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2013

Open to Public

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at yyw irs gou/form9g0 inspection
A For the 2013 calendar year, or tax year beginning 0CT 1, 2013 and ending SEP 30, 2014
B Check if C Name of organization D Empioyer identification number
applicanle: St, Luke's Magic Valley Health
?ﬁa‘ﬂ‘;is Foundation, Inc.
Qr?;r:;e Doing Business As 82-0342863
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- | 775 Pole Line Road 208-381-3790
reanldl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,995,821,
Dﬁgﬁ'iéa' Twin Falls, ID 83303 H(a) Is this a group retum
pending
F Name and address of principal officer:Dawn Soto for subordinates? [ Ives [x INo
Same as (c) (See Schedule O for more detail) H(b) Are all subordinates included'?l:lYeS [:‘ No
I Tax-exempt status: [X ] 501(c)(3) L] 501(c) ( ) (insertno.) [ 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: pp www.stlukesonline.org H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ JTrust [ | Association [ | Other > | L Year of formation: 1978 | m State of legal domicile: ID
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: The Foundation's purpose is to
g cultivate and encourage philanthropy to support primarily the
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . ... .. ... 33
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 30
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . ...
g 6 Total number of volunteers (estimate if necessary) ... .. 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. coooiiiiniiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1I'PUBLICINSPECTI0N 1,107,100, 1,566,130,
g 9 Program service revenue (Part VIll, line2g) BOPY ________________________ 197,684, 91,232,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d} . ... 413,731, 210,181,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 123,935, 82,836,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,842,450, 1,950,379,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 187,982, 719,889,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 353,497, 259,428,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 89,437,
Wt 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) .. ... ... 317,609. 190,295,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... . 859,088, 1,169,612,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... 983,362, 780,767,
58 Beginning of Current Year End of Year
iy—% 20 Total assets (Part X, Ne 16) 6,949,194, 7,853,500,
] 21 Total liabilities (Part X, iN@ 26) .. ... 6,676, 4,171,
=7| 22 Net assets or fund balances. Subtract ine21fromline20 ...............ooooooooocoooo 6,942,518, 7,849,329,
[Part il ]Signature Block

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

D& (L [ #/0-

Sign } Signature of ofticer Date
Here Peter DiDio, Vice-President,Controller
Type or print name and title
Print/Type preparer's name Preparer's signature Date _(;heck PTIN
Paid piana McCutchen MQ LfﬂCCuh*h am 8-3-15 'selfimployed P00545657
Preparer |Firm's name _p Deloitte Tax LLP d Firm'sEIN )  86-1065772

Use Only |Firm's addre53> 695 Town Center, Suite 1200

Costa Mesa, CA 92626 Phone no.714-436-7100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... X | Yes [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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St. Luke's Magic Valley Health
Form 990 (2013) Foundation, Inc, 82-0342863 Page 2
l Part ill j Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Il ... e

1 Briefly describe the organization’s mission:
The St, Luke's Magic Valley Health Foundation cultivates and

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

the health of people in our region,

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 880 Or 980-EZ? oot [ves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No
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 $ 970,476, including grants of $ 719,889, ) (Revenue $ 91,232, )
The Foundation's purpose is to cultivate and encourage philanthrophy to
support primarily the misson of the St. Luke's Magic Valley Regional
Medical Center, Ltd.(SLMV)

The majority of the Foundation's function is dedicated to raising funds
to support the operational and capital needs for SLMV, During FY'14,

the Foundation raised $1,6157,016,

In addition, the Foundation has operated The Lifeline Emergency Response
Program, This program provides alert monitors to senior citizens and
outpatients for a nominal fee, During FY'14, the Lifeline fund generated
revenue totaling $91,232, These funds were also used to support the

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

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 B> 970,476.

Form 990 (2013)

?ﬁﬁﬁﬁs See Schedule 0 for Continuation(s)
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St. Luke's Magic Valley Health

Form $90 (2013} Foundation, Inc, 82-0342863 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 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 Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Hl | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX,or X |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIt VL e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNd Xl oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)A)(i)? /f "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 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 llland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il e 19 x
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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St. Luke's Magic Valley Health

Form 990 (2013) Foundation, Inc, 82-0342863 Page 4
| Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If Yes," complete Schedule I, Parts Tand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE e 23 | X
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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If N0 , GO B0 N8 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMPY DONAST e 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREdUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il e 26 X
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
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COmMPIEte SCEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, PAart | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part ] e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part VN8 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... o 38 | X
Form 990 (2013)
332004
10-29-13
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St. Luke's Magic Valley Health

Form 890 (2013) Foundation, Inc. 82-0342863 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartVv. .~ |:]
Yes l No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .l 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS tO PriZE WINNIEIST . ittt oottt er e e ea e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? I_&_
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,® enter the name of the foreign country: | 4 E l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO TaX ABAUCHDIE? e 6b I
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM 8222 oo e e ee e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ... | 7d I I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. .. ... .. | 92 w
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: l
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
X

amounts due or received from th M) el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"® enter the amount of tax-exempt interest received or accrued during the year ............__... 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax VAN 14a

b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. 14b
Form 990 (2013)

332005
10-29-13
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St. Luke's Magic Valley Health

Page 6

Form 990 (2013) Foundation, Inc, 82-0342863
Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line_in this Part VI oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 33

If there are materia! 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 1b 30

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 @MPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . ... ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVemMINg DoAY ? e

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

2 X
3 X
4 X
5 X
6 | x

7a | X

7b X

a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
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 addressesinSchedule O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 form? [ 11a] ¥
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 toline 13 ... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N Schedule O ROW this Was QONE 12c | X
13 Did the organization have a written whistleblower POICY? e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | X
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 UING TN YOaI D e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such ATANGEMENES?

Section C. Disclosure

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

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

Peter DiDio Vice-President, Controller - 208-381-3790

190 E, Bannock, Boise, ID 83712

332006 10-29-13
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St. Luke's Magic Valley Health
Form 990 (2013) Foundation, Inc, 82-0342863
IPart V!I] 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (©) (0) (E) G
Name and Title Average | oo crf;gf&'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |35 s organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 2 |g and related
below Elel. 528 organizations
ine) |2[E|2|5[EE[E
(1) Ms,Edna Pierson 2,00
Chair 0.00]|X X 0. 0. 0.
(2) Mr, Rick Horner 2,00
Vice Chair 0,00]Xx X 0. 0. 0.
(3) Ben Katz, M.D. 2,00
Secretary 0,00|x X 0, 0. 0.
(4) Mr, Joel Wilson 2.00
Treasurer 0.00]|X X 0. 0. 0.
(5) Mr, Shawn Athay 2,00
Director 0.00]X 0. 0. 0
(6) Ms, Janet Benefiel 2,00
Director 0.00]|X 0. 0. 0.
(7) Mr, Dick Boyd 2,00
Director 0.00]X 0. 0. 0,
(8) Mr, Steven Kaatz 2,00
Director 0.00]|X 0. 0. 0.
(9) Mr., Thomas Borresen 2,00
Director 0.00]|X 0. 0. 0.
(10) Ms. Loren Butler 2.00
Director 0,00]|X 0. 0. 0.
(11) Ms, Carolyn Cutler 2,00
Director 0.00]|x 0. 0. 0.
(12) Ms., Kara Gleckler 2,00
Director 0.00]|Xx 0, 0. 0.
(13) Mr, Jeremy Gooding 2,00
Director 0.00]x 0. 0. 0.
(14) Ms, RoseAnna Holliday 2,00
Director 0.00[Xx 0, 0. 0.
(15) Mr, David Hruza 2,00
Director 0.00}|Xx 0. [ 0.
(16) Ms, Tracy Hulse 2,00
Director 0.00|x 0. 0. 0
(17) Mr, Tyler Layne 2,00
Director 0.00]|Xx 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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St. Luke's Magic Valley Health

Form 990 (2013) Foundation,Inc, 82-0342863 Page 8
I Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} (5] (F)
Name and title Average (do ot Ci‘gfﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g e and related
below ER = g 28| = organizations
(18) Mr, Barrett McClure 2,00
Director 0.00 0, 0. 0,
(19) David McClusky,M.D. 2,00
Director 42,00 |x 0. 324,734, 26,275,
(20) Ms, Sallee Middlekauff 2,00
Director 0,00]|x 0. 0. 0.
(21) Mr, Tim Obenchain 2.00
Director 0.00]|X 0, 0. 0,
(22) Ms, Rosa Paiz 2,00
Director 0.00]X 0. 0. 0.
(23) Mr. Frank Power 2,00
Director 0.00}X 0. 0. 0.
(24) Mr, Chris Pruitt 2,00
Director 0.00}|X 0. 0 0.
(25) Mr, Tracy Silver 2,00
Director 0,00 |Xx 0. 0. 0.
(26) Ms, Aggie Schilder 2,00
Director 0,00|Xx 0. 0. 0.
1b Sub-total e > 0. 324,734, 26,275.
¢ Total from continuation sheets to Part VII, SectionA > 0. 546,961, 30,172,
d Total (addlines tband 1€) ... e > 0. 871,695, 56,447,
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 P> Y
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 e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh person . .........cccoiiicr 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
See Part VII, Section A Continuation sheets Form 990 (2013)
$o%e3
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St, Luke's Magic Valley Health

Form 990 Foundation, Inc. 82-0342863
I Part UliTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . g and related
organizations g = 2|5 organizations
below ElEls12]%8]s
CEHEHEHEE
(27) Ms, Margaret Sinclair 2,00
Director 40,00 (X 0. 29,916, 1,749.
(28) Mr, Dave Snelson 2,00
Director 0.00|x 0. 0, 0
(29) Ms, J.J. Stagge 2,00
Director 0,00]X 0. 0. (VR
(30) Ms, Anna Standley 2,00
Director 0,00]X 0. 0. 0.
(31) Mr, Willis Stone 2,00
Director 0.00]|X 0. 0. 0.
(32) Ms, Cheryl Wheeler 2,00
Director 0,00{X 0. 0. 0.
(33) Mr, Jim Angle, CEO 2,00
CEO-St, Luke's Eastern Region 44,00 x X 0. 429 252, 26,415,
(34) Ms., Renee Avram 2,00
Director (Served through 12/31/13) 0.00]|X 0, 0, 0.
(35) Ms, Sherry Blass 2,00
Director (Served through 12/31/13) 0,00]X 0. 0. 0.
(36) Lisa Burgett M,D, 2,00
Director (Served through 12/31/13) 40,00 | X 0. 0. 0,
(37) Mr, Scott Bybee 2,00
Director (Served through 12/31/13) 0.00]X 0. 0, 0,
(38) Mr, Andy Hamblen 2,00
Director (Served through 12/31/13) 0,00]Xx 0. 0. 0.
(39) Ms, Patricia "Pat” Harder 2,00
Director (Served through 12/31/13) 0,00]|x 0, 0. 0.
(40) Ms, Nichol Harris 2,00
Director (Served through 12/31/13) 0,00]|x 0. 0. 0.
(41) Mr, Patti Hurd 2,00
Director (Served through 12/31/13) 0,00]X 0. 0. 0.
(42) Mr, Don Maier 2,00
Director (Served through 12/31/13) 0.00]|x 0. 0. 0.
(43) Ms, Carol Morrell 2,00
Director (Served through 12/31/13) 0.00]|X 0. 0. 0.
(44) Ms, Dawn Soto 2,00
Director (Served through 12/31/13) 0,00]|X 0, 0, 0.
(45) Mr., Trent Simpson 2,00
Director (Served through 12/31/13) 0.00|X 0, 0. 0.
(46) Michael Dixon M.D, 2,00
Director (Served through 12/31/13) 0.00|Xx 0. 0. 0.
Totalto Part VIl Section A line 1€ ...

332201
05-01-13
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St. Luke's Magic Valley Health

82-0342863

Form 990 Foundation, Inc.
I Part mi! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g = organization (W-2/1099-MISC}) from the
hoursfor | S| = (W-2/1099-MISC) organization
related |z {3 2 and related
organizations| £ | 3 £lc organizations
below |2|2|.|E|%]|=
" BElEl1828|2]|= £
ine) E|Z|5|&E|£)|e
(47) Ms, Dolores Korf 0.00
Executive Director 40,00 X 0. 87,793, 2,008,
Totalto Part VI, Section A line 1c . 546,961, 30,172,

332201
05-01-13
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12190803 139648 SLMVHF

St. Luke's Magic Valley Health

Form 990 (2013) Foundation, Inc, 82-0342863 Page 9
| Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ... . ... |:|
= {A) €) (D}
Total revenue Related or Unrelated R?}’S,’,‘,“&,?’ffn"égfd
exempt function business sections
revenue revenue 512 -514
g% 1 a Federated campaigns ... .. 1a
5 3 b Membershipdues . ... 1b -
‘,;E ¢ Fundraisingevents ... 1c 18,364,
gt_'i d Related organizations . 1d 390,750, .
2“% e Govemment grants (contributions) {1
g 5 £ All other contributions, gifts, grants, and
.35 similar amounts not included above 1f 1,157,016,
Eg g Noncash contributions included in lines 1a-1f: $ o
38| h TotalAddlinestatf .o > 1,566,130,
Business Code] -
3 2 a Lifeline Revenue 900098 91,232, 91,232,
£3| o
| .
a f All other program service revenue .
g Total. Add lines2a-2f ... > 91,232.| i [
3 Investment income (including dividends, interest, and
other similar amounts) » 210,181, 210,181,
4 income from investment of tax-exempt bond proceeds P>
5  ROYyaMieS . ... |
(i) Real (i) Personal |
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (Ioss) .. ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... .. . s =
d Netgainor (I0SS) ..o »
2 8 a Gross income from fundraising events (not
£ including $ 18,364, of
2 contributions reported on line 1c). See
4
5 PartIV,line18 . a 128,278,
g b Less:directexpenses ... b 45,442,
¢ Net income or (loss) from fundraising events ... » 82,836. 82,836,
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a ‘
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod ]
11 a
b
c
d Allotherrevenue
e Total. Addlines 1lai1d > | | |
12  Total revenue. See instructions. ... » 1,950,379 91,232, 0. 293,017,
e Form 990 (2013)
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St. Luke's Magic Valley Health

Form 990 (2013) __Foundation, Inc, 82-0342863 Page 10
| Part R] 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 any lineinthis Part IX ... [x |
Do not include amounts reported on lines 6b, Total expenses Program service Manage(a%)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 719,889, 719,889,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 85,268, 21,317, 42,634, 21,317,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)}B) .. .
7 Othersalariesandwages ... 151,198, 35,400, 55,583, 60,215,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,505, 1,126, 2,253, 1,126,
9 Otheremployee benefits . . ...
10 Payroll taxes 18,457, 4,614, 9,229, 4,614,
11 Fees for services (non-employees):
a Management 69,138, 69,138,
b Legal . ... ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 ]::
f Investment managementfees ... .. 35,772. 35,772,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,957. 6,957.
12 Advertising and promotion 2,165, 2,165,
13 Officeexpenses . ... 21,379, 21,379.
14 Informationtechnology ...
15 Royalties .
16 Occupancy . ...
17 TraVel 1,230. 1,230,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ...
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 0.) .
a Planned Giving Expenses 21,447, 21,447,
b Supplies Expense 19,823, 19,823,
¢ Catering 16,353, 16,353,
d
e Al other expenses <3,969.p <3,969.
25 Total functional expenses. Add lines 1through 24e 1,169,612, 970,476, 109,699, 89,437,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Sst. Luke’'s Magic Valley Health

Form 990 (2013) Foundation, Inc, 82-0342863 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 1.
2 Savings and temporary cash investments . 2 135,290,
3 Pledges and grants receivable, net 623,187.] 3 706,192,
4 Accounts receivable, Met 20,220.] 4 5,887,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Itof Sch L 6
2 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other | ‘ l
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . 4,456,840.] 11 5,340,110,
12 Investments - other securities. See Part iV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | . . 14
15 Other assets. See Part IV, line 11 ) 1,848,947.| 15 1,666,020,
16 Total assets. Add lines 1 through 15 (must equal line 6,949,194.] 16 7,853,500,
17  Accounts payable and accrued expenses ... 6,676.] 17 4,171,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Taxexemptbond abilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ 22 Loans and other payables to current and former officers, directors, trustees, l [ I
= key employees, highest compensated employees, and disqualified persons.
33 Complete Part Il of Schedule L . . 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..o 6,676.] 26 4,171,
Organizations that follow SFAS 117 (ASC 958), check here | 2 |lj and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 27
8 |28 Temporarily restricted net assets 2,455,607.| 28 2,789,257,
o |29 Permanently restricted netassets . 4,486,911.] 29 5,060,072,
z Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
5 and complete lines 30 through 34. I I ‘
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassetsorfund balances 6,942,518.] 33 7,849,329,
134 Totalliabilities and net assets/fund balances ... 6,949,194.] 34 7,853,500,
Form 990 (2013)
332011
10-29-13
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St. Luke's Magic Valley Health

Form 990 (2013) Foundation, Inc, 82-0342863 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ... @
1 Total revenue (must equal Part VIII, column (A), line 12) 1,950,379,
2 Total expenses (must equal Part IX, column (A), line 25) 1,169,612,
3 Revenue less expenses. Subtract line 2 from line 1 780,767,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 6,942,518,
5 Net unrealized gains (losses) on investments . e 126,044,
6 Donated services and Use Of faCHI S e,
7 INVESIMENt @XDPENSES | . . e
8 Prior period adjUStMeNts e
9 Other changes in net assets or fund balances (explainin Schedule O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (B) oo oo oottt et et ee et et ee e et e oot e pi e e et 10 7,849,329,
[Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl ... ':‘
| Yes No
1 Accounting method used to prepare the Form 990: D Cash [Z, Accrual D Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If °Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, |
consolidated basis, or both:
D Separate basis E 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 independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |__
3a 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 AN OMB GIrCUIRN A 1B e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits __........................................... 3b
Form 990 (2013)
332012
10-29-13
14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 880-EZ) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization St, Luke's Magic Valley Health moyer identification number
Foundation, Inc, 82-0342863

jPart1l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

[:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part il.}
A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

S ON -

0 #0 0

10 |:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type l b Type Il c :, Type lll - Functionally integrated d D Type Ill - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il
supporting organization, CheCK this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () abOVE? e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization V) IS the organizationf (v) Did you notify the | af(1‘i’zie)1tli%rt1hi?1 col. | (vil) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your| qrganization in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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St. Luke's Magic Valley Health
ScheduIeA Form 990 or 990-E7) 2013 Foundation, Inc. 82-0342863 Page 2
upport Schedule for O rgamzatlons
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,051,527, 1,392,610, 2,625,465, 1,107,100, 1,566,130, 7,742,832,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1,051, 527,

5 The portion of total contributions ‘ o o
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)

1,392, 610.] 2,625,465 1,107,100.] 1,566,130, 7,742 832,

795,128,
6,947,704,

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 1,051,527, 1,392,610, 2,625,465, 1,107,100, 1,566,130, 7,742,832,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 178,770,

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 V) 14,715, 14,483, 252,025, 11,187, 91,232, 383,642,

11 Total support. Add lines 7 through 10 8,871,796,
545 226.

12 Gross receipts from related activities, etc. (see instructions)
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, check this box and StOP Nere ... .. ..o
Section C. Computation of Public Support Percentage

96,702, 154,340, 105,329, 210,181, 745,322,

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () _............................... 14 78.31 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 79.61 9
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > [1_‘
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | L]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 930 or 990-E7) 2013 Page 3
| Part lil [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

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

¢ Add lines 7a and 7b
8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ... .
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

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxand StOP Nere ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16_Public support percentage from 2012 Schedule A, Part L iNe 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... | 4
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _.................... » l:'
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
7
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St. Luke's Magic Valley Health
Schedule A (Form 990 or 990-EZ) 2013 Foundation, Inc. 82-0342863 Page 4
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at \,ww.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization
St, Luke's Magic Valley Health

Foundation, Inc,

Employer identification number

82-0342863

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i) Form 990, Part VIIL, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear . ... ...

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

St, Luke's Magic Valley Health

Foundation, Inc,

Employer identification number

82-0342863

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 390,750,

Person EJ
Payroli I:l
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 115,222,

Person E
Payroll D

Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.})

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 95,901,

Person I_TJ
Payroll [:,
Noncash |:]

(Complete Part Il for
noncash contributions.})

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 31,740,

Person E
Payrolt |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person :l
Payroll l:]
Noncash D

(Complete Part Ii for
noncash contributions.}

323452 10-24-13

12190803 139648 SLMVHF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

St. Luke's Magic Valley Health

Foundation, Inc.

Employer identification number

82-0342863

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. (b) FMV (or estimate) (@)
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. (b) FMV (or estimate) (@)
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a) ©
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part ! (see instructions)

$
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
(c)
No. (b) FMV (or estimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)
$

323453 10-24-13

12190803 139648 SLMVHF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number

St. Luke's Magic Valley Health

Foundation, Inc, 82-0342863

Part Nl Exclusively TENGIOUS, Tharitable, etc., Inavigual contnbutions fo section SUT{C7], (8], OF { T0) organizations that to1al more tan $1,000 for the
year. aom lete columns (a)through (e) andthe following line entry. For organizations completing Part Hi, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter this information onc.)
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g:rl'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury > Attach to Form 990. : pen O_ ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yyuw irs goy/f Inspection
Name of the organization St. Luke's Magic Valley Health Employer identification number
Foundation, Inc. 82-0342863

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O H WON

impermissible private benefit? ...
] Partll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l:] 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 Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON 17OMNANBIIN? ... ..o Cves [Jno
9 In Part XllI, 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.
[Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VI, line 1 > $

(ii) Assetsincludedin Form 990, PartX | e > $

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 Revenues included in Form 990, Part VIII, line 1 > 3
b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
858 hs
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St. Luke's Magic Valley Health

Schedule D (Form 990) 2013 Foundation, Inc, 82-0342863 Page 2
]§art 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a (:l Public exhibition d l:] Loan or exchange programs
b (] Scholarly research e |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

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? ... ... [:] Yes D No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAItX? | oo e Cdves [no

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

Amount
C Beginning DalanCe e ic
d Additions during the YEar | e 1id
e Distributions dURNG the Year e 1e
fOENAING DAIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_, Yes [__l No
b_If "Yes,® explain the arangement in Part XIll. Check here if the explanation has been provided inPart XIll___.__...................._......
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... .. 4,486,911, 3,891,981,
b Contributions 343,757, 344 298, 3,701,843,
¢ Net investment eamings, gains, and losses 336,224, 269,750, 259,362,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms 106,820. 19,118, 47,554,
f Administrative expenses ... 21,670,
g End of yearbalance ... 5,060,072. 4,486,911. 3,891,981.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizationNS . . e 3a(i) X
(i) related OFgaNIZAtONS e 3a(ii) X
b If "Yes" to 3a(i)}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part Vi_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T —— e
b Buildings ... .. ...
¢ Leasehold improvements ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . .. ... ... . » 0.
Schedule D (Form 990) 2013
5570543
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St. Luke's Magic Valley Health

Schedule D (Form 990) 2013 Foundation, Inc. 82-0342863 Page 3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©)

()

E)

(A

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I =
{ Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" to 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)
U]
8
[€)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> !
ther Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value
(1) Due From Related Organizations 1,666,020,
]
]
4)
()
(6
(U]
8)
©)
Total. (Column (b) must equal Form 990, Part X, COl. (B} N 15.) ... » 1,666,020,
ther Liabilities.
Complete if the organization answered "Yes" to 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
(2
3
4
)
6)
0]
&
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ... ... »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill IZ'
Schedule D (Form 990) 2013

332053
09-25-13
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St. Luke's Magic Valley Health

Schedule D (Form 990) 2013 Foundation, Inc, 82-0342863 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

Net unrealized gains oninvestments . 2a

a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIil.)

Add lines 2athrough 2d e 2e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (DescribeinPart XILY

C AddliNes 4@ and Ab e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) .........oiiieiiiiccs: 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

&5

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

a Donated services and use of facilities . ... ... 2a

b Prioryearadjustments e 2b

€ OherlOSSES | ... e 2 l

d Other (Describe in Part XHLY e 2d

e AdANes 2athrough 2d e 2e
3 SUBraCt N 28 frOM N T e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine7b ... . 4a

b Other (Describe in Part XIIL) 4b |

¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) ... 5
Part XIil{ Supplemental Information.
Provide the descriptions required for Part Il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation:

To support the various operating and capital needs of St, Luke's

Magic Valley Regional Medical Center, Ltd.

Form 990 Schedule D, Part X, Line 2:

Explanation:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

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

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

unrelated business taxable income(UBTI), For the period ended

09-25-13 Schedule D (Form 990) 2013
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st. Luke's Magic Valley Health

Schedule D (Form 990) 2013 Foundation, Inc. 82-0342863 Page 5
art | Supplemental Information (continued)

September 30,2014,the Company had approximately $4,077,000 of

UBTI Net Operating Losses from operating losses incurred from

2000 to 2014 which expire in years 2015 to 2029, The Health System

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

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

allowance against these losses,”

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at
Name of the organization st, Luke's Magic Valley Health

2013

Open To Public
Inspection

Employer identification number

Foundation, Inc. 82-0342863
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f |:] Solicitation of govemment grants
c Phone sodlicitations g D Special fundraising events

d (:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

L__|No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Did (v) Amount paid . .
(i) Name and address of individual L i) pie. {iv) Gross receipts | to zor retaine?j by) {vi) Amount paid
or entity (fundraiser) (ii) Activity P contror o from activity fundraiser to (or retained by)
roi H H
Y coniributions? listed in col. (i) organization
Yes | No
TOal el »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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St. Luke's Magic Valley Health
chedule G (Form 990 or 990-EZ) 2013 Foundation, Inc.

82-0342863

_Page?2

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

Event #1 b) Event #2 c) Other events
(a) Even (b) Even (e} Other eve (d) Total events
(add col. (a) through
Festival of Trees [olf Tournament 1 col. (c))
° (event type) (event type) (total number) )
5
3|1 Gross receipts 63,642, 36,000, 47,000, 146,642,
Q|1 Grossrecepts
2 Less:Contributions ... 3,693, 8,665, 6,006, 18,364,
3 Gross income (line 1 minus line2) ... 59,949, 27,335, 40,994, 128,278,
4 Cashprizes | . ...
§ Noncashprizes ...
8
o | 6 Rentfacitycosts 10,450. 3,267. 2,302, 16,019,
3
0l
817 Foodandbeverages . .. .. .. ... .
5
8 Entertainment
9 Otherdirectexpenses ... ... ... 21,358, 6,572, 1,493, 29,423,
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 2 45,442,
11 Net income summary. Subtract line 10 from line 3, column (d) 82,836.
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
Q . . .
2 (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
g
[i}]
o
1 Grossrevenue . ...
w|2 Cashprizes ...
&
G
213 Noncashprizes . ... ..
w
S
214 Rentfaciitycosts
[a}
5 Otherdirectexpenses ... —
Llves  w|l_ves % [L_I Yes %
6 Volunteerlabor l:l No D No |:| No e
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e, »
8 Net gaming income summary. Subtractline 7 fromlined, column(d) _..............................;.......... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . .. ... |_| Yes [_] No
b If “No," explain:
L_I Yes L _INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

332082 09-12-13
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St. Luke's Magic Valley Health

Schedule G (Form 990 or 990-EZ) 2013 Foundation, Inc. 82-0342863 Page 3
11 Does the organization operate gaming activities with nonmembers? . |_| Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? . e [lves [T Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCi Y s 13a %
b AN OULSIE FACIIY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCBMS Y [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}, and Part Il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

30
12190803 139648 SLMVHF 2013.01000 St. Luke's Magic Valley Hea SLMVHF_1



St. Luke's Magic Valley Health

Schedule G (Form 990 or 990-E7) Foundation, Inc. 82-03428¢63 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13

31
12190803 139648 SLMVHF 2013.01000 St. Luke's Magic Valley Hea SLMVHF_1



7€ £1-62-04
10126
suoT3dIIoEdp (Y) wunIo) I03F AI 3Ied 99§

(€1L02) (066 w04) | 3INpayog ‘066 W04 10} SUOIIONIISU| Y} 99S ‘900N J9Y uoionpey xiomiaded 104  WH
. o A ...................................................................................................................................................... w—DN“ F mc__ mﬂ.—ﬁ C_ Umu‘w__ mco_ﬂmN_CM\U\_o Lmzu.o %o L&DE:: —M“Oﬂ Lwﬁcm m
= P 81GE1 | SUl 843 Ul Pa1SI| SUOHEZILEB.O JUBLILIFAOB PUE (E)(0) 108 LOROSS J0 J6qUING (101 T 2

TedTpeR Teuolbsy g, a3na "v€6 ' TL ‘0 (€) (2) 109 9205620-28 z1LE8 QI ‘estod
'35 jJo spesu Tejtded - oyepIl ‘T Q0T - °OUul 93n3itisul
pue TeuoTjelado TeISAQ IoumJ, S93e3§ UTRJIUNOH
9yl 103 jroddns spraoad]
Ka1TeA OTBeR 8,930 *GS6° LYY 0 (€) (o) 109 9890L52Z-95 T0€€8 QI ‘STTed UTML - PeOY SUTT
*1s 3o spesu TejTdeq 810d 108 - "P3T1 I93uU8D TEROTPOW
pue TrucTjieiado TIvI9A( Teuotrboy AsTTeA oTHel 8 9nT ‘3§
8Y3 103 3x0ddns spTAOId
] emﬁo. aoue)sISSe
9oue)sISSE U0 92UB)SISSE YSEBD-UOU ._mm_maam AIN4 yseos-uou weib yseo a|qeoldde y juswuianob Jo
jue.b jo asoding (y) 10 uonduaseq (B) xhwomww_mw_ﬁﬂﬂ 4O unowly (9) 0 Junowy {p) uo08s DYy (9) N3 (q) uoneziuebio Jo ssaippe pue awep (e) |

‘pepasu si aoeds [euoqippe § psiedldnp 9q UED || BB '000°'G$ UBL} 210l PaAiadas jeyy Juaidioal
Aue Jo} * | Z 8l ‘Al Ued ‘066 WI0H 0} ,S3A, pasemsue uoneziueBio ay) ) s19jdwoy) "salelg paluf) 3y} Ul suoneziuefiQ pue SJUSWUIBA0K) 0} 8OUB)SISSY JOYI0 PUE SJUeIr) g@
"S3JB)S PaHUN Sy} Ul spuny JUBID JO asn oy} DUHOHUOL 10} seinpacoid s,UCezIUeBIO 8} A| WEd Ul 2qUoseg ¢
oN[] soA _M_ ................................................................................................................................................................................... LOUBISISSE 10 SIUEIE O} PIEME O} POSN ELIBUID
Uo108jes 8y} pue ‘aouerlsIsse Jo sueIb ay) oy AjiqiBie seo1ueIb ay) ‘aoue)sISSE JO SJUEIB BY) JO JUNOWE Sy} SJelUBISqNS 0} SPJOJ9) UlBUleW Uoneziuebio ayl sacg |

Q0UB)SISSY PUB SJUBID UO UOIBULIOU| [BJIUDY) _ | 1ed
€98Z¥%€0-¢8 *our ‘uoTjepunod
Jaquinu uopjesynuapt sohkojdwg y3teeH XoTTea o1BeR s, oynT °35 UONEZIUEBGIO BUL JO BLLEN
:o:uoam‘:_ UBGWIOI7RO0 ST AN 16°S| SUOIToNASUl S) PUE (066 W0 ) | 9NPaYJS INOGE UOREWION] <« SOINIBS ONUBAGY (BN
O__nln_ 0} uado 066 w04 o} yoeny Amnseel| 8y} jo yuswyedsq
*22 10 g aul| ‘Al Hed ‘066 W0 0} ,S3A, paiamsue uoneziueblo ay) j) a9 dwo)
M —- QN Sa}e}S pajun 3y} Ul S|eNPIAIPU] pUe ‘SJU3WILIDAOK) (066 w0)

1500-GvSL "ON BNO .w:O_“—mN_:tho 0]} 20ue}siIssy 48l pue sjuelr) 13INA3IHOS




(e102) (066 W04} | sINPayog

m m €1-62-01 coicee

‘spuny syj ure3qo 03 POMOTTOI 9q 3snu eyl soinposoxd

8y3 sjusujxedep syl 03 893eDTUNWUOD TTTA UOTjepunod ayj’iouop TeurbBrio

|93 JO JUSjUT 8yl YJITM JUS]ISTEUOD 3I° gpUNI 8Yjl JO I8N 3aYjl 3Jeyl] 2Insu

03 ISpIo Ul ‘S[qelTese sIe jeY] SpUNy 8yl JO AWIS UTYITM speay juswixedsp

9Yy3 AJT30u [ITM UOT3epUNOg 9aYL ' (AWTIS) ‘P33T I93uUs) TeSIpoN Truorbay KAaTTeA

otbe 8,9nT ‘18 'uorjezrTuebio pejelax 83T FO spasu TeiTdes pue Teuolireiado

8y3 103 jxoddmns Teldueury 2praodd 03 sT a@sodind Axewrad & uoTjlepunod SYL

iz 9ulT ‘I 3IRg

"UOIIBLLIOJU) [BUOLIPPE Jay10 Aue pue *(g) uwniod ||| 1ed g 8ul ‘| Jed Ul paiinbaJ UoIfewsojul 8y} epIAold “uonewloju| [epuswaiddng | Al Hed

(210 ‘[esieadde ‘A4 Yoog) | @ouelsisse yseo jue.b yseo sjuaidioas
eoue]sISSe Yyseo-uou jo uonduosaq (3) uonen|ea Jo poye (a) -uou Jo Junowy (p)| 10 unowy (9) 10 Jequinp (q) aoue)sisse 1o Juelb jo adf] (e)
‘popasu S| 9oedS [BUCIIPPE JI Paledldnp aq ueod |j) Yed
"g2 8ull ‘Al Med ‘066 W04 0} ,S8A, peiemsue uofjeziueBio sy} Ji 830|dwiog "S33LIS PAHUN SY3 Ul S|ENPIAIPU| 0} 9oUelSISSY 1aYlQ pue suess | ) ued

g obed £9827%€0-28

*our ‘uoTjepunog (€1.02) (066 Wi04) | 9|NPeYdS
YyaTesH AaTTes oFBen s, 8jn1 °3s



St. Luke's Magic Valley Health

Schedule | (Form 990) Foundation, Inc, 82-0342863 Page 2
] Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government:

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

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

operational and capital needs of St, Luke's Magic Valley Regional Medical

Center Ltd,

Name of Organization or Government: Mountain States Tumor Institute, Inc,

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

operational and capital needs of St. Luke'’'s Regional Medical Center Ltd.

Schedule | (Form 990)

332291
05-01-13
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OMB No. 1545-0047

2013

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990. P> See separate instructions. .
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www i< goy/fn Inspection
Name of the organization St. Luke's Magic Valley Health Employer identification number
Foundation, Inc, 82-0342863
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 7
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees [
|:] Discretionary spending account [:‘ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain 1b |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 187 2 |
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ]
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee |:] Written employment contract
D Independent compensation consultant |__—] Compensation survey or study I
[:J Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization:
a Receive a severance payment or change-of-control payment? e X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part k.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OQaNIZAION Y ettt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 672 If "Yes," describe in Part Bl
8 Were any amounts reported in Form 990, Part VII, paid or accrued 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 Partll . . ...

9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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1 OMB No. 1545-0047

2013

Department of the Treasury Open tq Public
Internal Revenue Service | | 5 e y st Inspection
Name of the organization St, Luke's Magic Valley Health - Employer identification number

Foundation, Inc, 82-0342863

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Form 990, Part I, Line 1, Description of Organization Mission:

various operating and capital needs of St. Luke's Magic Valley Regional

Medical Center,

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

operational and capital needs for SLMV,

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

Explanation:

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

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

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

Explanation:

The Executive Director of St, Luke's Magic Valley Health

Foundation, Inc, (Corporation) is appointed by the President and CEO of St,.

Luke's Magic Valley Regional Medical Center fLtd,(Member). St. Luke's Magic

Valley Regional Medical Center , Ltd, is the sole member of the Corporation,

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

Explanation:

The following actions by St, Luke's Magic Valley Health Foundation,

Inc. (Foundation) must be approved by its sole member, St, Luke's Magic

Valley Regional Medical Center, K Ltd.:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
R
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Schedute O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization St. Luke's Magic Valley Health Employer identification number

Foundation, Inc. 82-0342863

of the Foundation,

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

encumbrance of any interest in real or personal property,provided

however, that in accordance with prudent business practices and

guidelines as necessary to conduct its regular business activities, the

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

time by the member,

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

(4) Enter into any loan agreements for the purpose of borrowing money,

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

purpose of the Foundation,

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

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

all of the assets of the Foundation,

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

business entity,including,6without limitation any corporation,

unincorporated association,partnership, joint venture, consortium or

cooperative,

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

and capital budgets.

05:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization St. Luke's Magic Valley Health Employer identification number
82-0342863

Foundation, Inc,

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

different from the auditor or counsel of the member,

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

Foundation has a material financial interest.

(12)0Open accounts with banks,K trust companies,or other depositories for

handling of financial transactions related to the Foundation.

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

Explanation:

The Form 990(Form)is reviewed by an independent public accounting firm

based on audited financial statements and with the assistance of the

organization's finance and accounting staff, The final draft of the Form is

made available for review to the Executive Committee the Board of

Directors, The Board receives the final version of the form prior to

filing,

Form 990, Part VI, Section B, Line 1l2c:

Explanation:

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
03-04-13 Schedule O (Form 990 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization St. Luke's Magic Valley Health Employer identification number

Foundation, Inc, 82-0342863

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,

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

Explanation:

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

reviewed annually, Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

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

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

recent compensation survey completed during calendar year 2014,

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

Explanation:

The organization's governing documents, 6 conflict of interest policy,and

financial statements are not available to the public., Form 990 which

contains financial information,is available for public inspection.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for James Angle, David

McClusky M,D,, and Margaret Sinclair represents services rendered to the

following organizations within the St, Luke's Health System:

James Angle:
09:04-13 Schedule O (Form 990 or 990-EZ) (2013)
41
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization ~St. Luke's Magic Valley Health Employer identification number

Foundation, Inc. 82-0342863

st. Luke's Magic Valley Regional Medical Center Ltd.

St. Luke's Jerome Ltd.

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

St, Luke's Clinic Coordinated Care Ltd,

David McClusky M.D.:

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

St. Luke's Wood River Medical Center, Ltd,

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

Margaret Sinclair:

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

St, Luke's Magic Valley Health Foundationm,Inc,

In addition, Lisa Burgett M.D, is a member of Idaho Medicine

Associates PLLC(IMA),a physician practice that contracts with

St. Luke's Magic Valley Regional Medical Center, Ltd, (SLMV)to

provide physician services to SLMV patients. Dr, Burgett works

at least 40 hours per week for SLMV on behalf of IMA,

During CY'13, SLMV paid IMA $2,822,181 for services provided to St,.

Luke's patients,

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,
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization St. Luke's Magic Valley Health Employer identification number

Foundation, Inc, 82-0342863

Form 990, Part IX, Line 1llg, Other Fees:

Temporary Services:

Program service expenses 6,957,
Management and general expenses 0.
Fundraising expenses 0,
Total expenses 6,957,
Total Other Fees on Form 990, Part IX, line 1llg, Col A 6,957.

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

Please note that the program expense amounts reported in Statement

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

of certain administrative and functional support costs, These costs are

classified as Management and General within Part IX-Statement of

Functional Expenses,

Form 990 Part I-F: Principal Officer

Change in Executive Director

On December 31,2012 Larry Baxter Executive Director of the Foundation,

retired, His replacement, Dolores Korf, K started on Feburary 11 2013 as

the new Executive Director for the Foundation,

Effective May 14,2014 Dolores Korf resigned as Executive Director,
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization St. Luke's Magic Valley Health Employer identification number

Foundation, Inc, 82-0342863

James Angle, Chief Executive Officer for St. Luke's Magic valley

Regional Medical Center Ltd.("SLMV"),and sole member of the Foundation

acted as interim director until a new director was selected,

In December,b 2014 Dawn Soto was appointed as the Executive director of

the Foundation,.
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