Department of tha Treasury
Internal Revenue Service

29393805

Sy : Extended to August 17, 2020
990-T~ | ‘Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year bagnning OCT 1-- 2018 SEP 30, 2019 ‘

. and ending

201907 1

OMB No 1545-0687

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){(3).

Open to Public Inspaction for
501(cX3) Organizations Only

A [ Check box if

Name of organization ( [:] Check box if name changed and see instructions.)

D Employer tdentification number
(Employees’ trust, see

address changed nstructions )
B Exemptupder section | Print | St. Luke's Health System, Ltd. 56-2570681
(X] 5013 ) or | Number, street, and roam or suite no. If a P.0. box, see mstructions. E Urrlatad busiess acinoty code

(] 408(e)
[ J408a [Js30(a)

Type 190 E. Bannock '

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

220(e)

[_1529(a) Boise, ID 83712 500099
¢ Book value of all assets F Group exemption number (See instructions.) P> 9 N
at end of year
387,398,665, | G Check organzation type B> [ X ] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here P» OTHER

» 2

. If only one, complete Parts I-V.

Describe the only (or first) unrelated

If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

> [ Jves

ENO \

J The books are incare of p» Peter DiDio, Vice-President, Contr Telephone number P 208-706-9585 /
[Part I] Unrelated Trade or Business Income (A} Income -(B) Expenses (C)-Net
1a Gross receipts or sales QQ : R sEEE S
b Less returns and allowances ¢ Balance > c
2 Cost of goods sold (Schedule A, hine 7) 2 &
3  Gross profit. Subtract hine 2 from line 1c¢ 3 CERET i
4a Capital gain net income (attach Schedule D) 4a :
b Net gain (loss) (Form 4797, Part 1I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c 5 !
5 Income (loss) from a partnership.or an S corporation (attach statement) 5 -1,039,210 J -1,039,210. -
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 ' /
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 / -
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 1w
12 Other income (See instructions; attach schedule) A2 s S sy
13 Total. Combine lines 3 through 12 AVl -1039210) o o 1. —-1,030, 210 ——=—n
- |*Parts~ll~| Deductions Not Taken Elsewhere .(See mst;u?&ls for imitations on deductions )
(Except for contributions, deductions must be directly gannected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
— 15 Salaries and wages 15
&) 16 Reparsand mamtenance 16
& 17 Bad debts 17
WD 18  Interest (attach schedule) (see instructions) 18
. .c 19 Taxes and licenses 19 ‘
2 20  Charitable contributions (See instructiopg’for imitation rules) 20
= 21 Depreciation (attach Form 4562) CE\VED IN CORRES 21 ' Ifi&
'a) 22  Less depreciation claimed on Sch€dule A and elsewhere on're “"‘\RS -0 C - 15 22a 22b
W 23  Depletion 23
% 24  Contributions to deferreg€ompensation plans ND\] 1 9 ZDZU > .| 24
5 25  Employee benefit prggrams ' 25
26  Excess exempt exfenses (Schedule ) 26
2 27  Excess readegghip costs (Schedule J) Q@DEN‘ UTAH 27
28  Other degdctions (attach schedule) 28
29  Total géductions. Add hines 14 through 28 \/\ 0.
3 U éed business taxable income before net operating loss deduction. Subtract line 29 from line 13 O\I 3 -1,039,210,
3 /ngiucuon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 Z’@i%@“%ﬁ”ﬁ%x%ﬁ
32 / Unrelated business taxable income. Subtract line 31 from line 30 @ 3 -1,039,210.

823701 01-09-19 LHA

B

For Paperwork Reduction Act Notice, see instructions.

Form 980-T (2018)

&\




- FcerQO-T(2948‘. < St. Luke's Health System, Ltd, . R 56-2570681 Page 2
[ Part f] Total Unrelated Business Taxable Income
33 4 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) Stmt 2 5 0
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lines 33 and 34
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) d, 3 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
eitey te smaller of zero or hne 36 3 0.
[Part ¥ | Tax Computation
39770rgan‘izat|ons Taxable as Gorporations. Multiply hine 38 by 21% (0.21) 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 38 from: ;
Tax rate schedule or Schedule D (Form 1041) | 4
41  Proxy tax. See instructions |
42  Alternative minimum tax (trusts only) 45
43 Tax on Noncompliant Facility Income. See instructions 3
44  Tptal. Add hines 41, 42, and 43 to hne 39 or 40, whichever apphes 44 0
[ Part y/] ‘(é@(\and Payments
45a Forelgn tax credit (corporattons attach Form 1118; trusts attach Form 1116) 45£
b Other credits (see instructions) 4&1:
¢ General business credit. Attach Form 3800 45}.
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45}1
e Total credits. Add hines 45a through 45d 0\ ! 45e
46  Subtract line 45e from line 44 46 0.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other tatach scheauie) | 4
48 Total tax. Add lines 46 and 47 (see instructions) 4 0. (p
43 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 4 0. j_,_
50 a Payments: A 2017 overpayment credited to 2018 0a !
b 2018 estimated tax payments 40b O
¢ Tax deposited with Form 8868 (QL 50¢ 56,192, (p
d Foreign organizations: Tax paid or withheld at source (see instructions) 304
e Backup withholding (see instructions) sbe (
ft Credit for small employer health insurance premiums (attach Form 8941) !f t
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total > | 50g
51 Total payments. Add hines 50a through 509 ' 14 56,192,
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> - -
" 53 Taxdue. If line 5115 less than the total of hnes 48, 49, and 52, enter amount owed >
54 Overpayment. If ine 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid D » |5 56,192.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded ‘ ‘ | 3 —5§ 56,192,
[ Part Vi | Statements Regarding Certain Activities and Other Information (see instructions) !
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57 During the tax year, did the orgamzation receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
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 1s true,
Slgn correct, and comﬁeclamuon of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Here g ,3 20’ Vice-President, Controller m:yp:::;?: :;,s:::sb:::“',?:: v
Slgnature of officer Date Title nstructions)? [X | Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
i self- employed
::f::)arer ohn sadoff %Z %4 M% 07/27/2020 i P00540589
Use Only |Firm'sname > Deloitte Tax LLP 4 vz Frm's EIN P> 86-1065772
695 Town Center Drive, Suite 1200
Firm's address P> Costa Mesa, CA 92626-1924 Phone no. 714-436-7100

823711 01-08-19

Form 990-T (2018)




Form 990-T (2018) St. Luke's Health System, Ltd. . . 56-2570681 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to - ____|
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

(&)

@

2. Rentreceived or accrued
(a) From personal prapery (1 e prceriago (0) o et edpesona oyt mepenme | e By et
10% but not mora than 50%) the rent 1s based on profit or Income)

M

&)

(©)

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?‘l)e]’:;aelat!‘idot:‘ctmnﬁ

here and on page 1, Part |, line 6, column (A) » 0. |Pertl ines, colurr?:(gBe) S 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with or allocable

2. Gross ncome from to debt-financed property
or allocable to debt- (a) Stras
~ ght hine depreciaticn b) Other deductions
1. Dascription of debt-financed property financed property (attach schedule) ( atiach schedule)

)]

@

(&)

)

4. Amount of average acquisition 5. Average adjsted basis___ 6. Column4dvided _— - = 7. Gross inceme - §. Allucubie geauctions - =
—=—~—- —=— debtonor dl";(wzc ;'0 d:bld-flll'\§n06d =1 T - a bOf'C" Bl|OC:b|B “;rty o by column 5 reportable (column (column 6 x total of columns
property (attach schedule; abt-financed prop: 1 6 d
{attach schedule) 2 cofumn 6) 3a) and 3(o)

) %

@ %

(&) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column {A) Part |, ine 7, column (B)

Totals > 0. 9.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) St. Luke's Health System, Ltd.

56-2570681

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specdied
payments made

5. Part of column 4 that 1s
included in the controling
organization's gross income

6. Deductions drectly
connacted with Income
n column §

U]

]

Q)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Partof column 9 that 1s included
in the controlling organization's
gross income

11. Deductions drectly connected
with income in column 10

1) '
(2
3)
@) -
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
’ line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Ded - LT di
1. Description of income 2. Amount of income 3. Doductions 4. Set-asides 5. Total deductions

directly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

(1)
(2
3)
@)
Enter here and on page 1, [J3g &< 1 5" "I e 1 2 &..3% |Enter here and on page 1,
Part |, ine 9, calumn (A) 25 \5?*”5% AR %e ”’33? W“,, Part |, ine 9, column (B)
' ) g g ok
2 . 5 iy
R LR A %
Totals > 0. AR N R RPN 0.

Schedule | - Exploited Exempt Activity Income, Other

(see mstructlons)r

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity B income from

trade or businass

3. Expenses
directly connected
with production
of urvelated
=l businecs + —=

4. Net income (loss)
from unrelated trade or
¢ business (column 2
minus column 3) Ifa
—_gain computa cols 5

5. Gross income

from activity that ﬂsm Exf:;lsels
1s not unrelated ‘utable to
column 5§

7. Excess exempt
axpenses {column
6 minus column 5,

—==but nc* moro than==="———a—

===businecs imcoma =—

column 4)

through 7
) :
@ ‘ '
(&) ’
[0}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
lina 10, col (A) Iine 10, col (B) Part Il, hne 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

|§Bé;tﬂ;;| Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4, Advertising gain
3. Drect or (loss) (col 2 minus
advertising costs

cols 5 through 7

col 3) If a gan, compute

6. Readership
costs

5. Crculation
Income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

) IR
() g % g i
3) .
@)
Totals (carry to Part I, ling (5)) » 0. 0. ) ! 0.
. Form 990-1;(2018)

823731 01-09-19
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Form 9890-T (2018) St.

Luke s Health System, Ltd. .

56-2570681

Page §

-Part'Il'l Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in

T

columns 2 through 7 on a line-by-line basis )

1. Name of periodical

2. Gross
advertising
income

3. Drrect
advertising costs

4. Advertising gain
or (loss) (col 2 minus
col 3} Hf a gain, compute
cols 5through7

5. Creulation
Income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

m

)

&)

@

Totals from Part |

0.

0.

Totals, Part Il (lines 1-5)

>

Enter here and on

page 1, Part|,
Iine 11, col (A)

J

0.

Enter here and on
page 1, Part |,
line 11, col (B)

0.

Enter here and
onpage 1,
Part ll, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see lnstmctlons)

1. Name

2. Title

3. Percentof
time devoted to
business

4. Compensation atiributable
to urrelated business

)

%

)

%

&)}

%

@)

%,

Total. Enter here and on page 1, Part i, line 14

0.

Form 990-T (2018)

eI TS Dew R oIS

s R exEIr S

B 823732 01-09-19
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St. Luke's Health System, Ltd. 56-2570681

Form 990-T Income (Loss) from Partnerships Statement 1

Net Income

Description or (Loss)

Ivinci Partners, LLC - Ordinary Business Income (loss) -1,039,210.

Total Included on Form 990-T, Page 1, line 5 -1,039,210.

Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/18 487,594, 0. 487,594, 487,594,
NOL Carryover Available This Year 487,594, 487,594,

|i

Statement(s) 1, 2



S§t. Luke's Health System, Ltd. 56-2570681

Form 990-T Part III, Line 35 NOL Adjustment Statement 3

St. Luke’s Health System, Ltd. has restated their NOL by increasing it
$267,583 on the 2013 Form 990-T due to the repeal of IRC 512(a)(7). The
NOL properly reflects the repeal and non-inclusion of the previously
disallowed transportation fringe benefits for unrelated business taxable
income.

e e e e s mEmemen T & R Do e SRESTE X ST RSSoEEE T Ao — =

e —m smTTm_ . XCmmem——— SmST SSTmmass S STSnaesT

¢ mmeme e == mmmos sym—eoTS.



h

SCHEDULE M
(Form 990-T)

Departmaent of the Treasury

Inter

For calendar year 2018 or other tax year beginning

ocT 1,

2018

L -
Unrelated Business.Taxable Income for
Unrelated Trade or Business

, and ending

SEP 30,

Entity 1

OMB No 1545-0687

2019

nal Revenue Servica (89)

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2018

‘Opan to Pubhc Inspachon for,”
¥ 501(c)(3) Owgamzatmns Onlyag

RN

Name of the orgarization

Employer identthication humber

St. Luke's Health System,.Ltd, 56-2570681
Unrelated business activity code (see instructions) p» 531120
Describe the unrelated trade or business p Unrelated Debt-Financed Real Estate Rental
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 3 S %{x\;gé:% Ws%?%‘ i 4@
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 o4 < 5N V,E??Q ’W’“@” “’Wm@rﬁ
3  Gross profit. Subtract line 2 from line 1¢ 3 @5&#‘% @%ﬁ‘%%
4a Capital gain net income (attach Schedule D) 4a dah »%ﬁe&ég’fz
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b i m% %o 5‘*% i
¢ Captal loss deduction for trusts 4c N ?w‘ i
5 Income (loss) from a partnership or an S corporation (attach ’ %’f"‘ﬁw’&m?
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 5,015,532, 5,152,172, -136,640.
8 Inferest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {(Schedule G) 9
10 Exploted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 ’%*’%KLW‘%& NS 2
13 Total. Combine lines 3 through 12 13 5,015,532, 5,152,172, -136,640.

| Deductions Not Taken Elsewhere (See instructions for limitatitons on deductions.) (Except for contrlbutlons
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15

16  Repairs and maintenance 16

17 Bad debts S B 2 I
“18~Interest (attach schedule) (see structlons) 18"

19 Taxes and licenses 19

20 Charitable contributions (See instructions for limitation rules) 20

21 Depreciation {attach Form 4562) 21| B

22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b

23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26 '

27 Excess readership costs (Schedule J) p 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -136,640,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see m i

instructions) 31 |8 e

32 Unrelated business taxable income Subtract line 31 from line 30 32 -136,640.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




Entity 1

Form 990-T (2018) . . Page 3
St. Luke's Health System, LtQ4. 56-2570681
Schedule A - Cost of Goods Sold. Enter method of nventory valuation b
1 Inventory at beginning of year 1 6 Inventory at end of year []
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e _____]
5 Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

&)

@)

2.

Rent raceived or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
1036 but not more than 50%)

(b) From real and personal property {if the percentage
of rant for personal property axceads 509 or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

U]

)

&)

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

»

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B)

| 4

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of dabt-financed property

2. Gross income from

3. Deductions directly connacted with or allocable
to debt-financad property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

Statement 3

(b) Other deductions
attach schadule)

Statement 4

(1)St. Luke's Plaza own through BPH Joint venture

6,729,548

541,476,

6,371,408,

)

()]

@

4, Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of ar aflacablo to

6. Column 4 dwided

7. Gross income

8, Alinrahle deductiong

{attach schadule) debtf " erty Dy coturhn 5 reportable (column {column 6 x total of columns
roparty (attach schedule! ebt-financed pro
S:a:e:ent 5 Stat an"\‘taecrrx'écr‘éadure) 2xcobmn ) Aehend 36D
1) 34,650,000, 46,488,790, 74,539, 5,015,532, 5,152,172,
2 %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals S 5,015,532, 5,152,172,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19



St. Luke's Health System, Ltd. 56-2570681

Form 990-T (M) Schedule E - Depreciation Deduction Statement 3
Activity
Description Number Amount Total
Straight line depreciation 541,476,
- SubTotal - 1 541,476,
Total of Form 990-T, Schedule E, Column 3(a) 541,476,
Form 990-T (M) Schedule E - Other Deductions Statement 4
Activity
Description Number Amount Total
Other Deductions K-1 1,149,607,
UBTI Expense 79,398,
Shared Expense 5,009,710,
Admin Expense 132,693,
- SubTotal - 1 6,371,408,
Total of Form 990-T, Schedule E, Column 3(b) 6,371,408,
Form 990-T (M) Average Acquisition Debt on or Statement 5

Allocable to Debt-Financed Property

Activity
Description . _ . ... Number . _ Amount .. .. Total
Amount of average acquisiton debt on or
allocable to debt-financed property 34,650,000,
- SubTotal - 1 34,650,000,
Total of Form 990-T, Schedule E, Column 4 34,650,000,

Statement(s) 3, 4,

5




St. Luke's Health System, Ltd. 56-2570681

Form 990-T (M) Average Adjusted Basis of or Statement 6
Allocable to Debt-Financed Property

Activity
Description Number Amount + Total
Average adjusted basis of or allocable
to debt-financed property 46,488,790,
- SubTotal - 1 46,488,790,
Total of Form 990-T7, Schedule E, Column 5 46,488,790,

Statement(s) 6




