m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 0CT 1, 2012 and ending SEP 30, 2013
B g:::lcilc(alé y C Name of organization D Employer identification number
é‘ﬁ;’,{gis st. Luke's Clinic Coordinated Care, Ltd,.
?f?zrf?\zs Doing Business As 45-5195864
ratuin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 190 E. Bannock 208-381-3790
:t’m""" City, town, or post office, state, and ZIP code G Gross receipts § 0.

[ JApeice- | poise, ID 83712

pending

F Name and address of principal officer;Gecffrey Swanson, M.D,
Same as (c) (See Schedule O for more detail)

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

)y (insertno.) [ 4947(a)(1)or || 527

J Website; p» www.stlukesonline,org

H(a) s this a group return

for affiliates? [:lYes [Z] No

H(b) Are all affliates included?_Jves [_INo

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

H(c) Group exemption number P>

K _Form of organization: | X_| Corporation [ ] Trust ] Association [__| Other B>

[L Year of formation: 2012 | m State of legal domicile: ID

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Accountable Care
% Organization(ACO)organized to participate in the Medicare Shared
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemml ImaP E'c -[ I 0 N 3 10
g 4 Number of independent voting membei \ 18) 4 1
.‘é 5 Total number of individuals employed in calendar year 2010@? Ye 2a) 5 0
:‘_;': 6 Total number of volunteers (estimate if necessary) ... . . . .. 6 1
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€34 ..............cooviiiviiee coeieei . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line Th) 0 0.
S| 9 Program service revenue (Part VI, ine 2g) .. ., - 0 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 0 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... . ... 0 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 0 0.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... 0 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... 0 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 0 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ... 333,639, 603,634,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 333,639, 603,634,
19 Revenue less expenses. Subtract line 18 from line 12 ... <333,639.b <603,634.>
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, N 18) ..o e 0. 0.
‘33 21 Total liabilities (Part X, line 26) ... 333,639, 937,273.
é’é Net assets or fund balances. Subtract line 21 fromline 20 ... <333,639.p <937,273.>

rPart 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, it is
true, correct, and complete. Declaration of preparer (ther than officer) is based on all information of which preparer has any knowledge.

} / é‘ A, I £/ ?//u
Sign Signature of officer 7Y Date ~ /7
Here Peter DiDio, Vice-President, Controller
Type or print name and title
Prin/Type preparer's name r's signature (, Date Check L [[ PTN
Paid Sharon Zorbach I ot . 8/7/14 seltemployeu P00125475
Preparer |Firm'sname p Deloitte Tax LLP 9 /) Frm's EINp, 861065772

Use Only | Firm's addresg» 225 W, Santa Clara St.

San Jose, CA 95113

Phone no. 408-704-4000

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

IL] Yes I_] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)



Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part W ... i [Z]

1  Briefly describe the organization's mission:
Achieve the triple aim of improved health higher quality of healthcare

Form 990 fgmz) St, Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 2

delivery,and lower cost for the patients served,

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

the PHOT FOM 980 O 890-EZ? ...\ttt e [Clves [x1no
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? . ... ... [:]Yes IZI 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 $ 603,634, including grants of $ ) (Revenue $ )

On May 1,2012,S8t, Luke's Clinic Coordinated Care, Ltd,(SLCCC) was
formally organized for the purpose of operating as an Accountable Care

Organization (ACO)and to participate in the Medicare Shared Savings
Program(MSSP), The MSSP is administered by the Center for Medicare and
Medicaid Services(CMS), On December 11,2012,CMS formally approved

SLCCC's application to participate as an ACO in the MSSP with an
effective start date of 1/1/2013, During Fiscal Year 2012 SLCCC
incurred $333,639 for legal,consulting,and project management related

costs,

During calendar years 2013-2015,SLCCC'B ACO particpants will undertake

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 P> 603,634,
Form 990 (2012)
ﬁ?%ﬁz See Schedule O for Continuation(s)
2
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Form 990 (2012) St, Luke's Clinic Coordinated Care, Ltd. 45-5195864 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A | | e . N L R
2 |s the organization required to complete Schedule B, Schedule of Contributorsy . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | ... 4 X
5 |s 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, Partill ... 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? If "Yes," complete Schedule D, Partil . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part 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, PAIt 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, PartV i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV 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 167 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 | ... 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 SCheAUIE D, PAItIX .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG Xl oo 12a X
b Was the organization inciuded 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 X and Xl is optional . . 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "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 1and IV | | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more.than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes, "
complete SChedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) St, Luke's Clinic Coordinated Care Ltd, 45-5195864 Page4
| Part WJ Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBAUIE J o 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 "NO", O TOINE 25 e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XOMPE DONAS? e . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ) 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 980 or 990-EZ7 If "Yes," complete

SCHEAUIE L, Part | | oot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part o ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part L ST p OO OO P SRR P ORI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] | e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREUIE N, PaI Il 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 301.7701-3? If "Yes," complete Schedule R, Part ! . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAMV, 18 1 et 3 | 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 VoiNe 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 B, Part V, i@ 2 | | ... s 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, PartVI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) St., Luke's Clinic Coordinated Care, Ltd, 45-5195864

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in thisPartv. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS t0 PriZE WINMBIST .. ... .. ...icciii ittt ettt ettt e oo e oot ic
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 all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)? ... 4a X
b !f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... . ... 5b X
¢ !f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONMtADULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL taX AEAUCHDIE D e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOITT B 2827 oo oot et ee ettt e en e en R s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 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 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) st, Luke's Clinic Coordinated Care, Ltd. 45-5195864 Page 6

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

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
9a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
If there are material differences in voting rights among members of the governing bady, 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 1
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 @MPIOYEET . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISON T e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StockhoIdBrS? .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING DOAYT ettt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVemMING BOAY? ettt 7| X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the foliowing:
a The goveming body? ... .. 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... ooioiisiciiiipiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUFPOSES? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b 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? /f "No," go to e 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dOME | . ... 12c | X

13 Did the organization have a written whistleblower Policy? ... 13X

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

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

b Other officers or key employees of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YEAIT et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 4 None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website E] Another’s website E] Upon request [:] 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
oz Form 990 (2012)
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Form 990 (2012)

st, Luke's Clinic Coordinated Care, Ltd,

45-5195864

|Part Vll| Compensation of Officers, Directors,

Employees, and Independent Contractors

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

Trustees, Key Employees, Highest Compensated

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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.

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

() (B) (C) (D) (€) (F)
Name and Title Average | oo cfegf'}n'g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oificey and a diector/irustee) from from related other
(list any -s the organizations compensation
hours for | < T organization {W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | z g e and related
below |S12|. |58 & organizations
i) |S|E|E|5[EE| 5
(1) James P, Souza, M,D. 2,00
Chairman 40,001x X 0, 437,673, 42,648,
(2) Mr, Jeffery S, Taylor 2,00
Treasurer 44,00 |X X 0. 743 235, 141,439,
(3) Ms, Christine L, Neuhoff 2,00
Secretary 40,00 1X X 0. 374,565, 31,421,
(4) Geoffrey N, Swanson M.D 2,00
Director 40,00 |X X 0. 370,442, 43 453,
(5) Mr, Gary L, Fletcher 2,00
Director 40,00 |x 0. 901,567, 180,087,
(6) Mr, John L, Kee 2,00
Director 40,00 | X 0, 364,555, 32,833,
(7) David K Seppi M.D, 2,00
Director 40,00 | X 0, 354,747, 30,719,
(8) Brian Fortuin M,D, 2,00
Director 40,00 | X 0. 35,243, 0.
(9) Brian Matteson M.D, 2,00
Director 40,00 |x 0. 571,160, 70,011,
(10) Mr, Leon Smith 2,00
Director 0.00|X 0, 0. 0.
(11) Bartom F, Hill M,D, 2,00
Director 42,00 | X 0, 393,781, 35,974,
(12) Steven S, Huerd M,D, 2,00
Director (Thru 5/2/13) 40,00 | X 0, 950,543, 61,100,
(13) Mr, Michael A. Reno 2,00
Director (Thru 8/30/13) 40,00 | X 0. 225,129, 25,487,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Luke's Clinic Coordinated Care,fLtd,

45-5195864

Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Em|

ployees, and Highest Compensated Employees {continued)
(A) (B) (©) D) (E) (F)
Name and title Average (do not cfe fc’ks';'gg than 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 | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g {5 z (W-2/1099-MISC) organization
organizations BN g § and related
below S1e€l.|Elg gl 5 organizations
. s | 2 s | s 2
ine) |E|B|5|5 (5|8
1b Sub-total > 0. 5,722,640, 695,172,
¢ Total from continuation sheets to Part VIi, SectionA . » 0. 0, 0.
d Total (addlines tband 16) . ... > 0. 5,722,640, 695,172,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. . ... e . |s X
4  For any individua! listed on line 1a, is the sum of reportable compensation and cther 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? /f “Yes," complete Schedule Jfor SUChPerson . ... ................cooeieeg. 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) (C)
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 P> 0
Form 990 (2012)
232008
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Form 990 (2012) St, Luke's Clinic Coordinated Care Ltd, 45-5195864 Page 9
[Part VIll [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... e ]
(A) — (B) (C) R P)
Total revenue Related or Unrelated ?}’gr’,‘]l’taf’{ﬁ!gg?d
exempt function business sections 512,
revenue revenue 13, 0r 514
*2‘2 1 a Federated campaigns . ... ... 1a
g é b Membershipdues ... 1b
g ¢ Fundraisingevents ... ... 1c
gi d Related organizations ... 1d
g‘ E e Govemment grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
§£ similar amounts not inciuded above 1f
gg g Noncash contributions included in lines 1a-1f:
O8] h Total.Addlinesta-Mf ..o >
Business Code
_8 2a
5| P
n g c
55| d
2% e
o f All other program service revenue .. ..
g Total. Add lines2a-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) . ... >
4  income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..ot »
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rentalincome or JoSS)  .........oiiiiiiiiiiiiiiiiiiis |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Cainorfloss) ...
d Net gain or (I0SS) ...........oooovievveeoreeieeee e >
) 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 PartIV,line 18 ... ... a
3 b Less: directexpenses ... ... b
¢ Net income or (loss) from fundraising events  .............. | 4
9 a Gross income from gaming activities. See
Part IV, line19 . .. a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | 4
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ................. | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . ...
e Total. Add lines 11a-11d N
12  Total revenue. Seeinstructions. ... | 2 0. 0. 0,
12-10-12 Form 990 (2012)
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Form 990 (2012) St,

Luke's Clinic Coordinated Care Ltd,

45-5195864

_Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... [
Do not include amounts reported on lines 6b, Total ef(\penses Progra(nB1)service Managécm)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... ...
10 Payrolltaxes . ... ...
11 Fees for services (non-employees):
a Management | ... ...
b Legal ...
¢ Accounting ... ...
d Lobbying . ... e
e Professional fundraising services. See Part IV, ling 17
f Investment management fees o
g Other. (!fline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses ... ...
14 Information technology ... ... ...
15 Royalties | ...
16 Occupancy
17 Travel ..
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 miscelianeous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Mgmt Fee-Delegated Serv 603,634, 603,634,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 603,634, 603,634, 0.
26 Joint costs. Complete this line only if the organization
reported in coiumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here !:] if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) St, Luke's Clinic Coordinated Care,fLtd. 45-5195864 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... [:J
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ..., 1
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable,net . . 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L v SR e v TR« ee e SN o35 e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and lioans receivable, net 7
&’ 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduieD | 10a
b Less: accumulated depreciation o 10b 10c
11 Investments - publicly traded securities ... ... ... 11
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 Otherassets. See PartIV,line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 0. 16 0.
17  Accounts payable and accrued expenses 17
18 Grants payable | ... .. ... 18
19 Deferred reVENUB ... ... e 19
20 Tax-exemptbondliabilities | ... ... 20
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o 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 (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduie D oo s s ofE e eee et ee s ne e esetserneeneaenenserd 333,639.| 25 937,273.
26 Total liabilities. Add ines 17 through 25 ... 333,639.] 26 937,273,
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 27
g 28 Temporarily restricted net assets 28
T |29 Permanentlyr estricted netassets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » E:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 0. 30 0.
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . <333,639.p32 <937,273.>
Z |33 Totalnetassets or fund balances ... <333,639.p33 <937,273.>
34 Total liabilities and net assets/fund balances ... 0.] 34 0.
Form 990 (2012)
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Form 990 (2012) st, Luke's Clinic Coordinated Care, Ltd, 45 5195864 Page 12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... E:]
1 Total revenue (must equal Part VIIl, column (A}, line12) ... ) 1 0.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 603,634,
3 Revenue less expenses. Subtract line 2 fromline 1 . ... 3 <603,634.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <333,639.>
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMI (B)) ettt ootk es et ee e et ettt et e e e 10 <937,273.>
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... l:'
Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash E:] Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
I:] Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ... L 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:

Separate basis E:] Consolidated basis E:] 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 Singie Audit

Act and OMB CIrCUIAr A337 | oo e y 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits _.............oooooiiicin o 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

Name of the organization Employer identification number
st, Luke's Clinic Coordinated Care Ltd, 45-5195864

[Part] | Reason for Public Charity Status (aii 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.)

]
2
3 ]
4

50 00 O

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).

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 coliege 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 govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Compiete Part |l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 11.)

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

11 E:] 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 E:] Type | b ] Type li c E:] Type Il - Functionally integrated d E:] Type !I! - Non-functionally integrated
e |:] 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 |, Type Il or Type "
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 aione or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... .. . ... 11g(i)
(ii) A family member of a person described in ()) @DOVE? ... | 11g(ii}
(iiiy A 35% controlled entity of a person described in (j) or (i) above? ... . TR 1 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Type of organization [(iv) s the organizationf (v) Did you notify the 0rga|£l‘ilzie)ltli?):lh§1 col. | (vil) Amount of monetary
organization (described on lines 1-9  Jn col. (i) listed in your qrganlzanon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 2
|Part ] | Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and 170{b)(1){A}{vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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
furnished by a govemmental unit to
the organization without charge

4 Total. Add iines 1 through3

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

_6 _Public support. Subtract line 5 from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . ... ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 [
13 First five years. If the Form 990 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 NeIre ... il
Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2011 Schedule A, Part il line 14 ... 15 %
16a 33 1/3% support test - 2012. 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 . ... ... N E:]
b 33 1/3% support test - 2011. if the organization did not check a box on fine 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 - 2012. 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 - 2011. 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 L » l:'

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » l:'
Schedule A (Form 990 or 990-EZ) 2012

»[ ]
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Schedule A (Form 990 or 990- 2012 St. Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page 3
[Part Il | Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. if the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscai year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished 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
furnished 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

sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sybtact ling 7¢ from ling 6.) 9.
Section B. Total Support

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

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

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

c Addiines 10aand10b . . .

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carriedon ..

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

13 Tota) support. (add lines 9, 10c, 11, and 12.) 0.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and STOP NI ... | 4 E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 00 %
16 Public support percentage from 2011 Schedule A, Partlil line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (1) BT 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, fine 17 ... 18 %
19a 33 1/3% support tests - 2012. 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 . ... . N

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, 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 organizaton . .. P E:]
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ...................... »
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 St. Luke 's Clinic Coordinated Care, Ltd, 45-5195864 Page 4
art Supplemental Information. Compiete this part to provide the expianations required by Part ii, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

St, Luke's Clinic Coordinated Care, Ltd,(SLCCC) was organized on May

1,2012 for the purpose of operating as an Accountable Care

Organization(ACO)and participating in the Medicare Shared Savings

Program(MSSP),

The MSSP is a program administered by the Center for Medicare and Medicaid

Services(CMS)and CMS must approve all ACO applications, Part of the

application process requires that an organization seeking ACO status must

first organize itself as a separate legal entity, On December 11,2012,

SI.CCC received offical approval from CMS to begin operating as an ACO on

January 1,2013, The approved operation period for the ACO is three(3)

years, SLCCC will not receive any reimbursement under the MSSP until

calendar year 2014,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
T 4
E::::;T::m}:esxauw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St, Luke's Clinic Coordinated Care, Ltd, 45-5195864

[Part1] 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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | E:] Yes E:] 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
impermissible private benefit? ... |:] Yes E:] No
[Part Il | Conservation  Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation easements heid 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
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.

O HON 2

He!d atthe End of the Tax Year

a Total number of conservation @asemeNtS ... ... .. ... 2a
b Total acreage restricted by conservation easements OO USROS UOUPPUURRPOPI 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
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 mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p>
4 Number of states where property subject to conservation easement is iocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... E:] Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170MANBIIT e e Cves [no
9 in Part Xiil, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b |f 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 inciuded in Form 980, Part VIii, fine 1
(ii} Assets included in Form 990, Part X

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 VIIL N 1 ... > 3

b Assetsincluded in FOrm 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke’'s Clinic Coordinated Care, Ltd, 45-5195864 Page 2
[Part ] 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 [:] Public exhibition d |:] Loan or exchange programs
b E:] Scholarly research e E:] Other
c I:] 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 XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes I:] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:] Yes E:] No

b if "Yes," explain the arrangement in Part Xll and complete the following table:

Amount

Beginning balance . ) 1c
Additions dUrNG the YBAF . ... i 1d
Distributions during the year | e
Ending balance ... .. e L
2a Did the organization include an amount on Form 990, Part X, fine 217 ... . ... L] Yes [ JNo

b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been prowded in Part XIII ...................................
[T’art V |[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

- 0o a o0

1a Beginning of year balance
Contributions ... ... ...
Net investment eamings, gains, and losses
Grants or scholarships ........................
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
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> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No

o o 0 T

-

(i) unrelated organizations ... 3ali)
(i) related OFQANIZALIONS .. .. .. i oo ot et 3alii)
b if "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b Buildings ...
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .......c.oooovieiiiizn. » 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke's Clinic Coordinated Care, Ltd, 45-5195864 Page3

[Part VII[ Investments - Other Securities. 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)

(©)

()]

(B

()

(©)

(H)

(0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part V] Investments - Program Related. Ses Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

(2

©)]

@

)

(6

0]

8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description {b) Book value

0]

2

&)

(4)

)

6)

@)

©)]

(©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) ..o »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(?) Due to Related Organizations 937,273,

3)

)

&)

(6)

(0]

8

©

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ... DB 937,273,
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 .. .
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 St, Luke's Clinic Coordinated Care Ltd, 45-5195864 Pagg‘l'
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilites . ... ........ | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl.) P I |

& AASINES 2aMTOUTI B . ovcrimemmiies st e s L S S S s e T s s |
8 DUBECEINE R TROMIMINET o e e e T Y s TR G SRR 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeIn Part XML} . nmninmenmsims st e LS

¢ Addlines4aand4b TP I |-

Total revenue. Add lines 3 and 40 (T."ns musr equa! Form 990 Part! .'me 12)
]T’art X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

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

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

b Prioryearadjustments ... ... ... |2b

€ OtherloSSES .. . ..ot |28

d Other (DescribeinPart XIIL) ... ... . T R 2d

e Add lines 2a through 2d e I rsisas s ppsaanastesmantanAREARI ST I sEAS et R SRR 2e
3 Subtract line 2e from line 1 R R e 0y 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7o o 4a

b Other (Describein PartXll) . .. . . . . L4D

¢ Addlinesd4aandd4b SR T .
5 Total expenses. Add Isnesaand4c (T:‘usmusrequaJFonn 990 ParH !.-ne 18) s B S 5

[Part Xiil] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D,Part X Line 2:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

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

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

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

September 30,2013, the Company had approximately $3,6947 000 of

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St, Luke's Clinic Coordinated Care,fLtd, 45-5195864 Page 5
[Part Xill| Supplemental Information (continued)

UBTI Net Operating Losses from operating losses incurred from

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

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

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

allowance against these losses,"

Schedule D (Form 990) 2012
232055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ublic
Interna) Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St, Luke's Clinic Coordinated Care, Ltd, 45-5195864
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
l:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
I:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.
Compensation committee Written employment contract
l:] Independent compensation consultant I:] Compensation survey or study
l:] Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOMGANIZANONT e 5a X
b Anyrelated Organization? | et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGANIZAtIONT e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11 e 7 X
8 Were any amounts reported in Form 990, Part VlI, 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," describeinPart Il . ... . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB Na. 1545-0047

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

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenus Service P Attach to Form 9980 or 890-EZ.

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

Open to Public
Inspection

Name of the organization
St, Luke's Clinic Coordinated Care Ltd.

Employer identification number
45-5195864

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

Savings Program(MSSP),

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

various preventive care programs with eligible Medicare beneficiaries

with the goal of accomplishing the following objectives,also known as

the "Triple Aim":

(1) Improve the health of Medicare patients

(2) Improve the quality of care delivered to Medicare patients

(3) Lower the overall Medicare cost reimbursement while delivering

healthcare to its patients

(Refer to Schedule O section entitled "Accountable Care Organization

Partipants" for list of participating providers,)

At the end of each calendar year in the MSSP SLCCC will be evaluated by

CMS on several criteria to determine if the ACO accomplished these

objectives, SLCCC share of the calculated achieved savings(performed by

CMS) will be remitted from CMS to SLCCC in the following calendar year.

The expenses reported of this program are the result of the time and

effort spent on the management of the program by Executive leaders and

the Clinical Leadership Council from the various related organizations

within the St. Luke's Health System,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
St, Luke's Clinic Coordinated Care, Ltd, 45-5195864

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

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

Coordinated Care, Ltd,

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

St, Luke's Clinic Coordinated Care, Ltd,(Corporation), after consulting with

the President and CEO of St, Luke's Health System, Ltd,(Member)shall employ

a competent President of the Corporation, St, Luke's Health System, Ltd,, is

the sole member of the Corporation,

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

St., Luke's Health System,Ltd.(Member)maintains approval and implementation

authority over St, Luke's Clinic Coordinated Care,Ltd, (Corporation),

Approval Authority means those actions which require approval by the

Corporation and the Member for the action to be valid, Actions requiring

Approval Authority may be initiated by the Corporation(by action of

its Board of Directors)and must be approved by both the Corporation

and the Member, Actions requiring approval authority include:

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

Corporation;

(b) Amendment of the Articles of Incorporation of the Corporation;

(¢) Amendment of the Bylaws of the Corporation;

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

01-04213 Schedule O (Form 990 or 990-EZ) (2012)
26
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

St, Luke's Clinic Coordinated Care, Ltd,

Employer identification number
45-5195864

than ex officio Directors as defined in the bylaws;

(e

Removal of an individual from the Corporation's Board of Directors

if and when removal is requested by the Corporation's Board of

Directors,which request may only be made if the Director is failing

to meet the reasonable expectations for service on the Corporation's

Board of Directors that are applicable to the Corporation(the

"Approved Board Member Expectations");

(£)

Approval of operating and capital budgets of the Corporation(each an

"Approved Budget"),6and deviations to an Approved Budget over amounts

established from time to time by the Member;

(g)

Approval of the strategic/tactical plans and goals and objectives

(the "Approved Plans")of the Corporation;

(h)

Approval to establish, engage in or enter into any contract or

arrangement relating to any initiative or business line supplementing

its core MSSP efforts,including but not limited to gimilar programs

and initiatives designed to manage, coordinate, 6 and promote

accountability for the quality, patient safety, cost and overall care

of patients;

(i)

Approval of or revisions to the methodology or plan under which the

Corporation distributes shared savings or other compensation relating

to the MSSP or any other similar initiative or program in which the

Corporation participates to participating persons or organizations;

Ta2212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
St. Luke's Clinic Coordinated Care Ltd, 45-5195864

(3) Approval to voluntarily cease or substantially modifying its

participation in the MSSP as an ACO for any reason; and

(k) Approval of such other matters as are expressly reserved for,or are

otherwise within the power of the Member under applicable law or

the Company's Articles of Incorporation or these Bylaws,

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

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

officer., Actions requiring implementation authority include:

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

the Corporation's annual audit;

(b) Sale, lease,exchange mortgage, pledge creation of a security interest

in or other disposition of real or personal property of the

Corporation if such property has a fair market value in excess of a

limit set from time to time by the Member and that is not otherwise

contained in an Approved Budget,

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

substantially all of the assets of the Corporation;

(d) The dissolution of the Corporation,

(e) Incurrence of debt by the Corporation in accordance with requirements

i Schedule O (Form 990 or 990-EZ) (2012)
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established from time to time by the Member and that is not

otherwise contained in an Approved Budget;and

(f) Any action necessary in order to (a)carry out the tax-exempt purpose

of the Member and/or any of its tax-exempt affiliates, (b)protect

or preserve the tax-exempt status of(or the bonds relating to)

the Member or any of its tax-exempt affiliates, and/or(c)protect

the Medicare provider status of any affiliates of Member,

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

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

based on audited financial statements and with the assistance of the

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

made available for review to the Board of Directors, The Board receives the

final version of the Form prior to filing.

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

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must excuse themselves from participating in the

situation,

51-06-13 Schedule O (Form 990 or 990-EZ) (2012)
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Form 990, Part VI, Section B, Line 15:

Executive compensation is set by St. Luke's boards of directors and is

reviewed annually, Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

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

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

recent compensation survey completed during calendar year 2012,

St, Luke's Health System is committed to providing the highest quality

medical care to all people regardless of their ability to pay.

To keep that commitment, St, Luke's puts a great deal of time and effort

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

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

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

competitive pay and benefits,

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

influenced by a number of variables including:

~Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

610413 Schedule O (Form 990 or 990-EZ) (2012)
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-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutions,St, Luke's

has a Physician Arrangements policy that specifies circumstances requiring

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

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

Given the growing national shortage of physicians, recruiting and retaining

physicians is more critical than ever to guarantee that people seeking care

at St, Luke's will continue to have access to the physicians and

specialists they need regardless of their insurance status or insurance

provider,

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

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

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

contains financial information,is available for public inspection,

Part VII Section A: Brian Fortuin M,D,

Professional Service Agreement and Compensation

Brian Fortuin M.,D, is a member of the 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, Fortuin works at least 40 hours per week

for SLMV on behalf of IMA. During CY'12,6SLMV made payments to IMA

0433 Schedule O (Form 990 or 990-EZ) (2012)
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totaling $2,321,6402,

Dr, Fortuin is also a member of St, Luke's Magic Valley Sleep

Institute,LLC(Sleep Institute),a physician practice that

contracts with SLMV to provide physician services to SLMV patients,

During CY'12 SLMV made payments totaling $176,638,

During CY'12,Dr, Fortuin was compensated directly by SLMV for

serving as chair for the Magic Valley Physician Leadership Council,

The amount paid for these services was $35,243 and is reported in

Part VII, Section A,

Form 990 Part VII Section A

Allocation of Hours

The hours reported for the officers key employees,and highest paid

employees are based on a minimum 40 hour work week, However due to the

demands of their roles within the St., Luke's Health System, the hours

worked by these individuals often exceed the minimum required 40 hours,

Accountable Care Organization Participants

Particpating Providers:

St, Luke's Clinic Coordinated Care, Ltd,(SLCCC),an Accountable Care

Organization{ACO) ,has contracted with the following participating

hospitals and physician practices within the St. Lukes Health

System, The following related organizations within the St, Luke's

81:0433 Schedule O (Form 990 or 990-EZ) (2012)
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45-5195864

Health System have executed Participating Provider Agreements with

SLCCC:

St, Luke's Regional Medical Center, Ltd,

St. Luke's Clinic-Treasure Valley, LLC

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

St, Luke's Clinic, LLC

St, Luke's Jerome, Ltd.

St, Luke's Wood River Medical Center Ltd,

St, Luke's Clinic-Wood River LLC

St, Luke's McCall, Ltd,

St, Luke's Clinic-McCall LLC

In addition,SLCCC has executed Participating Provider agreements with

the following providers that have Exclusive Service Agreements with St,

Luke's Health System:

Southern Idaho Radiology, P,A.

-Valley Pathology Associates,PLLC

Part X: Due to Related Organizations

Delegated Services Agreement:

St, Luke's Clinic Coordinated Care, Ltd, (SLCCC) has executed a Delegated

Service Agreement(DSA) with the following legal entities within the St.

Luke's Health System:

-St, Luke's Health System Ltd,.

32212
01-04-13
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-8t. Luke's Regional Medical Center Ltd,

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

Under the DSA, these three entities will provide administrative, clinical

support services and employees to enhance and promote the efficiency of

sLccC's business operations,

The amount of $603,634 represents the amount of support provided by

these entities to SLCCC during fiscal year 2013,

Part VI: Governing Board

Composition of Board of Directors and Officers-As of 9/30/2013:

The Board of Directors for St, Luke's Clinic Coordinated Care, Ltd,

(sLcec)is composed of eleven directors and officers:

_Pen directors are either employed by or have a Professional Service

agreement with the various organizations within the St. Luke's Health

System and serve in various leadership roles:

James Souza M,D,

Board Chairman,St, Luke's Clinic Coordinated Care Ltd.

Physician and Vice-President Medical Affairs-Treasure Valley

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

Geoffrey Swanson M,D,

President,St, Luke's Clinic Coordinated Care, Ltd,

Physician and Vice-President,Clinical Integration
22
§1°0433 Schedule O (Form 990 or 990-EZ) (2012)
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st. Luke's Regional Medical Center, K Ltd,

Christine Neuhoff

Board Secretary,St, Luke's Clinic Coordinated Care Ltd,

Vice-President and Chief Legal Counsel

St, Luke's Health System, Ltd,

Jeff Taylor

Board Treasurer,St, Luke's Clinic Coordinated Care

Vice-President and Chief Financial Officer

St, Luke's Health System Ltd,

Kurt Seppi,M.D,

Vice-President and Executive Medical Officer

St. Luke's Health System Ltd.

John Kee

Vice-President

Physician Services

St, Luke's Health System, Ltd,

Barton Hill M,D,

Vice President Chief Quality Officer

St, Luke's Regional Medical Center Ltd,

Brian Fortuin, M,D.

Physician and Chair ,Magic Valley Physician Leadership Council

Sst, Luke's Magic Valley Regional Medical Center Ltd,
51-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Gary Fletcher

Chief Operating Officer

St, Luke's Health System, Ltd,

Brian Matteson, M,D,

Cardiothoracic Surgeon

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

--One director is an independent Medicare Beneficiary, as required

by the regulations set forth by the Center for Medicare and

Medicaid Services (42 CFR 425,106(c)2)):

Leon Smith

Medicare Beneficiary

The composition of the board of directors of SLCCC is in compliance

with the regulations set forth by the Center for Medicare and Medicaid

Services(CMS) for Accountable Care Organizations (ACO), The regulations

require the following:

(1) The ACO must provide for meaningful participation and control of

the ACO's governing body for ACO participants or their designated

representatives,

(2) The ACO governing body must include a Medicare beneficiary

served by the ACO who does not have a conflict of interest with the

ACO,and has no immediate family member with a conflict of interest

232212
01-04-13
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with the ACO,

(3) At least 75 percent control of the ACO's governing body must be

held by ACO participants,

(4) The governing body members may serve in a similar or complementary

manner for the ACO participant,

(42 CFR 425,106)

seelis Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 St, Luke's Clinic Coordinated Care, Ltd, 45 5195864 Page 5
[Part VI | supplemental Information

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

Part II, Identification of Related Tax- Exempt Organizations:

Name of Related Organization:

St, Luke's Jerome, Ltd.

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

Center Ltd.

Name of Related Organization:

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

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

Center, Ltd,

schedule R-Part II: Related Tax-Exempt Organizations

St., Luke's Jerome, Ltd,

During FY'13,6St, Luke's Jerome, Ltd,(SLJ)operated as an independent

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

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

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

Magic Valley Regional Medical Center Ltd.
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