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g
- Extended to August 15, 2019 I
ram 990-T Exempt Organization Business Income Tax Return OMS No_1545-0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning OCT 1, 2017 ,andending SEP 30, 2018 20 1 7
Department of the Treasury P> Go to www irs.gov{FormSQOT. for instructions and the Iatestinformat.ion ———
Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 551(cx3) Organizations Only
A __Icheck box it Name of organization { L__| Check box if name changed and see instructions.) D et o
address changed instructions )
B Exempt under section | Print [ St. Luke 's Regional Medical Center , Ltd. 82-0161600
(x 150193 ) Tyea | Number, street, and room or suite no Ifa P.0. box, see instructions e oamoss actty codes
[ Jao8(e) __1220(e) { "¥P® { 190 E. Bannock
|:| 408A I:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Boise, ID 83712 146110 900099
c 35103: dV:;";e::a" assets F Group exemption number (See instructions) P> Li
1,628,489 ,506, | GCheck organization type B | X | 501(c) corporation ] 501(c) trust ] 401(a) trust __I Other trust
H Describe the organization's primary unrelated business actvity p See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > ILJ Yes L_] [1}
if "Yes," enter the name and identifying number of the parent corporation B> See Statement 3 61( [,U %(9— 7_,% ’l dg 6 ,
J The books are incare of > Peter DiDio, Vice-President,6 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 18,966,024,
b Less returns and allowances ¢ Balance | IR 18,966,024, i
2 Cost of goods sold (Schedule A, line 7) 2 19,272,540, |
3 Gross profit. Subtract line 2 from line ic 3 -306,516.] i -306,516,
43 Capital gan net income (attach Schedule D) 4a ST
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capuntal loss deduction for trusts 4c .

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled orgamizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) See Statement 2 12 364,742, ' 364,742,
13 Total. Combine nes 3 through 12 13 58,226, 58,226.

| Part ll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business ncome )

14 Compensation of offtcers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts RECEIVED 17
18 Interest (attach schedule) o~ O 18
19 Taxes and hcenses N AUG 2 9 201 8 19
20  Chantable contributions (See instructions for imitation rules) O 9 1% 20
21 Depreciation (attach Form 4562) 231X .
22  Less depreciation claimed on Schedule A and elsewhere on return OG DEN N l 35 22b
23 Depleton + ' 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (aftach schedule) 28
29  Total deductions Add hnes 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 58,226,
31 Netoperating loss deduction (lmited to the amount on line 30) See Statement 4 31 58,226,
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than ine 32, enter the smaller of zero or
line 32 34 0.
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Form890-T(2017)  St, Luke's Regional Medical Center, Ltd, 82-0161600 Page 2

[Part i | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» EI See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s 1 @l | @ |
b Enter organzation's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
{2) Addtional 3% tax (not more than $100,000) U | ] _
¢ Income tax on the amount on line 34 . A oL i » | 35¢ 0,

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: w
[ Tax rate schedule or ] schedule 0 (Form 1041) | . . R > {36

37 Proxy tax. See instructions . , , Lo , e . » | 37

38  Alternative minimum tax . . R R , L. .o .| 38

39 Tax on Non-Compliant Facility Income. See instructions | . | 39

40 Total Add lines 37 38 and 39 to line 35¢ or 36, whlchever applles . 40 0,

[PartiV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L 41a
b Other credds (see instructions) . i . 41b
¢ General business credit Attach Form 3800 e, . . . 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) i . .. L41d —
o Total credits. Add lines 41athrough41d _ L . , . . . .. L 4te

42 Subtract line 41e from line 40 42 0.

43  Other taxes. Check if from; [:l Form 4255 !::] Form 8611 [:] Form 8697 |:| Form 8866 D Other (attach schedule) | 43

44 Total tax. Add lines 42 and 43 L. . . . . L . 44 0.

45 a Payments: A 2016 overpayment credited to 2017 . i . .. ]| 45 T

b 2017 estmated tax payments | . L. , 45h
¢ Tax deposited with Form 8868 . | . . | 45¢
d Foreign organizations; Tax pand of withheld at source (see mstructlons) . .| 454
e Backup withholding (see instructions) , 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) . 451
9 Other credds and payments: (] Form 2439
[ rorm 4136 ] otner Towl P> | 459 —

46 Total payments. Add lines 45a through 459 : . L. ; 46

47 Estimated tax penafty (see instructions). Check If Form 2220 1s attached P> D R . . i 47

48 Tax due. If ine 4615 less than the total of lines 44 and 47, enter amount owed . > | 4 0.

49 Overpayment. if line 46 is larger than the total of ines 44 and 47, enter amount overpald N K] 0.

50 Enter the amount of line 49 you want Credited to 2018 estimated tax P ] Refunded P> | 50

Eﬁn V.| Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2017 calendar year, did the organzation 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 organzation may have to file 1
FinCEN Form 114, Report of Foreign Bank and Flr]ancnal Accounts. if YES, enter the name of the foreign country — _J
here P X

§2 During the tax year, did the organezation receive a distribution 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 l

§3  Enter the amount of tax-exempt interest receved or accrued during the tax year p» $ L

Under penalties of parpury, | dectare that | have examuned this return, Inctud and and to the best of my knowledge and behef 1t 15 true,
Sign comrect, and complete Declration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here } p& M ' | < -q~-(q Vice-President, Controller x:m:::::?b:;;n::n -
Signature of officer Tate Tile mstnxctionsy? [x | Yes | No I

Print/Type preparer's name Preparer's signature Date Check L__J if [PTIN
i 4 - setf- employed
Preparer fopecca Lyons o, Yony,| 8/7/2019 P01487105

Paid
Use Only |Fymsname B Deloitte Tax LLP = U Fim'sEIN B 86-1065772
250 Bast Pifth Street, STE 1900
Frm's address P> Cincinnati, OH 45202 Phone no. (513) 784-7100

Form 990_-7' (2017)
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Form 990-T (2017) St. Luke's Regional Medical Center, Ltd. 82-0161600 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A
1 Inventory at beginning of year 1 0. 6 Inventory atend of year 0.
2 Purchases 2 7 Costof goods seld Subtract hne 6
3 Costof labor 3 from Ine 5 Enter here and 1n Part 1,
4a Additional section 263A costs line 2 18,272,540.
(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 19,272,540. property produced or acquired for resale) apply to ______J
5 Total. Add lines 1 through 4b 5 19,272,540, the organization?

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

(see instructions)

1. Description of property

)

@

@)

@)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s mora than
10% but not more than 509 )

b) From real and personal property (i the percentage
of rent for personal property exceeds 50% or if
the rent Is based on profit or income)

3(3)Deduct|ons directly connected with the mcome in
columns 2(a) and 2(b) (attach schedule)

U]

2

3

4

Totat

0, | 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,
0. [Partl, ne 6, column (B)

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

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

(a
financed property ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule}

)

)

3)

49

4 Amount of average acquisition
debt on or aliocable to debt-financed

5. Average adjusted basis

6. Column 4 dwided 7 Gross income

8 Allocable deductions

of or allocable to by column 5 raportable (column (column 6 x total of columns
property (attach scheduls) dat;;-fn:\;:\:gg :JSI;;?rty 2 x column 6) 3(a) and 3(b))
M %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part 1, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) st. Luke's Regional Medical Center, Ltd.

82-0161600

Page 4

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

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated Income
(loss) {see instructions)

4. Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
n column §

)
@
8
@

Nonexempt Controlled Organtzations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that 1s included
In the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

U]
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},
fine 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)
3. Deductions 4 5 Total deductions
1 Dascription of income 2. Amount of Income directly connected Szt-asmas and set-asides
(attach schedule) (attach schedule) (cof 3 plus col 4)
m
@
3
@
Enter hare and on page 1, Enter hera and on page 1,
Part 1, ine 9, column (A) Part ), ine 9, column [B)
Totals » 0. . 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3 Expenses 4 Netincome {loss) 7. Excess exempt
2. Gross P from unrelated trade or 5 Gross income P
directly connected 6 Expenses expenses (column
3 uscnpten o s | inproducton | Muenessoumn | fomachbba | abuablgto |6 mnuscomns,
trade or business b u::ﬂ“;:';‘::me gain, :l::::g::‘efols 5 business income column 5 but gz:ﬁrg)man
(1)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col (A) line 10, col (B) Part Il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part i | income From Periodicals Reported on a Consolidated Basis
4 Advertising gan 7. Excess readership
agvgzss 3 Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6§ minus
1. Name of periodical nncorln:‘g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1)
@
3)
@)
Totals (carry to Part Il, ine (5)) » 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) st, Luke's Regional Medical Center, Ltd. 82-0161600 Page 5

i Part i ] Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part i, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gamn 7. Excess readership
§ S_{::: 3 Drrect or (loss) (col I2 minus 5. Cireutation 6 Readership costs (column 6 minus
1 Name of periodical @ vcome 9 advertising costs | col 3) Hf a gain, compute income costs column §, but not more
n cols 5 through 7 than column 4)
(1)
2)
@)
)
Totals from Part| » 0. 0. " . T 0.
Enter here and on Enter hera and on Enter here and
N page 1, Part|, page 1, Part|, : . on page 1,
line 11, col (A) Iine 11, col (B) Part I, line 27
Totals, Part I} (ines 1-5) » 0. 0. . . . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J Percent of 4 Compensation attributable
1. Name 2. Title "ng:‘;"::d to to unrelated business

(1) %
@ . %
3 %
@) %

Total. Enter here and on page 1, Part II, line 14 » 0.

Form 990-T (2017)

723732 01-22-18
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St. Luke's Regional Medical Center, Ltd. 82-0161600

Form 990-T " Description of Organization's Primary Unrelated Statement 1
- Business Activity
Retail Pharmacy
Qualified Transportation Fringe - Parking
To Form 990-T, Page 1
Form 990-T . . Other Income Statement 2
1] 1
Description Amount
Qualified Transportation Fringe - Parking 364,742,
Total to Form 990-T, Page 1, line 12 364,742,
Form 990-T Parent Corporation's Name and Identifying Number Statement 3
Corporation's Name Identifying No
St. Luke's Health System, Ltd. 56-2570681
Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/98 519,121, 0. 519,121, 519,121,
09/30/99 106,077, 0. 106,077, 106,077.
09730700 101,918, 0. 101,918, 101,918,
09/30/01 248,264, 0. 248,264, 248,264,
09/30/02 241,829, 0. 241,829. 241,829,
09/30/03 284,161, 0. 284,161, 284,161,
09/30/04 113,223, 0. 113,223, 113,223,
09/30/05 546,871, 0. 546,871, 546,871,
09/30/06 128,603, 0. 128,603, 128,603,
09730707 103,835, 0. 103,835, 103,835,
09/30/08 129,508, 0. 129,508, 129,508,
09/30/09 264,024, 0. 264,024, 264,024,
09/30/10 283,087, 0. 283,087, 283 087.
09/30/11 349,483, 0. 349,483, 349,483,
09/30/12 116,605, 0. 116,605, 116,605,
09/30/13 506,420, 0. 506 420, 506,420,
09/30/14 ' 63,948, 0. 63,948, 63,948,

107 Statement(s) 1, 2, 3, 4

09040813 149899 SLRMC8201616

2017.06000 St. Luke's Regional Medical SLRMC821




St. Luke's Regional Medical Center, Ltd. 82-0161600

09/30/15 1,336,147, 0. 1,336,147, 1,336,147,

09/30/16 742,058, 0. 742,058, 742,058,
09/30/17 2,084,707, 0. 2,084,707, 2,084,707,
NOL Carryover Available This Year 8,269,889, 8,269,889,
Form 990-T Cost of Goods Sold - Other Costs Statement 5
M .
Description Amount

Retail Pharmacy 19,272,540,

Total to Form 990-T, Schedule A, line 4b 19,272,540,

. 108 Statement(s) 4, 5
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