and/or regional governmental public health departments
with knowledge, Inf ormation, or expertise relevant to the health needs of our community Category II
Individ uals or organizations serving or representing the interests of the medically underserved, low-
Income, and minority populations in our community Medically underserved populations | nclude
populations experiencing health disparities or at-risk populations not receiving ad equate medical care
as a result of being uninsured or underinsured or due to geographic, | anguage, financial, or other
barriers Category III Additional people located in or servin g our community including, but not mited
to, health care advocates, nonprofit and commun ity-based organizations, health care providers,
community health centers, local school dis tricts, and private businesses Each potential need was scored
by the community representat ive on a scale of 1 to 10 Higher scores represent potential needs the
community represent atives believed were important to address with additional resources Lower scores
usually meant our leaders thought our community was healthy in that area already or we had relativ ely
good programs addressing the potential need These scores were incorporated directly | nto our health
need prioritization process In addition, we invited the leaders to suggest programs, legislation, or other
measures they believed to be effective in addressing the needs Community Representatives Contacted
1 Affilation U S Department of Veterans Affa irs - Boise VA Medical Center2 Affilation Family
Medicine Residency of Idaho 3 Affilia tion Idaho Department of Health and Welfare4 Affiliation Idaho
Office of Refugees5 Aff ihation Community Council of Idaho6 Affiiation Idaho Central District Health,
Distric t 47 Affiliation Southwest District Health, Idaho District 38 Affiliation Idaho Depart ment of
Labor9 Affiliation Idaho Health and Welfare10 Affilation Idaho Health and Wel farell Affiliation
Learning Lab12 Affiliation Boise Rescue Mission13 Affilation Gar den City Community Chinic - A
Project of Genesis World Mission14 Affiliation Canyon Coun ty Community Council15 Affiliation Idaho
Office for Refugees16 Affiliation Terry Relll y Health Services17 Affiliati




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Group A-Facility 1 -- St Luke's Reglonal on Treasure Valley Family YMCA18 Affiliation United Way of Treasure Valley1l9 Affiati on IDACORP
Medical Center Part V, Section B, line 5 & Idaho Power20 Affiliation Valley Regional Transit or Compass21 Affiliatio n Community Planning
Association (COMPASS)22 Affiliation Meridian School District23 Af filation Nampa School District24
Affiliation City of Nampa25 Affillation Idaho Foodb ank26 Affillation MWI Veterinary Supply27
Affiliation ClickBank28 Affiliation Micron Technology29 Affiliation NAMI - National Alliance on Mental
Iliness - Boise30 Affilat lon Women's and Children's Alliance (WCA)31 Affiliation St Luke's Health
System32 Aff lhation St Luke's Health System




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 1 -- St Luke's Regional
Medical Center Part V, Section B, line 11

We organized our significant health needs into the following groups Program Group 1 Improve the
Prevention, Detection, and Treatment of Obesity and Diabetes-Investment in Programs Supporting the
Prevention, Detection, and Treatment of Obesity and Diabetes through St Luke's CHI Fund-The Hill-
Promise partnerships (Community Schools)-YEAH! (Youth Engaged in Activities for Health)-St Luke's
Health Coaching-Built environment initiatives-Cooking matters-St Luke's metabolic syndrome clinic-
Health habits healthy U-The Y's healthy living center and diabetes prevention program-Breastfeeding and
childhood obesity-FitOneProgram Group 2 Improve the Prevention, Detection, and Management of
Mental Illness and Reduce Suicide-Investment in Programs Supporting the Prevention, Detection, and
Management of Mental Illness and Reduce Suicide through St Luke's CHI Fund-Financial support of
allumbaugh house-Behavioral health integration into St Luke's clinics-Psychiatrists recruitment and
retention-Transforming idaho with childand and adolescent training In evidence-based psychotherapies
(CATIE)-Psychiatric wellness services-St Luke's children center for neurobehavioral medicine-Housing
1st single site initiative-Region 4 mental health crisis center-Youth substance abuse prevention-Supportie
oncology at St Luke's Mountain States Tumor Institute (MSTI)-Children's counseling collabrative-Ada
county psychiatric emergency team (PET)-SHIP-community health EMSProgram Group 3 Improve
Access to Affordable Health Care and Affordable Insurance-Investment in programs supporting
improvement of access to affordable health care and affordable health insurance through St Luke's CHI
fund-Health window-SHIBA-Senior health insurance benefits advisors-Rides 2 wellness-St Luke's
financial care program-SHIP-Community health emergency medical services (CHEMS)-Your health
Idaho/Smart choice




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
Group A-Facility 1 - St Luke's Regional A Financial Care application Is provided to the patient which contains Patient Financial Advocate contact
Medical Center Part V, Section B, line 163 information




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Group A-Facility 2 -- St Luke's Elmore A series of in-depth Iinterviews with people representing the broad interests of our commun ity were
Part V, Section B, line 5 conducted In order to assist us in defining, prioritizing, and understanding our most important
community health needs Many representatives participating in our process a re individuals who have
devoted decades to helping others lead healthier, more independent lives The representatives we
interviewed have significant knowledge of our community To ensure they came from distinct and varied
backgrounds, we included multiple representativ es from each of these categories Category I Persons
with special knowledge of public heal th This includes persons from state, local, and/or regional
governmental public health de partments with knowledge, information, or expertise relevant to the
health needs of our co mmunity Category II Individuals or organizations serving or representing the
Iinterests o f the medically underserved, low-income, and minority populations in our community Medica
Ily underserved populations include populations experiencing health disparities or at-risk populations not
recelving adequate medical care as a result of being uninsured or underin sured or due to geographic,
language, financial, or other barriers Category III Additiona | people located in or serving our
community Including, but not limited to, health care ad vocates, nonprofit and community-based
organizations, health care providers, community hea Ith centers, local school districts, and private
businesses Each potential need was scored by the community representative on a scale of 1 to 10
Higher scores represent potential needs the community representatives believed were important to
address with additional res ources Lower scores usually meant our leaders thought our community was
healthy in that a rea already or we had relatively good programs addressing the potential need These
scores were Incorporated directly into our health need prioritization process In addition, we | nvited the
leaders to suggest programs, legislation, or other measures they believed to be effective in addressing
the needs Community Representatives Contacted 1 Affillation U S Department of Veterans Affairs -
Boise VA Medical Center2 Affilation Family Medicine Residency of Idaho 3 Affiliation Idaho
Department of Health and Welfare4 Affihation I daho Central District Health, District 45 Affiliation
Idaho Department of Labor6 Affili ation Idaho Health and Welfare7 Affiliation Idaho Health and
Welfare8 Affiliation Elm ore County Drug and DUI Court9 Affilation Elmore Countyl0 Affillation The
Tooth Dome - Smile Enhancement Servicell Affilation Central District health 12 Affiliation Idaho
Department of Health and Welfare13 Affililation Mountain Home Senior Centerl4 Affiliati on Various
physician clinics15 Affiiation St Vincent DePaull6 Affliation Idaho Food bank17 Affiliation Elmore
County18 Affiliation Various community events19 Affiliation Glenns Ferry Health Clinic20




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,

6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 2 -- St Luke's Elmore
Part V, Section B, line 5

Affiliation Thrifty Car Rental, Mountain Home High School, Idaho Elite AAU21 Affiliati on Pine -
Featherville EMS/ Elmore Ambulance Service22 Affililation LG Davidson and Sons 23 Affiliation
Glenns Ferry School District24 Affihation Glenns Ferry Health Clinic, ElImore County 9-1-1, Elmore
County Fair & Rodeo, Veterans25 Affiliation Doctors Clinic o f EImore County26 Affiliation Idaho
Department of Labor - Mountain Home27 Affihation Department of Veteran's Affairs - Mountain Home
Outpatient Clinic




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
vV, Section A (“A, 1,” “A, 4," "B, 2," “B,

3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 2 -- St Luke's Elmore Part
\V, Section B, line 11

We organized our significant health needs into the following groups Program Group 1 Improve the
Prevention and Management of Obesity and DiabetesProgram Group 2 Improve Mental Health and
Reduce SuicideProgram Group 3 Prevent and Reduce Tobacco UseHow Significant Community Health
Needs Were AddressedNext we looked at how to best address each significant health need To make this
determination, we focused on resources available and whether the health need was in alignment with St
Luke's mission and strengths Where a significant health need was in alignment with our mission and
strengths, we developed our own programs and/or collaborated with community-based organizations to
address the health need We have provided a list of implementation plan programs designed to address
our significant health needs below A description of each program can be found in our Implementation
plan at the page number indicated St Luke's Elmore CHNA Implementation Programs Page
NumberProgram Group 1 Improve the Prevention and Management of Obesity and Diabetes 91 Program
Name Health and Wellness Day (Health Fair) 102 Program Name St Luke's Elmore Children's Health
Fair 113 Program Name Sports Physicals 124 Program Name SLHS Healthy U 135 Program Name
Foot Clinic 146 Program Name Diabetes Prevention Program 157 Program Name Mayor/School
Walking Challenge 168 Program Name Step it up 179 Program Name First Teeth Matter 1810
Program Name Fitness RX-Prescription for improved physical health 1911 Program Name Heighten
Your Health 2012 Program Name Step it up 21Program Group 2 Mental Health Programs 2213
Program Name Health and Wellness Day (Health Fair) 2314 Program Name Step It up 2415 Program
Name Heighten Your Health 2516 Program Name Fitness RX-Prescription for improved physical health
26Program Group 3 Prevent and Reduce Tobacco Use 2717 Program Name Extreme Challenge 2818
Program Name Health and Wellness Day (Health Fair) 2919 Program Name You Can Quit Tobacco 30




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation
Group A-Facility 2 -- St Luke's Elmore Part A Financial Care application Is provided to the patient which contains Patient Financial Advocate contact
\V, Section B, line 16) information




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1 - Children's Specialty Center
100 E Idaho St
Boise, ID 83712

Specialty Peds Physician Clinics

2 - St Luke's Chinic-Intermountain Ortho
1109 W Myrtle St
Boise, ID 83702

Orthopedics-Physician Clinic

3 - St Luke's Imaging Center
703 S Americana Blvd
Boise, ID 83702

Imaging Services and Specialty Physician Clinics

4 - Meadowlake Village MOB
3525 E Louise Dr
Meridian, ID 83642

Specialty Physician Clinics

5 - St Luke's Nampa
9850 W St Lukes Drive
Nampa, ID 83687

Free Standing ED,Physician Clinics,Physical Therapy Chnic

6 - Anderson Plaza Medical Office Plaza
222 N 2nd St
Boise, ID 83702

Specialty Physician Clinics

7 - Idaho Professional Building
125 E Idaho St
Boise, ID 83712

Specialty Physician Clinics

8 - St Luke's-Caldwell Urology
1620 S Kimball Ave
Caldwell, ID 83605

Physician Clinic-Urology

9 - St Luke's Clinic-Fruitland
1210 NW 16th St
Fruitland, ID 83619

Physician Clinic-Surgery

10 - St Luke's Clinic-EOMA
3950 17th StSuite A
Baker City, OR 97814

Family Medicine-Physician Clinic

11 - St Luke's Chinic-Capital City Family
1520 W State StSuite 100
Boise, ID 83702

Family Medicine-Physician Clinic

12 - St Luke's Clinic-Idaho Family Phys
130 E Boise Ave
Boise, ID 83706

Family Medicine-Physician Clinic

13 - St Luke's Mountain States Urology
510 N 2nd StSuite 103
Boise, ID 83702

Physician Chinic-Urology

14 - St Luke's Medical Office Plaza
333 N 1st Street
Boise, ID 83702

Surgery Center/Specialty Physician Clinics

15 - St Luke's Chinic-MtView Family Med
3301 N Sawgrass Way
Boise, ID 83704

Family Medicine-Physician Clinic




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

16 - St Lukes's Treasure Valley Pediatrics Pediatric Physician Clinic
1620 S Celebration Ave
Meridian, ID 83642

17 - St Luke's Internal Medicine Internal Medicine-Physician Clinic
4840 N Cloverdale Rd
Boise, ID 83713

18 - St Luke's Clinic-Idaho Endocrinology Endocrinology-Physician Chnic
403 S 11th St Suite 100
Boise, ID 83702

19 - St Luke's Family Health Family Medicine-Physician Clinic
2083 Hospitality Lane
Boise, ID 83716

20 - St Luke's Clinic-Warm Springs Physician Clinic-Surgery
100 E Warm Springs Ave Suite B
Boise, ID 83712

21 - St Luke's Clinic-Boise Heart Cardiology-Physician Chinic
287 W Jefferson St
Boise, ID 83702

22 - St Luke's Clinic-Family Medicine Family Medicine Physician Clinic
3165 Greenhurst Rd
Nampa, ID 83686

23 - St Luke's Family Health Family Medicine-Physician Clinic
3140 W Milano DrSuite 150
Meridian, ID 83646

24 - St Luke's Clinic-Family Medicine Family Medicine-Physician Clinic
824 S Diamond St
Nampa, ID 83686

25 - St Lukes's Treasure Valley Pediatrics Pediatric Physician Clinic
450 W State St
Eagle, ID 83616

26 - St Luke's Clinic-OBGYN Obstetrics and Gynecology-Physician Clinic
300 Main StSuite 100
Boise, ID 83702

27 - St Luke's Clinic-Syringa Family Med Specialty Physician Clinics
2347 E Gala StSuite 150
Meridian, ID 83642

28 - St Luke's Eagle Urgent Care Urgent Care and Specialty Physician Clinics
3101 E State St
Eagle, ID 83616

29 - St Luke's RehabIntermountain Ortho Rehab/Orthopedics/Rheumatology Physician Clinics
600 W Robbins Rd
Boise, ID 83702

30 - St Luke's Clinics-Park Center Specialty Physician Clinics
701 E Parkcenter Blvd
Boise, ID 83706




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

31 - St Lukes Clinic-Stark Medical
932 W Idaho Suite 100
Ontario, OR 97914

Family Medicine-Physician Clinic

32 - St Luke's Clinic-Family Medicine
1107 NW 11th St
Fruitland, ID 83619

Family Medicine-Physician Clinic

33 - Jefferson Medical Office Plaza
300 E Jefferson St
Boise, ID 83712

Cardiology & Internal Medicine Physician Clinics

34 - St Luke's Meridian MOB
520 S Eagle Road
Meridian, ID 83642

Specialty Physician Clinics

35 - St Luke's Idaho Pulmonary Associates
2347 E Gala St
Meridian, ID 83642

Pulmonary Physician Clinic

36 - St Luke's Boise Orthopedic Surgery
1425 W River Street
Boise, ID 83702

Orthopedic Surgery Center

37 - St Luke's Idaho Cardiology-Saltzer
215 E Hawan
Nampa, ID 83687

Specialty Physician Clinics

38 - St Luke's Ref Lab & Central Laundry
3000 S Denver Way
Boise, ID 83705

Reference Lab and Central Laundry Facility

39 - St Luke's Family Health
3399 E Louise Dr Suite 100
Meridian, ID 83642

Family Medicine-Physician Clinic

40 - St Luke's Family Health
12080 W McMillan Rd
Boise, ID 83713

Family Medicine-Physician Clinic

41 - St Luke's Idaho Cardiology Assoc
315 E Elm Suite 350
Boise, ID 83608

Cardiology-Physician Clinic

42 - Saltzer Rehabilitation South
290 W Georga Ave
Nampa, ID 83686

Physical Therapy Clinic

43 - Saltzer Hearing and Balance
210 W Georga Ave Suite 100
Nampa, ID 83686

Hearing and Balance Clinic

44 - Portico East MOB
3277 E Louise Dr
Meridian, ID 83642

Speciality Physician Clinics

45 - Caldwell Medical Arts Bldg
1818 S 10th AveSuite 220 Suite 120
Caldwell, ID 83605

Speciality Physician Clinics




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

46 - Idaho Sleep Health-Saltzer
7272 Potomac Dr
Boise, ID 83704

Sleep Disorders Clinic

47 - Saltzer-Idaho Pain Management
8950 W Emerald StSuite 168
Boise, ID 83704

Pain Management-Physician Chinic

48 - St Luke's Clinic-Pain Management
2275 S Eagle Rd Suite 160
Meridian, ID 83642

Physician Clinic-Pain Management

49 - St Lukes Clinic-Trinity Mountain
465 McKenna Drive
Mountain Home, ID 86347

Family Medicine & OB/GYN clinic

50 - Saltzer Imaging
4403 E Flamingo Ave
Nampa, ID 83687

Outpatient Imaging Services

51 - St Luke's Fruitland
1210 NW 16th St
Fruitland, ID 83619

24-7 Emergency Department/Urgent Care/Physician Offices

52 - St Luke's Humphreys Diabetes Center
1226 River St
Boise, ID 83702

Speciality Diabetes Clinic

53 - St Luke's Surgery Center
500 S Eagle Rd
Eagle, ID 83642

Surgery Center

54 - St Luke's Children's Center
608 and 610 Hays St
Boise, ID 83702

Speciality Physician Clinics

55 - St Luke's Clinic
115 Main St
Boise, ID 83702

Physician Bariatric Clinic and General Surgery

56 - St Luke's Rehabilitation-Boise
6052 W State St
Boise, ID 83702

Speciality Rehabilitation Clinic

57 - St Luke's Children Rehabilitation
170 2nd St S
Nampa, ID 83651

Speciality Rehabilitation Clinic
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
St Luke's Regional Medical Center Ltd
82-0161600
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016

3 Enter total number of other organizations listed in the line 1 table .




Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 The organization endeavors to monitor its grants to ensure that such grants are used for proper purposes and not otherwise diverted from their intended use This is

accomplished by requesting recipient organizations to affirm that funds must be used solely Iin accordance with the grant request and budget on which the grant was
based and that funds not expended for the stated purpose are to be returned to the organization Reports are requested from time to time as deemed appropriate

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

82-0161600

St Luke's Regional Medical Center Ltd

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

St Luke's Health Foundation 81-0600973 501(c)(3) 1,460,389 Provide support for

190 East Bannock Street overall operational

Boise, ID 83712 needs of St Luke's
Health Foundation,Inc

Hands of Hope Northwest Inc 84-1398889 501(c)(3) 569,317 (FMV Medical Equipment Provide durable medical

1201 Powerline Rd equipment and medical

Nampa, ID 83686 supplies to people In
need in the Treasure
Valley




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BLUE CROSS OF IDAHO 26-0024334 501(c)(3) 10,000 Support Blue Cross of
FOUNDATION Idaho Foundation
3000 E PINE AVE
MERIDIAN, ID 83642
Idaho Foodbank 82-0425400 501(c)(3) 10,000 Support the School

3562 South TK Avenue
Boise, ID 83705

Pantry
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

St Luke'’s Regional Medical Center Ltd

82-0161600

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in 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 III to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 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 CEO/Executive Director, but explain in Part II1
~ Compensation committee ~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PartI, Line 3 Compensation for the organization's CEO Is determined by St Luke's Health System, Ltd (System}, sole member of St Luke's Regional Medical Center,
Ltd The System board approves the compensation amount per the recommendation of its compensation committee, and the decision Is then reviewed and
ratified by the board of directors for St Luke's Regional Medical Center In determining compensation for the CEO, the System board utilizes the following
criteria Compensation Committee Independent compensation consultant Compensation survey or study Approval by the board or compensation
committee

PartI, Line 4b During CY'16, the following individual participated in a supplemental non-qualified executive retirement plan SERP SERP-Gross Up Total Jeffrey Taylor
$155,638 $126,060 $281,698 Maureen Okeeffe $40,230 $108,096 $148,326 During CY'16, Jeffrey S Taylor was a participant in the supplemental
non-qualified executive retirement plan There were no additional benefits were accrued during CY'16 on behalf of the participant

Part II-Column (f) Reportable compensation 1s based on the total amount paid during calendar year 2016, including current year payments of amounts reported in prior years
as contributions to employee benefit plans and deferred compensation, together with investment earnings from those prior year contributions As a result,
certain amounts have been reported twice, both in prior years when earned or accrued, and again in the current year when paid

Schedule J (Form 990) 2015




Additional Data

Software ID:
Software Version:
EIN: 82-0161600
Name: St Luke's Regional Medical Center Ltd

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
) (i) (iii) other deferred benefits (B)(1}-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1Ms Kathy Moore | 0
CEO-St Luke's West Reg o 0 0 0 0 0 0
(m 579,659 0 47,789 16,180 - - 0
19,296 662,924
1Ron Jutzy MDDirector 1) 0 0 o) 0 0 0 0
(m 533,133 0 6,858 8,230 - - 0
14,161 562,382
2CIiff Tenley MDDirector m 0 0 0 0 0 0 0
(n 242,755 74,103 25,242 24,410 - - 0
17,206 383,716
3Bayo Crownson MDDirector 1) 0 0 o) 0 0 0 0
(m 267,260 38,017 14,242 10,615 - - 0
17,717 347,851
4Mr Jeffrey S Taylor 1 0
SR VP/CFO/Treasurer oo 0 0 0 0 0 0
(n 535,702 0 327,796 194,145 - - 0
12,545 1,070,188
5Ms Christine Neuhoff | 0
VP/Legal Affairs/Secretary o 0 0 0 0 0 0
(m 431,545 0 1,648 16,180 - - 0
16,257 465,630
6Ronald Knistensen MD m 0 0 0 0 0 0 0
pPhysican | . ___._._._.
(n 900,565 329,982 60,912 24,410 - - 0
19,741 1,335,610
7Colin Poole MDPhysician )] 0 0 0 0 0 0 0
() 863,094 322,101 43,242 24,410 - - 0
15,217 1,268,064
8David Stuesse MDPhysician ) 0 0 0 0 0 0 0
(m 795,759 182,844 66,779 20,295 - - 0
9,755 1,075,432
9Walter Chemy MDPhysician )] 0 0 0 0 0 0 0
(m 963,449 0 44,322 20,295 - - 0
22,637 1,050,703
10Jon Getz MDPhysician ) 0 0 0 0 0 0 0
(m 772,123 143,574 44,322 24,410 - - 0
11,691 996,120
11Mr Chns Roth 1 0
Former CEO & Directir o 0 0 0 0 0 0
(m 614,890 0 38,131 16,180 - - 0
18,578 687,779
12Mr Gary Fletcher 1 0
Former CEO & Directir o 0 0 0 0 0 0
(n 98,010 0 206,309 0 - - 0
0 304,319
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
St Luke's Regional Medical Center Ltd

Employer identification number

82-0161600
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Idaho Health Facilities Authority 82-6051863 451295TW9 12-04-2008 126,435,101 [Capital Projects for Health Care X X X
Facilities
B Idaho Health Facilities Authority 82-6051863 451295VK2 09-09-2010 210,427,891 |Current Refunding of Bonds Issued X X X
7/20/2000 and 5/26/2005
C  Idaho Health Facilities Authority 82-6051863 451295VN6 07-11-2012 75,896,250 |Capital Projects for Health Care X X X
Facilities
D Idaho Health Facilities Authority 82-6051863 000000000 07-31-2012 75,000,000 |Capital Projects for Health Care X X X
Facilities
m Proceeds
A B C D
1 Amount of bonds retired . 10,760,000 42,700,000 13,635,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 126,443,653 210,427,891 76,185,209 75,000,000
4 Gross proceeds In reserve funds . 16,971,483 3,663,714 86
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 1,410,199 946,613
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 112,389,945 72,238,511 75,000,000
11  Other spent proceeds . 210,427,891
12  Other unspent proceeds .
13  Year of substantial completion . 2009 2013 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X X X
15 Were the bonds Issued as part of an advance refunding Issue? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds®. . . . . .+ . . . . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N N N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? . P

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N N X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N N X N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X X
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5. 0 % 0 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X
b Exception to rebate? .
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified X N X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor the ¥ X X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A B
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
X X X X
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Return Reference

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Explanation

Date Rebate Computation

Performed

Issuer Name Idaho Health Facilities Authority Date the Rebate Computation was Performed 01/01/2014 Issuer
Name Idaho Health Facilities Authority Date the Rebate Computation was Performed 11/24/2015




Return Reference Explanation

Schedule K, Part I and Part II,
Line 3, Columns A& C

Differences between the i1ssue price (Part I) and total proceeds (Part II, line 3) are due to Investment earning




Return Reference Explanation

Schedule K, Part I and Part II,
Line 3, Column B (Sheet 2)

Differences between the Issue price (Part I) and total proceeds (Part II, line 3) are due to investment earnings




Return Reference Explanation

Part II, Line 4, Column A, Amounts presented consist of Debt Reserve Fund deposits of $13,702,915 and Debt Service Fund Deposits of
(Entity 1 page) 2008A Bonds |$3,268,568




Return Reference Explanation

Part II, Line 4, Column B,

(Entity 1 page) 2010 Bonds Amounts presented consist of Debt Service Fund Deposits of $3,663,714




Return Reference Explanation

Part II, Line 4, Column A,
(Entity 2 page) 2012C, D Amounts presented consist of Debt Service Fund Deposits of $215,015
Bonds




Return Reference Explanation

Schedule K, Part IV, Arbitrage,

Line 2¢ Bond A (B) Issuer Name Idaho Health Facilities Authority Date the Rebate Computation was Performed 1/14/2014




Return Reference Explanation

Schedule K, Part 1V, Arbitrage,

Line 2¢ Bond B (B) Issuer Name Idaho Health Facilities Authority Date the Rebate Computation was Performed 11/24/2015
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
St Luke's Regional Medical Center Ltd

Employer identification number

82-0161600
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Idaho Health Facilities Authority 82-6051863 451295VP1 10-24-2012 150,000,000 [Current Refunding of Bonds Issued X X X
3/4/2009
B Idaho Health Facilities Authority 82-6051863 451295WC9 08-20-2014 176,779,592 [Capital Projects for Health Care X X X
Facilities
m Proceeds
A B C D
1 Amount of bonds retired . 430,000
2 Amount of bonds legally defeased .
3  Total proceeds of issue . 150,000,000 178,503,231
4 Gross proceeds In reserve funds . 215,015
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 1,798,967
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 173,134,000
11  Other spent proceeds . 150,000,000
12  Other unspent proceeds . 3,570,264
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1ssue?. . . . X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made~ . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . .+ . . . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? . e e e e

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E
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Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K {Form 990) 2015
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

St Luke's Regional Medical Center Ltd

82-0161600
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016

Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) Syringa Family Medicine PA

Board Member Is a
member of Syringa
Family Medicine, P A

168,332

Catherine Reynolds, M D , Is a
member of Syringa Family
Medicine, P A Compensation for
Dr Reynolds was paid toSyringa
Family Medicine under a
Professional Service Agreement

No

(2) Colliers Paragon dba Colliers International

Board Member 1s owner
of Colliers Paragon

585,976

Colliers Paragon dba Colliers
International provides property
management services for St
Luke's Regional Medical Center,
Ltd

No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493227026038])

SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun

L

» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization

St Luke's Regional Medical Center Ltd

Employer identification number

82-0161600

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, St Luke's Health System, Ltd I1s the sole member of St Luke's Regional Medical Center
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, St Luke's Health System, Ltd (Member) and St Luke's Regional Medical Center, Ltd (Corporation) cooperatively select and
Part VI, employ the CEO of the Corporation St Luke's Health System, Ltd , Is the sole member of the Corporation
Section A,
line 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, St Luke's Regional Medical Center, Ltd (Member) maintains approval and implementation au thority over St Luke's Regional
Part VI, Medical Center (Corporation) Actions requiring approval authority may be initiated by either the Corporation or its Member, but
Section A, must be approved b y both the Corporation (by action of its Board of Directors)and the Member Actions requir ing approval
line 7b authonty of the Member include (a) Amendment to the Articles of Incorporati on, (b) Amendment to the Bylaws of the Corporation,

(c) Appointment of members of the Corp oration’s Board of Directors, other than ex officio directors, (d) Removal of an individua |
from the Corporation's Board of Directors If and when removal 1s requested by the Corpor ation's Board of Directors, which request
may only be made If the Director Is failing to m eet the reasonable expectations for service on the Corporation's Board of Directors
that a re established by the Member and are uniform for the Corporation and for all of the other hospitals for which the Member
then serves as the sole corporate member (e) Approval of o perating and capital budgets of the Corporation, and deviations to an
approved budget over the amounts established from time to time by the Member, and (f) Approval of the strategi c/tactical plans
and goals and objectives of the Corporation Implementation Authority mea ns those actions which the Member may take without
the approval or recommendation of the C orporation This authority will not be utilized until there has been appropriate communica
tion between the Member and the Corporation's Board of Directors and its Chief Executive O fficer Actions requiring
implementation authonty include (a) Changes to the Statements of mission, philosophy, and values of the Corporation, (b)
Removal of an individual from t he Corporation’s Board of Directors If and when the Member determines in good faith that t he
Director Is failing to meet the Approved Board of Member Expectations This authority t o remove Directors shall not be used
merely because there I1s a difference In business judg ment between the Director and the Corporation or the Member, and shall
never be used to re move one or more Directors from the Corporation’s Board of Directors in order to change a decision made by
the Corporation’s Board of Directors, (¢) Employment and termination of t he Chief Executive Officer of the Corporation, (d)
Appointment of the auditor for the Corp oration and the coordination of the Corporation’s annual audit, (e) Sales, lease, exchange ,
mortgage, pledge, creation of a security interest in or other disposition of real or per sonal property of the Corporation If such
property has a fair market value in excess of a imit set from time to time by the Member and that i1s not otherwise contained in an
Approv ed Budget, (f) Sale, merger, consolidation, change of membership, sale of all or substanti ally all of the assets of the
caorporation, or closure of any facility operated by the Corp oration, (g) The dissolution o




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, f the Corporation, (h) Incurrence of debt by or for the Corporation in accordance with req uirements established from time to time
Part VI, by the Member and that i1s not otherwise contained 1n an Approved Budget, and (1) Authority to establish policies to promote and
Section A, develop an | ntegrated, cohesive health care delivery system across all corporations for which the Memb er serves as the
line 7b corporate member




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 (Form) Is reviewed by an independent public accounting firm based on audited financial statements of the St,
Part VI, Luke's Health System and with the assistance of the organization's finance and accounting staff A complete copy of the Form 890
Section B, 1s made avallable to the Board of Directors prior to filing
line 11b




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 12¢

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 recuse themselves from participating
In any discussion related to the conflict




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Executive compensation Is set by St Luke's Board of Directors and Is reviewed annually Compensation levels are based on an
Part VI, Independent analysis of comparable pay packages offered at similar institutions across the country, with the goal of placing
Section B, executives In the 50th percentile of those surveyed These surveys are usually done every two years, with the most recent
line 15 compensation survey completed during calendar year 2017 St Luke's Health System 1s committed to providing the highest quality

medical care to all people regardless of their ability to pay To keep that commitment, St Luke's puts a great deal of time and effort
into recruiting and retaining the top physicians in a variety of medical fields Our relationships with physicians range from having
privileges at the hospital to full employment For those physicians who choose to be employed, St Luke's must offer competitive
pay and benefits Physician compensation I1s based on a range of criteria and can be influenced by a number of variables

including -Community need for medical specialty -Experience -Productivity -Geography -National surveys adjusted for local
conditions -Willingness to serve regardless of patients' ability to pay -Duration of relationship and contractual terms -Performance
on quality metrics To ensure physician compensation and benefits remain within industry standards and legal requirements for not-
for-profit Institutions, St Luke's has a Physician Arrangements policy that specifies circumstances requiring a third-party valuation
and also periodically uses third-party consulting firms to review St Luke's physician compensation arrangements Given the
growing national shortage of physicians, recruiting and retaining physicians is more critical than ever to guarantee that people
seeking care at St Luke's will continue to have access to the physicians and specialists they need regardless of their iInsurance
status or Insurance provider




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization's governing documents, conflict of interest policy, and financial statements are not available to the public Form
Part VI, 990 1s avallable for public inspection our website, which contains financial information
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The total hours worked and compensation reported for the following individuals represent services rendered to organizations within
Part VII, the St Luke's Health System Kathy Moore St Luke's Regional Medical Center,Ltd Mountain States Tumor Institure,Inc St
Section A Luke's McCall,Ltd St Luke's Clinic Coordinate Care,Ltd Chris Roth St Luke's Health System,Ltd St Luke's Health

Foundation,Ltd St Luke's Magic Valley Regional Medical Center,Ltd St Luke's Wood River Medical Center,Ltd St Luke's Clinic
Coordinate Care,Ltd Jeff Taylor St Luke's Health System,Ltd St Luke's Regional Medical Center,Ltd Mountain States Tumor
Institute,Inc St Luke's McCall,Ltd St Luke's Magic Valley Regional Medical Center,Ltd St Luke's Wood River Medical
Center,Ltd St Luke's Clinic Coordinated Care,Ltd Christine Neuhoff St Luke's Health System,Ltd St Luke's Regional Medical
Center,Ltd Mountain States Tumor Institute,Inc St Luke's McCall,Ltd St Luke's Magic Valley Regional Medical Center,Ltd St
Luke's Wood River Medical Center,Ltd St Luke's Clinic Coordinated Care,Ltd Bayo Crownson, M D St Luke's Regional Medical
Center,Ltd Mountain States Tumor Institute,Inc St Luke's McCall,Ltd Ron Jutzy, M D St Luke's Regional Medical Center,Ltd
Mountain States Tumor Institute,Inc St Luke's McCall,Ltd Thomas Huntington, M D St Luke's Regional Medical Center,Ltd
Mountain States Tumor Institute,Inc St Luke's McCall,Ltd Catherine Reynolds, M D St Luke's Regional Medical Center,Ltd
Mountain States Tumor Institute,Inc St Luke's McCall,Ltd In addition,Catherine Reynolds, M D I1s a member of Syringa Family
Medicine, P A | (Syringa) a physician practice that has a professional service agreement with St Luke's Regional Medical Center,
Ltd (SLRMC) Dr Reynolds works at least 40 hours per week on behalf of this practice for SLRMC During CY'16, SLRMC paid
Syringa $203,388 for services rendered to St Luke's patients Also, it should be noted that the hours reported for the directors
(employed by St Luke's) 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




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change in Minimum Liability-Defined Benefit Plan -13,894,243 Southern Idaho Health Partners Investment
Part XI, line
9




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 During tax reporting year 2017 accounts payable and payroll process were consolidated to the supporting organization level (St
Part V, Line 1 | Luke's Health System, Ltd) Therefore, corresponding reporting for 1099's and W-2's occurs at that level
&2
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization

St Luke's Regional Medical Center Ltd

82-0161600

Employer identification number

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN {if applicable) of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state Total income

(e)

End-of-year assets

(f)

Direct controlling

or foreign country) entity
(1) Southern Idaho Health Partners LLC {SIHP) Physician Clinic Services ID 13,418,617 St Luke's Regional Medical Center
190 E Bannock
Boise, ID 83712
47-1589095
(2) St Luke’s Clinic-Treasure Valley LLC Physician Clinic Services ID 198,344,621 200,528,510 |St Luke's Regional Medical Center

190 E Bannock
Boise, ID 83712
45-2716222

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c) (d)
Legal domicile (state Exempt Code section
or foreign country)

(e)
Public charity status
(:if section 501(c)(3))

)
Direct controlling
entity

(9)
Section 512(b)

(13) controlled
entity?

Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) () (9) (h) 1)) i) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of | Share of end- [Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling | income(related, | total income of-year allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) SL Phys Realty-Louise LLC Real Estate ID N/A
Lease
190 E Bannock
Boise, ID 83712
26-3731325
(2) 1500 Shoreline LLC Real Estate ID Related 447,054 1,418,264 Yes No 54 730 %
Lease
190 E Bannock
Boise, ID 83712
27-0681501
(3) 3399 E Louise MOB LLC Real Estate ID Related 772,947 2,192,561 Yes No 67 160 %
Lease
190 E Bannock
Boise, ID 83712
27-0848198
(4) Ortho Neuro Management LLC Mgmt ID Related 331,803 1,653,671 No No 58 300 %
Consulting
190 E Bannock
Boise, ID 83712
26-4483076
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (¢} (d) (e) (f) (g) (h) 1
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
{(1)Anderson Plaza Medical Building Inc Medical Offices ID C No
190 E Bannock St
Boise, ID 83702
82-0448741
(2)St Luke's Office Plaza Medical Offices ID C No
190 E Bannock St
Boise, ID 83702
82-0389626
(3)St Luke's ElImore Medical Building Inc Medical Offices ID C No

190 E Bannock St
Boise, ID 83702
81-3992116

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . 1h No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)St Luke's Health Foundation Ltd B 1,455,025 Operating Loss Subsidy
{2)St Luke's Health Foundation Ltd C 2,692,477 Donations specified for SLRMC
{3)Ortho Neuro Management LLC P 2,433,750 Per Mgmt Agreement
{4)SL Phys Realty-Louise LLC K 2,008,237 Per Master Lease Agreement
{5)1500 Shoreline LLC K 1,218,034 Per Master Lease Agreement
{6)3399 E Louise MOB LLC K 1,778,038 Per Master Lease Agreement

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID:

Software Version:

EIN:
Name:

82-0161600

St Luke's Regional Medical Center Ltd

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1) Supporting Organization ID 501(c)(3) 12C, III-FI N/A No
190 E Bannock
Boise, ID 83712
56-2570681
(1) Healthcare Services ID 501(c)(3) 3 St Luke's Regional Yes
Medical Center
100 E Idaho
Boise, ID 83712
82-0295026
(2) Healthcare Services ID 501(c)(3) 3 St Luke's Health No
System Ltd
190 E Bannock
Boise, ID 83712
84-1421665
(3) Fundraising ID 501(c)(3) 7 St Luke's Health No
System Ltd
190 E Bannock
Boise, ID 83712
81-0600973
(4) Healthcare Services ID 501(c)(3) 3 St Luke's Health No
System Ltd
801 Pole Line Road
Twin Falls, ID 83301
56-2570686
(5) Healthcare Services ID 501(c)(3) 3 St Luke's Health No
System Ltd
190 E Bannock
Boise, ID 83712
27-3311774
(6) Accountable Care ID 501(c)(3) 10 St Luke's Health No
Organization System Ltd
190 E Bannock
Boise, ID 83712
45-5195864
(7) Healthcare Services ID 501(c)(3) 3 St Luke's Health No
System Ltd
190 E Bannock
Boise, ID 83712
82-1162805




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)

Name of related organization Transaction Amount Involved (d)

type(a-s) Method of determining amount involved

(1) St Luke's Health Foundation Ltd B 1,455,025 Operating Loss Subsidy
(1) St Luke's Health Foundation Ltd Cc 2,692,477 Donations specified for SLRMC
(2) Ortho Neuro Management LLC p 2,433,750 Per Mgmt Agreement
(3) SL Phys Realty-Louise LLC K 2,008,237 Per Master Lease Agreement
(4) 1500 Shoreline LLC K 1,218,034 Per Master Lease Agreement
(5) 3399 E Louise MOB LLC K 1,778,038 Per Master Lease Agreement




