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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

and ending 06-30-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
WARREN, MI 480922468

Please ST JOHN HOSPITAL & MEDICAL CENTER

use IRS 38-1359063

label or Doing Business As E Telephone number

print or

e (568) 753-0094

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite GG _ 673.906.917
ti"osr:;“c' 28000 DEQUINDRE RD ross receipts $ 673,906,

F Name and address of Principal Officer
TOMASINE MARX

28000 DEQUINDRE RD

WARREN,MI 480922468

I Tax-exempt status

[V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527

J Web site: = www stjohn org

H(c)

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

(If "No," attach a list See Iinstructions )

I_Yes
|_Yes

|7No
|_No

Group Exemption Number &

K Type of

organization 2 Corporation [~ trust] association | other &

L Year of Formation 1948

M State of legal domicile MI

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
3 OUR CATHOLIC HEALTH MINISTRY IS DEDICATED TO SPIRITUALLY CENTERED, HOLISTIC CARE
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
x 5 Total number of employees (Part V, line 2a) 5 5,728
% 6 Total number of volunteers (estimate If necessary) 6 411
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 20,094,485
b Net unrelated business taxable income from Form 990-T, line 34 7b -12,293,130
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 12,798,949 2,167,284
% 9 Program service revenue (Part VIII, line 2g) 636,251,707 659,872,950
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 12,005,224 -10,420,430
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 3,737,699 11,475,495
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 664,793,579 663,095,299
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,736,740 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 299,569,256 311,292,932
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 1,701,420 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 366,167,233 350,607,562
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 675,473,229 661,900,494
19 Revenue less expenses Subtract line 18 from line 12 -10,679,650 1,194,805
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 717,426,682 705,157,249
EE 21 Total lhlabilities (Part X, line 26) 281,541,175 273,194,510
EE 22 Net assets or fund balances Subtract line 21 from line 20 435,885,507 431,962,739

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-05-11
Sign Signature of officer Date
Here
TOMASINE MARX CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } Date Chlfeck if Preparer’s PTIN (See Gen Inst )
. signature selr-
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours DELOITTE TAX LLP
Use Only if self-employed), EIN *
address, and ZIP + 4 600 RENAISSANCE CENTER SUITE 900
Phone no k (313) 396-3000
DETROIT, MI 482431895
May the IRS discuss this return with the preparer shown above? (See Instructions) [V Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission

ST JOHN HOSPITAL AND MEDICAL CENTER, AS A CATHOLIC HEALTH MINISTRY, IS COMMITTED TO PROVIDING SPIRITUALLY CENTERED, HOLISTIC CARE WHICH
SUSTAINS AND IMPROVES THE HEALTH OF INDIVIDUALS IN THE COMMUNITIES WE SERVE, WITH SPECIAL ATTENTION TO THE POOR AND VULNERABLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 641,744,079 ncluding grants of $ ) (Revenue $ )
IN FURTHERANCE OF ITS MISSION AND IN AN EFFORT TO REDUCE THE GOVERNMENT'S FINANCIAL BURDEN, ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES
ESSENTIAL HEATH CARE SERVICES, SUCH AS OUTPATIENT CLINICS, AN EMERGENCY ROOM, AMBULATORY FACILITIES THAT SERVE LOW-INCOME PATIENTS AS WELL
AS COMMUNITY SERVICES SEE COMMUNITY BENEFIT REPORT ON SCHEDULE O

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 641,744,079 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III'E .

Did the organization maintain any donor advised funds or any accounts where 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 I'E .

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

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? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I

and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No

Yes
1
2 Yes

No

3

Yes
4
5 No
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a Yes
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 this
return . . . . . 4w h e e e e e e e e e e ] 2a 5,728
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 13
b Enter the number of voting members that are independent . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b Yes
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

BILL DARROCH

28000 DEQUINDRE RD
WARREN,MI 480922468
(586) 753-0094

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q > |® 2|12 organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 5,976,750 0 486,044
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®238
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 « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« +« « « & 4 &« 2 a2 = =2 = a2 w a awaa .

.-

Form 990 (2008)



Form 990 (2008) Page 9
E Statement of Revenue
(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
L &
= b  Membership dues ..
E = ib
L=
u"‘E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e
==
E — f All other contributions, gifts, grants, and 2,167,284
= g similar amounts not included above
= 1f
[ =
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 2,167,284
|
Business Code
@€
E 2a OUTPATIENT GROSS REVEN 621,500 277,692,969 257,639,594 20,053,375
@
E b INPATIENT ANCILLARY RE 621,500 240,662,760 240,662,760
a c Inpatient Routine Reve 621,500 138,234,397 138,234,397
La
= d CAPITATION REVENUE 621,500 3,282,824 3,282,824
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
* $ 659,872,950
3 Investment income (including dividends, interest
other similar amounts) .
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents 4,328,313
b Less rental
expenses
c Rental iIncome 4,328,313
or (loss)
d Net rental iIncome or (loss) . 4,328,313 41,110 4,287,203
-
(1) Securities (n) Other
7a Gross amount 391,188
from sales of
assets other
than inventory
b Less cost or 10,652,224 159,394
other basis and
sales expenses
c Gain or (loss) -10,652,224 231,794
d Net gain or (loss) -10,420,430 -10,420,430
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
1la pATIENT PERSONAL SVCS, 621,990 2,256,729 2,256,729
b OPERATING INCOME FROM 621,990 1,922,896 1,922,896
¢ CAFETERIA 722,210 1,528,974 1,528,974
1,438,583 1,438,583
All other revenue
Total. Add lines 11a-11d P e
$ 7,147,182
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 663,095,299 639,819,575 20,094,485 1,013,955
8¢,
9c¢,10c,and11le . . . . . . *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 5,182,881 5,182,881
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 763,759 763,759
7 Other salaries and wages 254,394,586 251,216,623 763,759
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 12,989,243 12,533,988 455,255
9 Other employee benefits 19,520,992 18,836,808 684,184
10 Payroll taxes 18,441,471 17,795,123 646,348
11 Fees for services (non-employees)
a Management 2,523,004 1,775,000 748,004
b Legal 294,104 294,104
c Accounting 181,958 181,958
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 17,621,812 17,603,973 17,839
12 Advertising and promotion 130,554 130,554
13 Office expenses 1,339,750 1,339,750
14 Information technology
15 Royalties
16 Occupancy 12,738,969 12,678,209 60,760
17  Travel 413,261 389,725 23,536
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings
20 Interest 7,865,629 7,865,629
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,048,606 30,048,606
23 Insurance 5,090,585 5,090,585
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a SUPPLIES 104,777,746 104,537,079 240,667
b MICHIGAN SINGLE BUSINES 98,664 98,664
¢ Purchased Services 87,630,958 80,332,969 7,297,989
d BAD DEBT 63,457,767 63,457,767
e BUILDING AND EQUIPMENT 6,261,589 6,261,589
f All other expenses 10,132,606 9,881,992 -1,450,806 1,701,420
25 Total functional expenses. Add lines 1 through 24f 661,900,494 641,744,079 18,454,995 1,701,420

26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,375,470 1 1,786,648
2 Savings and temporary cash investments 109,847,169 2 57,314,761
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 83,328,144 4 84,049,683
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 500,000 7 500,000
Inventories for sale or use 7,337,453 8 6,282,363
ﬂ Prepaid expenses and deferred charges 2,234,160 9 1,343,991
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 886,349,019
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 512,934,680 395,026,839 10c 373,414,339
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 2,347,683 2,584,467
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 113,429,764 177,880,997
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 717,426,682 16 705,157,249
17 Accounts payable and accrued expenses 45,412,484 17 44,377,614
18 Grants payable 18
19 Deferred revenue 1,578,748 19 1,197,928
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 234,549,943 25 227,618,968
26 Total liabilities. Add /ines 17 through 25 281,541,175 26 273,194,510
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 422,623,210 27 429,027,597
E 28 Temporarily restricted net assets 13,229,613| 28 2,900,441
E 29 Permanently restricted net assets 32,684 29 34,701
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 435,885,507 33 431,962,739
= 34 Total lhabilities and net assets/fund balances 717,426,682| 34 705,157,249
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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 thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

4 Tax revenues levied for the
organization'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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes [ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV Yes 26,426
j Total lines 1c through 26,426
1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation
Part II-B, Line 11 Explanation of Other Lobbying Lobbying expenses represent the portion of dues paid to
Activities national and state hospital associations that is specifically

allocable to lobbying

Schedule C (Form 990 or 990EZ) 2008



Schedule C (Form 990 or990-EZ) 2008

Page 4

m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

m 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
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, 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

|_No

|_No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

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

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 11,883,565 11,883,565
bBuldings . .+« . .+« « v e e e e e e 500,900,985 226,638,233 274,262,752
c Leasehold improvements . . . . . . . . . . . . 7,872,054 6,615,655 1,256,399
d Equipment . . . . v e e e e e e e 360,238,347 279,680,792 80,557,555
e Other . « & & & 4 e e e e e e e e e 5,454,068 5,454,068
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 373,414,339

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Advances to Affiliates

167,012,894

Other Misc Assets

927,902

NON AH PLAN DEFERRED COMPENSATION

5,112,779

PHYSICIAN GUARANTEED ASSET

495,000

IAND HELD FORINVESTMENT

4,332,422

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

- 177,880,997

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

Federal Income Taxes

Professional Building II - Capital Lease O bligation 9,620,516
Deferred Compensation 5,112,779
SelfInsurance Liability 9,504,085
Workers Compensation Insurance Liability 1,589,678
P/GL Deductible Liability 2,749,407
Miscellaneous 6,692,712
PHYSICIAN GUARANTEES 495,000
SETTLEMENT LIABILITY 10,163,857
INTERCOMPANY PAYABLE DUE TO ASCENSION

HEALTH 181,690,934
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 227,618,968

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R

Total adjustments (net) Add lines 4 - 8

[
o

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1 663,095,299
2 661,900,494
3 1,194,805
a
5
6
7
8 -5,117,573
9 -5,117,573
10 -3,922,768

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part XIV,

Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

lines 1b and 2b,

OPERATIONS

Identifier Return Reference Explanation
Part X Description of Uncertain Tax EFFECTIVE JULY,1,2007,ST JOHN HOSPITAL AND
Positions Under FIN 48 MEDICAL CENTER ADOPTED FIN 48 THE ADOPTION OF

FIN 48 RESULTED IN A REDUCTION IN UNRESTRICTED
NET ASSETS THE ADOPTION OF FIN 48 DID NOT HAVE A
MATERIAL IMPACT ON ST JOHN HOSPITAL AND MEDICAL
CENTER FINANCIAL POSITION ORRESULTS OF

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals OMB No 1545-0047

(Fo

Depart

Internal Revenue Service

rm 990)

k- Attach to Form 990. To be completed by organizations t hat

2008

ment of the Treasury answer "Yes" to Form 990, Part 1V, line 20. Open to Public
Inspection

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

Employer identification number

38-1359063
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional)
(optional)
a Chanty care at cost (from

worksheets 1 and 2)

Unreimbursed Medicaid (from
worksheet 3, column a)

Unreimbursed costs—other
means-tested government
programs (from worksheet 3,
column b) ..

Total Chanty Care and
Means-Tested Programs

Q

=

j Total Other Benefits

Other Benefits
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building
activities) (Optional for 2008)

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

Y — m m
5 5 T |z | £ a |1 | 3
Name and address 2 ([ Z (8|28 |h|d Other
2 |5 |a |2 B 2lE = (Describe)
o - - | & Y
= o ] o | o =
= o - = A =+ | £
g 2|2 & |2 |8&|"
= I N o R - ==
= C b e = [F4) =3
i - =+ o - | =
£ 1
=] 2
0
=
ST JOHN HOSPITAL AND MEDICAL CENTER
22101 Moross Road X X X X X
DETROIT,MI 48236
St John Medical Center - St Clair Shores
21000 E 12 Mile Road X X
St Clair Shoes, MI 48080
St John Medical Center - Macomb Township
17700 23 Mile Road X X X X
Macomb Township, MI 48044
St John North Shores Hospital
26755 Ballard Road X X X
Harrison Township,MI 48045
St John Van Elslander Cancer Center
19229 Mack Avenue X

Grosse Pointe Woods,MI 48236

Professional Building O ne
22151 Moross Road
Detroit, MI 48236

physician services

Professional Building Two
22201 Moross Road
Detroit, MI 48236

physician services

Mack O ffice Building
19251 Mack Avenue
Grosse Pointe Woods,MI 48236

physician services

St John Riverview Medical O ffice Buildin
7815 Jefferson Avenue
Detroit, MI 48214

physician services

St John Family Medical Center
24911 Little Mack
St Clair Shoes, MI 48080

physician services

St John Medical Center - Masonic
21099 Masonic
St Clair Shoes, MI 48080

physician services

Romeo Plank Medical Center
46591 Romeo Plank Road
Macomb Township, MI 48044

physician services

St John Medical Center - Physical Therap
20952 E 12 Mile Road Suite 110
St Clair Shores, MI 48081

physician services

Schedule H (Form 990) 2008
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information
1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

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

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008



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

DLN: 93493131026120]

Schedule J Compensation Information

(Form 990)

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

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

Employer identification number

m Questions Regarding Compensation

l1a

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

[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib
2
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base ("")m':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation compensation
STEVEN MINNICK (M 188,375 11,813 6,871 13,789 220,848
(m)
Diane Radloff (M 465,889 12,691 17,645 24,376 520,601
(m)
Jim Orosz (M 340,021 8,100 35,489 16,376 399,986
(m)
CHRISTOPHER
PALAZZOLO ((III)) 232,473 50,055 30,800 3,979 317,307
Maryann Barnes (M 205,057 8,100 21,329 13,813 248,299
(m)
TOMASINE MARX (M 248,179 8,100 27,755 15,186 299,220
(m)
Deborah Condino ) 160,305 24,930 19,589 12,544 217,368
(m)
DONNA HANDLEY (M 166,647 8,100 17,726 16,544 209,017
(m)
DAVID SESSIONS (M 162,121 157,880 22,411 23,925 366,337 100,845
(m)
MITCHELL
DOMBRO WSKI ((I'I)) 408,568 20,000 10,500 9,200 12,759 461,027
ALI RabBani (M 405,113 52,000 48,100 9,200 12,694 527,107
(m)
Richard Veyna (M 809,867 15,000 9,200 14,658 848,725
(m)
Shyla Vengall (M 352,367 68,500 9,200 11,903 441,970
(m)
Steven Hadesman (M 329,947 164,321 69,872 9,200 19,103 592,443
(m)
DAVID STEPHENS (M 193,434 570,325 16,192 12,588 792,539 30,041

()

(ii)

Schedule ] (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Return

Identifier Reference Explanation

Part I, Line 4a |The following former executives received severence payments during the current year David Sessions - Severance $21,146 David Stephens - Severance

$509,860 PART I, LINE 4B THESE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR SUPPLEMENTAL RETIREMENT BENEFITS THE
PAYMENT OF BENEFITS UNDER THE PROGRAM,IF ANY,IS ENTIRELY DEPENDENT UPON THE FACTS AND CIRCUMSTANCES UNDER WHICH THE
EXECUTIVE TERMINATES EMPLOYMENT WITH THE ORGANIZATION BENEFITS UNDER THE PROGRAM ARE UNFUNDED AND NON-VESTED DUE TO
THE SUBSTANTIAL RISK OF FORFEITURE PROVISION, THERE IS NO GUARANTEE THAT THESE EXECUTIVES WILL EVER RECEIVE ANY BENEFIT
UNDER THE PROGRAM ANY AMOUNT ULTIMATELY PAID UNDER THE PROGRAM TO THE EXECUTIVE IS REPORTED AS COMPENSATION ON FORM 990,
SCHEDULE J,COLUMN B, PART III IN THE YEAR PAID David Sessions - 457F Plan $100,845 David Stephens - 457F Plan $30,014

Schedule J (Form 990) 2008
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Software ID:
Software Version:
EIN:

Name:

38-1359063
ST JOHN HOSPITAL & MEDICAL CENTER

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

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
. _ reported In pnior Form
(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
STEVEN MINNICK () 188,375 11,813 6,871 13,789 220,848
(i
Diane Radloff ) 465,889 12,691 17,645 24,376 520,601
(i
Jim Orosz M 340,021 8,100 35,489 16,376 399,986
(i
CHRISTOPHER
PALAZZOLO (E:; 232,473 50,055 30,800 3,979 317,307
Maryann Barnes M 205,057 8,100 21,329 13,813 248,299
(i)
TOMASINE MARX O 248,179 8,100 27,755 15,186 299,220
(i)
Deborah Condino (1) 160,305 24,930 19,589 12,544 217,368
(i)
DONNA HANDLEY 0) 166,647 8,100 17,726 16,544 209,017
(i)
DAVID SESSIONS 0] 162,121 157,880 22,411 23,925 366,337 100,845
(i)
MITCHELL
DOMBRO WSKI (E:; 408,568 20,000 10,500 9,200 12,759 461,027
ALI RabBani 0) 405,113 52,000 48,100 9,200 12,694 527,107
(i
Richard Veyna ) 809,867 15,000 9,200 14,658 848,725
(i
Shyla Vengalil (1) 352,367 68,500 9,200 11,903 441,970
(i
Steven Hadesman () 329,947 164,321 69,872 9,200 19,103 592,443
(i
DAVID STEPHENS 0] 193,434 570,325 16,192 12,588 792,539 30,041
(D)




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

Schedule L
(Form 990 or 990-EZ)

DLN: 93493131026120]
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Transactions with Interested Persons

k- Attach to Form 990 or Form 990-EZ.
= To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38b or 40b.

Department of the Treasury
Internal Revenue Service

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction (€)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (b)frI;c:r:;: or o | | (e)In Approved (g)Written
(a) Name of interested person an organization? (€)Oniginal principa (d)Balance due| default? |by board or |agreement?
purpose g amount committee?
To | From Yes | No | Yes | No Yes | No
Total - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship
between Iinterested

(e) Sharing of
(c) Amount of organization's

(a) Name of Interested person (d) Description of transaction

person and the transaction revenues?
organization Yes No
ANTHONY SOUTHALL MD Entities more than 3,833,268 |Anthony Southall, MD owns 50% No

35% owned by
ANTHONY
SOUTHALL,MD,
TRUSTEE

of Emergency Medicine
Specialists, P C which provides
emergency physician services to
related entities within St John
Health System Payment for
services rendered totaled
$2,816,376 Dr Southall is also
a partner in Lynx MidWest, LLC,
which provides e-map
documentation services totaling
$403,788 to the same related
entities Additionally, Dr
Southall 1s a partner in MidWest
Emergency Services, LLC which
provides emergency physician
coding to St John Macomb-

O akland hospital, a related
entity Total payment for
services rendered by Midwest
Emergency Services, LLC was
$613,104

For Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Attach to Form 990. To be completed by organizations to provide additional information for

OMB No 1545-0047

Supplemental Information to Form 990 20 0 8

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Name of the organization
ST JOHN HOSPITAL & MEDICAL

Employer identification number
CENTER

38-1359063
Identifier Return Explanation
Reference
Form 990, Part V|, Section A, ST JOHN HOSPITAL AND MEDICAL CENTER HAS A SINGLE CORPORATE MEMBER, ST
line 6 JOHN HEALTH

Identifier Return Explanation
Reference
Form990. Part VI ST JOHN HOSPITAL AND MEDICAL CENTER HAS A SINGLE CORPORATE MEMBER, ST JOHN HEALTH,
Section A Ine 7a’ WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOV ERNING BODY OF ST JOHN HOSPITAL AND
' MEDICAL CENTER
Identifier Return Explanation
Reference
Form990. Part VI ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST JOHN HOSPITAL AND MEDICAL CENTER
Section A Ine 7b’ FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS
' SOLE CORPORATE MEMBER, ST JOHN HEALTH
Identifier Return Explanation
Reference

Form 990, Part
VI, Section A,
line 10

MANAGEMENT, INCLUDING CERTAIN OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND
ATTACHED SCHEDULES IN A THOROUGH MANNER MANAGEMENT PRESENTS THE FORM TO THE BOARD,
OR A DESIGNATED COMMITTEE, TO REVIEW AND ANSWER ANY QUESTIONS PRIOR TO FILING THE RETURN,
ALL BOARD MEMBERS ARE PROV IDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE
AVAILABLE TO ANSWER ANY BOARD MEMBERS QUESTIONS

Identifier | _Return

Reference

Explanation

Form 990,
Part V|,
Section B,
lIine 12¢

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE
WITH GOV ERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, MUST
DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL
MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOV ERNING BOARD
DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING

INDIV IDUALS ON THE GOV ERNING BOARD OR COMMITTEE WILL DECIDE IF CONFLICTS OF INTEREST EXIST EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOV ERNING BOARD DELEGATED POWERS
ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEVED A COPY OF THE CONFLICTS
OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE
POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN TS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT
PURPOSE

ldentifier | Return

Reference

Explanation

Form 990,
Part V|,
Section B,
line 15

In determining compensation of the organizations' CEO, executive director, or top management official, the process
Included a review and approval by independent persons, comparabillity data and contemporaneous substantiation
of the deliberation and decision Management review ed and approved the compensation In the review of the
compensation, the CEO, executive director, and top management w ere compared to the other organizations in the
area that hold the same title Wage bands are adjusted annually and w ages paid for all positions are w ithin those
bands In determining compensation of other officers or key employees of the organization, the process included a
review and approval by independent persons, comparabillty data, and contemporaneous substantiation of the
deliberation and decision Management review ed and approved the compensation In the review of the
compensation, the other officers or key employees of the organizations w ere compared to the other organizations
employees In the area that hold the same title Wage bands are adjusted annually and w ages paid for all positions
are w ithin those bands

Identifier

Return

Reference Explanation

C, ine 19

Form 990, Part V|, Section ST JOHN HOSPITAL AND MEDICAL CENTER WILL PROVIDE ANY DOCUMENTS OPEN TO

PUBLIC INSPECTION UPON REQUEST

Return

Identifier Reference

Explanation

COMMUNITY BENEFIT REPORT THIS REPORT ILLISTRATES THE SIGNIFICANT DEGREE TO WHICH ST JOHN HOSPITAL
AND MEDICAL CENTER CONTRIBUTES TO THE POSITIVE HEALTH STATUS OF THE COMMUNITY IT SERVES AS A
MEMBER OF ACSENSION HEALTH, THE NATION'S LARGEST CATHOLIC HEALTHCARE SY STEM, ST JOHN HOSPITAL
AND MEDICAL CENTER CONTINUES TO BUILD AND STRENGTHEN SUSTAINABLE COLLABORATIVE EFFORTS THAT
BENEFIT THE HEALTH OF INDIVIDUALS, FAMILIES AND SOCIETY AS A WHOLE THE GOAL OF ST JOHN HOSPITAL
AND MEDICAL CENTER IS TO PERPETUATE THE HEALING MISSION OF THE CHURCH ST JOHN HOSPITAL AND
MEDICAL CENTER FURTHERS THIS GOAL THROUGH DELIVERY OF PATIENT SERVICES, CARE TO THE ELDERLY
AND INDIGENT, PATIENT EDUCATION, HEALTH AWARENESS PROGRAMS FOR THE COMMUNITY AND MEDICAL
RESEARCH OUR CONCERN FOR ALL HUMAN LIFE AND DIGNITY OF EACH PERSON LEADS THE ORGANIZATION TO
PROV IDE MEDICAL SERVICES TO ALL PEOPLE IN THE COMMINUTY WITHOUT REGARD TO THE PATIENT'S RACE,
CREED, NATIONAL ORIGIN, ECONOMIC STATUS OR ABILITY TO PAY IN ORDER TO PORTRAY THE FULL BREADTH
OF OUR CONTRIBUTION, OUR COMMUNITY BENEFIT INFORMATION IS DESCRIBED BELOW ORGANIZATIONAL
COMMITMENT TO PROV IDIDNG COMMUNITY BENEFIT ST JOHN HOSPITAL AND MEDICAL CENTER IS A REGIONAL
REFERRAL TEACHING HOSPITAL WITH 804 LICENSED BEDS, A 1300+ MEMBER MEDICAL STAFF AND MORE THAN
50 MEDICAL AND SURGICAL SPECIALTIES ST JOHN HOSPITAL AND MEDICAL CENTER IS ALSO THE LARGEST
ACUTE CARE PROVIDER AND THE ONLY DESIGNATED EMERGENCY TRAUMA CENTER ON DETROIT'S EAST SIDE
ST JOHN HOSPITAL AND MEDICAL CENTER IS ALSO AN ACTIVE PARTICIPANT IN COMMUNITY HEALTH INITIATIVE
THROUGH IT'S COMMUNITY -BASED PARTNERSHIPS WITH CHURCHES, SCHOOLS, AND CIVIC ORGANIZATIONS
ASSOCIATED WITH ST JOHN HOSPITAL AND MEDICAL CENTER IS ST JOHN NORTH SHORES HOSPITAL LOCATED
IN HARRISON TOWNSHIP, MICHIGAN ST JOHN NORTH SHORES IS A 66-BED SPECIALTY HOSPITAL THAT

PROV IDES COMPREHENSIV E PHY SICAL MEDICINE AND REHABILITATION, ALONG WITH A WIDE RANGE OF MEDICAL
AND SURGICAL CARE ST JOHN HOSPITAL AND ST JOHN NORTH SHORES WILL HEREIN COLLECTIVELY BE
REFERRED TO AS "ST JOHN HOSPITAL AND MEDICAL CENTER " ST JOHN HOSPITAL AND MEDICAL CENTER HAS A
WIDE ARRAY OF SURGICAL SPECIALTIES AND SUB-SPECIALTIES OUR OPERATING ROOMS AND POST-
ANESTHESIA UNITS ARE OPEN 24 HOURS A DAY, SEVEN DAY S A WEEK FOR SCHEDULED AND EMERGENCY
PROCEDURES SPECIALTIES INCLUDE CARDIOVASCULAR AND THORACIC, DENTISTRY, GENERAL SURGERY,
LASER, NEUROSURGERY, OBSTETRICS AND GYNECOLOGY, OPHTHALMOLOGY, ORAL AND MAXILLOFACIAL,
ORTHOPEDIC, OTOLARY NGOLOGY (EAR, NOSE AND THROAT), PEDIATRICS, PODIATRY, VASCULAR,
TRANSPLANT AND UROLOGY ST JOHN HOSPITAL AND MEDICAL CENTER SEEKS TO IMPROV E THE PHY SICAL,
MENTAL, SOCIAL, AND SPIRITUAL HEALTH STATUS OF IT'S SURROUNDING COMMUNITY IN ADDITION TO

PROV IDING HEALTH CARE SERVICES TO ALL INDIVIDUALS WHO REQUIRE MEDICAL ATTENTION, ST JOHN
HOSPITAL AND MEDICAL CENTER HAS DEVELOPED THE FOLLOWING PROGRAMS TO HELP ACHIEVE IT'S MISSION
EXPANDING AWARENESS, EDUCATION AND HEALTH PROMOTION ST JOHN HOSPITAL AND MEDICAL CENTER
BELIEVES THAT IT IS ESSENTIAL TO EDUCATE PEOPLE REGARDING THE TY PES OF BEHAVIOR THAT IMPROV E
THEIR CHANCES OF LVING A HEALTHY LIFE THE ST JOHN HOSPITAL AND MEDICAL CENTER HAS INVESTED
SIGNIFICANTLY IN UNIQUE, TOP QUALITY HEALTH EDUCATION AND MATERIALS TO ACCOMPLISH IT'S GOALS
VARIOUS CLASSES THE ST JOHN HOSPITAL AND MEDICAL CENTER HAS PROVIDED TO THE COMMUNITY AREAS
FOLLOWS 1,000 CANDLELIGHT LABY RINTH WALK, OPEN ARMS, TALK ABOUT, WHILE Y OU WAIT, ACUPUNCTURE,
APHASIA MAINTENANCE GROUP, AURA PHOTOGRAPHY, HOLISTIC CONSULTATION, BABY WORKS,
BEREAVEMENT SUPPORT GROUP, ONCOLOGY BEREAVEMENT SUPPORT, NON-ONCOLOGY BEREAVEMENT
SUPPORT, BIRTH REFRESHER - SESSIONS | AND I, CHILDBIRTH PREPARATION CLASSES, BIRTH UNIT TOUR, TOUR
WITH CAESAREAN CLASS, BLOOD DISORDERS SUPPORT GROUP, BREAST CANCER SUPPORT GROUP, BREAST
FEEDING PREPARATION, BRITE STARS STROKE SUPPORT GROUP, CANCER EDUCATION LECTURE SERIES, CANCER
SUPPORT GROUP, INDIVIDUAL COUNSELING FOR CANCER PATIENTS, PEDIATRIC CANCER PARENT SUPPORT
GROUP, CARDIAC NUTRITION CLASS, CARDIAC REHABILITATION PROGRAM, CARDIAC SUPPORT GROUP, STRESS
MANAGEMENT FOR CARDIAC PATIENTS, CARELINK, CARELINK EDUCATION PROGRAM, CLINICAL TRIALS, CPR FOR
FAMILY AND FRIENDS INFANTS CHILDREN AND ADULTS, CRANIAL OSTEOPATHY, CRANIAL SACRAL THERAPY,
DIABETES DISCOVERY CLASSES, DIABETES EXERCISE PROGRAM, DIABETES SELF MANAGEMENT, POST
DIABETES CLASS INSTRUCTION, DIABETES SUPPORT GROUP FOR CHILDREN TEENS AND PARENTS, OUTPATIENT
DIABETES EDUCATION, DISCOVER A NEW Y OU, LOOK FOR SUCCESS EXERCISE EVALUATION PROGRAM,
EXERCISE FOR OLDER ADULTS, FITNESS FUN FOR EVERY ONE, PERSONAL EXERCISE TRAINING, PERSONAL
EXERCISE FOR SENIORS, PILATE'S, FAMLY SUPPORT GROUP, FREE BLOOD PRESSURE SCREENINGS, GO RED FOR
WOMEN, GYN SUPPORT GROUP, HEAD AND NECK SUPPORT GROUP, HEART FAILURE EXERCISE PROGRAM, HIP
AND KNEE PAIN SEMINAR, HY PNOSIS, GUIDED IMAGERY, HY PNOSIS CONSULTATION, HY PNOTHERAPY FOR
SMOKING CESSATION, INDIV IDUAL COUNSELING, LAP BAND SUPPORT GROUP, LUNCH WITH DOCTOR, MASSAGE
THERAPY, PREGNANCY MASSAGE, REFLEXOLOGY, REKI, RIVER ROCK MASSAGE, SWEDISH RELAXATION
MASSAGE, NUTRITION COUNSELING, PARKINSON'S DISEASE EXERCISE CLASS, PATIENT AND SURV IV OR SUPPORT
GROUP, PULMONARY REHABILITATION PROGRAM, PUMPING TO PRECISION, SECOND WIND STROKE SUPPORT,
SENIOR LECTURE SERIES, SMOKING CESSATION, SMOKING CESSATION THROUGH ACUPUNCTURE, SPORT
TRAINING PROGRAMS, SPORT SPECIFIC TRAINING AND KNEE INJURY PREVENTION, TAICHI, TAl CHI FOR SENIORS,
TIME FOR CAREGIVERS SUPPORT GROUP, TRANSPLANT SUPPORT GROUP, WELLNESS SUPPORT GROUP,
WELLNESS WORKSHOP EDUCATION MATERIAL IS PROVIDED ON THE WEB UNDER WWW STJOHN ORG AND
WWW REALMEDICINE ORG ACCESS TO CARE PROGRAMS ST JOHN HOSPITAL AND MEDICAL CENTER OPERATES
MANY PUBLIC HEALTH CLINICS PUBLIC CLINICS RANGE FROM SPECIALTY CLINICS SUCH AS PEDIATRICS TO
GENERAL INTERNAL MEDICINE CLINICS OUR PUBLIC HEALTH CLININCS PROV IDE CARE FOR ALL COMMUNITY
RESIDENTS, REGARDLESS OF THEIR ABILITY TO PAY SERVICES INCLUDE THE FULL RANGE OF PREVENTIVE AND
PRIMARY HEALTH AND DENTAL CARE FOR ADULTS AND CHILDREN, PRENATAL CARE, AIDS/HIV EDUCATION AND
MANAGEMENT OF CHRONIC DISEASES SUCH AS ASTHMA, DIABETES AND HEART DISEASE COMMUNITY
OUTREACH SERVICETHE ST JOHN HOSPITAL AND MEDICAL CENTER PROV IDES CHARTIBLE CONTRIBUTIONS TO A
NUMBER OF COMMUNITY ORGANIZATIONS ST JOHN HOSPITAL AND MEDICAL CENTER HAS CONTRIBUTED FUNDS
FOR SPONSORSHIP IN THE COMMUNITY BY VOLUNTEERING AND GIVING SUPPORT TO PARADES, HEALTH WALKS
AND MARATHONS, HEALTH EXPOS AND HEALTH FAIRS, AMERICAN RED CROSS BLOOD DRIVES, CHURCHES,
SCHOOLS, CAREER FAIRS AT SCHOOLS, POLICE OFFICE BENEFITS AND COMMUNITY FOUNDATION OUTINGS ST
JOHN HOSPITAL AND MEDICAL CENTER IS AN ACTIVE SUPPORTING MEMBER IN COMMUNITY EVENTS AND
PARTNERS WITH MANY ORGANIZATIONS TO IMPROV E COMMUNITY HEALTH, SUCH AS AMERICAN RED CROSS,
AMERICAN HEART ASSOCIATION, ADOPT A FAMLLY, SHOES FOR KIDS, MARCH OF DIMES CANCER WALK,
SERVICES OF REMEMBRANCE FOR THE DECEASED, OPEN ARMS, MICHIGAN HARVEST DRIVE AND HABITAT FOR
HUMANITY CHARITY CARE NEARLY 12 PERCENT OF MICHIGAN RESIDENTS OR 1 2 MILLION PEOPLE LACKED
HEALTH INSURANCE IN 2009 THIS TREND IS INCREASING DUE TO INCREASED LAY OFFS, FEWER COMPANIES
OFFERING HEALTH INSURANCE AND A LESSENED ABILITY OF WORKERS TO AFFORD COVERAGE IN THE METRO
DETROIT AREA IN JUNE 2009 AT 15 2%, MICHIGAN HAS THE HIGHEST RATE OF UNEMPLOY MENT IN THE NATION
THE UNINSURED ARE LIKELY TO SEEK CARE IN HOSPITAL EMERGENCY ROOMS ST JOHN HOSPITAL AND
MEDICAL CENTER HAS 138,207 EMERGENCY DEPARTMENT AND URGENT CARE VISITS IN FISCAL 2009, AN
INCREASE OF NEARLY 0 5% FROM THE PRIOR YEAR INCREASINGLY, PATIENTS ARE EXPERIENCING LIMITED
ABILLITIES TO PAY FOR HEALTH CARE SERVICES OR QUALIFY FOR STATE AND FEDERALLY FUNDED PROGRAMS
LIKE MEDICAID AND MEDICARE PROGRAMS THAT COVER ONLY A PORTION OF THE COST OF SERVICES
PROVIDED ST JOHN HOSPITAL AND MEDICAL CENTER OFFERS VARIOUS FREE CLININCS FOR MANY MICHIGAN
RESIDENTS, FINDING SOMEONE TO CARE FOR THEM WHEN THEY ARE SICK IS NOT AS EASY AS MAKING AN
APPOINTMENT LACK OF HEALTH INSURANCE, TRANSPORTATION ISSUES AND LANGUAGE BARRIERS COMBINE
TO CREATE CHALLENGES IN THE SPIRIT OF PRINCIPLES ADOPTED BY ASCENSION HEALTH, ST JOHN HOSPITAL
AND MEDICAL CENTER HAS TAKEN PROACTIVE STEPS TO ADDRESS THOSE ISSUES THAT WILL AFFECT
ACCESSIBILTY, FINANCING AND THE DELIVERY OF HEALTHCARE TO ALL PERSONS, ESPECIALLY THE UNINSURED,
UNDERINSURED, AND THE UNDERSERVED DURING THE FISCAL Y EAR ENDING JUNE 30, 2009, THE ESTIMATED UN-
REIMBURSED COST OF SERVICES PROVIDED TO THE ELDERLY, UNINSURED AND UNDERINSURED TOTALED $57 6
MILLION




Identifier

Return
Reference

Explanation

ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES A SUBSTANTIAL PORTION OF ITS SERVICES TO THE
ELDERLY AND POOR DURING THE FISCAL Y EAR ENDING JUNE 30, 2009, APPROXIMATELY 33% OF THE VALUE OF
SERVICES RENDERED WAS TO ELDERLY PATIENTS UNDER THE MEDICARE PROGRAM AND APPROXIMATELY 32%
OF THE SERVICES WERE PROV IDED TO PATIENTS WHO WERE DEEMED INDIGENT UNDER STATE, COUNTY OR
MEDICAL CENTER GUIDELINES WE CURRENTLY OFFER FINANICAL ASSISTANCE PROGRAMS THROUGH THE
VOICES OF DETROIT INITIATIVE, A PROGRAM THAT ASSISTS THE UNINSURED AND UNDERINSURED IN MANAGING
THER HEALTH CARE MEDICAL RESEARCH ST JOHN HOSPITAL AND MEDICAL CENTER FURTHERS ITS MISSION BY
CONTRIBUTING FUNDS AND PERSONNEL TO SUPPORT RESEARCH THAT HAS HELPED ADV ANCE MEDICAL CARE
RESEARCH PROJECTS INCLUDE VARIOUS CARDIAC AND INTERVENTIONAL CARDIAC RESEARCH PROJECTS,
ONCOLOGY, PEDIATRIC HEMATOLOGY AND ONCOLOGY, INTERNAL MEDICINE, OBSTETRICS AND GY NECOLOGY,
NEPHROLOGY, RADIOLOGY AND INFECTIOUS DISEASE RESEARCH MEDICAL EDUCATION ST JOHN HOSPITAL
AND MEDICAL CENTER BELIEVES THAT IN ORDER TO PROV IDE THE BEST HEALTH CARE TO THE COMMUNITY, ITS
CLINICAL PERSONNEL MUST RECEIV E ONGOING MEDICAL EDUCATION NUMEROUS SEMINARS AND CLASSES ARE
PROV IDED TO MEDICAL RESIDENTS AND STAFF AND ARE POSTED ON OUR WEBSITE

WWW SJHS COM/PHY SICIANS/GME RESIDENCY TRAINING OPERATIONS AND GOVERNANCE ST JOHN HOSPITAL
AND MEDICAL CENTER 1 OPERATES AN EMERGENCY ROOM THAT IS OPEN TO ALL PERSONS REGARDLESS OF
ABILLITY TOPAY 2 HAS ON OPEN MEDICAL STAFF WITH PRIV ILEGES AVAILABLE TO ALL QUALIFIED PHY SICIANS
IN THE AREA 3 HAS A GOVERNING BODY IN WHICH INDEPENDENT PERSONS REPRESENTATIVE OF THE
COMMUNITY COMPROMISE A MAJORITY 4 ENGAGES IN MEDICAL OR SCIENTIFIC RESEARCH PROGRAMS 5
ENGAGES IN THE TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS 6 PARTICIPATES IN MEDICAID,
MEDICARE, CHAMPUS, TRIAGE AND/OR OTHER GOV ERNMENT-SPONSORED HEALTH CARE PROGRAMS PATIENT
SERVICES ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES THE FOLLOWING INPATIENT AND OUTPATIENT
MEDICAL SERVICES TO THE COMMUNITY ALLERGY AND IMMUNOLOGY, ANATOMIC AND CLINICAL PATHOLOGY,
ANESTHESIOLOGY, ANESTHESIOLOGY, ANESTHESIOLOGY -PAIN MEDICINE, CARDIOLOGY, CARDIOVASCULAR
DISEASE, CARDIO THORACIC SURGERY, CHILD AND ADOLESCENT PSY CHIATRY, CHILD AND ADOLESCENT
NEUROLOGY, CLINICAL CARDIAC ELECTO PHY SIOLOGY, COLON AND RECTAL SURGERY, CY ST-PATHOLOGY,
DENTISTRY, DERMATOLOGY, DIAGNOSTIC RADIOLOGY, EMERGENCY MEDICINE, EMERGENCY MEDICINE-PEDIATRIC
EMERGENCY MEDICINE, ENDOCRINOLOGY, DIABETES AND METABOLISM, FAMILY MEDICINE, FAMILY MEDICINE-
ADDITION, FAMILY MEDICINE-GERIATRIC MEDICINE, FAMILY MEDICINE-SPORTS MEDICINE, FORENSIC PSY CHIATRY,
GASTROENTEROLOGY, GERIATRIC PSY CHATRY, GYNECOLOGIC ONCOLOGY, GYNECOLOGY, HEMATOLOGY
AND MEDICAL ONCOLOGY, INFECTIOUS DISEASE, INTERNAL MEDICINE, INTERNAL MEDICINE-CRITICAL CARE
MEDICINE, INTERNAL MEDICINE-GERIATRIC MEDICINE, INTERNAL MEDICINE-HEMATOLOGY, INTERVENTIONAL
CARDIOLOGY, MATERNAL FETAL MEDICINE, NEO-NATAL AND PRE-NATAL MEDICINE, NEPHROLOGY,
NEUROLOGICAL SURGERY, NEUROLOGY, NEURO-RADIOLOGY, NUCLEAR MEDICINE, OBSTETRICS AND
GYNECOLOGY, OCCUPATIONAL MEDICINE, OPHTHALMOLOGY, ORAL AND MAXIOFACIAL SURGERY, ORTHOPEDIC
SURGERY, ORTHOPEDIC SURGERY -HAND SURGERY, OTOLARY NGOLOGY, OTORHINOLARY NGOLOGY AND
OROFACIAL PLASTIC SURGERY, PATHOLOGY, PATHOLOGY AND DERMA-PATHOLOGY, PEDIATRIC-
ENDOCRINOLOGY, PEDIATRIC-ALLERGY AND IMMUNOLOGY, PEDIATRIC-CARDIOCLOGY, PEDIATRIC-CRITIAL CARE
MEDICINE, PEDIATRIC-DENTISTRY, PEDIATRIC-EMERGENCY MEDICINE, PEDIATRIC-GASTROENTEROLOGY,
PEDIATRIC-HEMATOLOGY, PEDIATRIC-ONCOLOGY, PEDIATRIC-INFECTIOUS DISEASE, PEDIATRIC-NEPHROLOGY,
PEDIATRIC-OTOLARY NGOLOGY, PEDIATRIC-RADIOLOGY, PEDIATRIC-SURGERY, PEDIATRICS, PHY SICAL MEDICINE
AND REHABILITATION, PLASTIC AND RECONSTRUCTIVE SURGERY, PLASTIC SURGERY, PLASTIC SURGERY -
SURGERY OF THE HAND, PODIATRIC SURGERY, PODIATRY, PSY CHIATRY, PULMONARY MEDICINE, RADIATION
ONCOLOGY, RADIOLOGY, REPRODUCTIVE ENDOCRINOLOGY, RHEUMATOLOGY, SLEEP MEDICINE, SURGERY,
SURGERY OF THE HAND, THERAPEUTIC RADIOLOGY, UROLOGY, VASCULAR AND INTERVENTIONAL RADIOLOGY
AND VASCULAR SURGERY SOME OF THE SERVICES LISTED ABOVE OPERATE AT A LOSS IN ORDER TO ENSURE
THAT ALL SERVICES ARE AVAILABLE TO MEET COMMUNITY HEALTH CARE NEEDS DURING THE FISCAL YEAR
ENDING JUNE 30, 2009, ST JOHN HOSPITAL AND MEDICAL CENTER TREATED ADULTS AND CHILDREN FROM THE
COMMUNITY FOR A TOTAL OF 190,287 PATIENT DAY S OF SERVICE ST JOHN HOSPITAL AND MEDICAL CENTER
ALSO PROVIDED SERVICES TO 16,090 OUTPATIENT SURGERY PATIENTS, 106,833 EMERGENCY AND MINOR CARE
VISITS AND 31,374 URGENT CARE VISITS St John Hospttal and Medical Center information for fiscal year ended
June 30, 2009 1) Care of the poor (at cost) $ 11,055,080 2) Government sponsored health care (net expense)
88,309 3) UNPAID COST OF PUBLIC INDIGENT CARE PROGRAMS (INCLUDES MEDICA ID,SCHIP, AND OTHER SAFETY
NET PROGRAMS, DOES NOT INCLUDE MEDICARE SHORTFALLS) 3,292,913 4) Community benefit programs (net
expense) 12,394,256 Total quantifiable community benefit, as determined in accordance w ith CHA reporting
guidelines $26,830,558 Supplemental information Bad debt costs attributable to charity $3,612,062 Medicare shortfall
$ 14,915,383 FOR ADDITIANAL LINKS TO COMMUNITY BENEFIT INFORMATION PLEASE REFER TO WWW MHA ORG




Identifier Return Explanation
Reference
THE FINANCIAL STATEMENTS OF ST JOHN HOSPITAL AND MEDICAL CENTER WERE AUDITED ON A
PART X, CONSOLIDATED BASIS AN AUDIT COMMITTEE HAS BEEN DELEGATED THE RESPONSIBILITY TO OVERSEE THE
LINE2A & B AUDITED FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANTS THAT AUDITED
THE FINANCIAL STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K

Schedule O (Form 990) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493131026120

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) 2008

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

Department of the Treasury Bk See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
ST JOHN HOSPITAL & MEDICAL CENTER

OMB No 1545-0047

38-1359063
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
Eastside Associates
28963 Little Mack Suite 103 Endoscopy services MI 798,005 (Site:ft)::1 Hosprial and medica
ST CLAIR SHORES, MI 48081 Py '
38-3240923
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2
EEYR¥#:d Identification of Related Organizations Taxable as a Partnership
© () © (H) Q)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total income allocations? Code V—UBI amount on | managing
Income(related, assets 5
related organization (state or entity Box 20 of K-1 partner
Investment,
foreign
unrelated)
country)
Yes No Yes | No
ADVENT PARTNERS LP
22255 GREENFIRELD STE 423 INVESTMENT MI N/A
SOUTHFIELD, MI48075
38-3494197
OPEN MRI OF MICHIGAN
28000 DEQUINDRE MEDICAL SERVICES MI N/A
WARREN, MI48092
38-3544539
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
ADVENT INC
PO BOX 2043
SOUTHFIELD, MI48037 INVESTMENT MI N/A ¢
38-2971743
AFFILIATED HEALTH SERVICES INC
28000 DEQUINDRE MEDICAL SUPPLY MI N/A C
WARREN, MI48092 SALES

38-2292922

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) i1f | Yes
g Purchase of assets from other organization(s) 1g | Yes
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 38-1359063
Name: ST JOHN HOSPITAL & MEDICAL CENTER

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

Q)

(A) (B) Legal Domicile
Name, address, and EIN of related organization Primary Activity (State
or Foreign
Country)

(D) (E)
Exempt Code Public charity
section status

(f501(c)(3))

(F)
Direct Controlling
Entity

BRIGHTON HOSPITAL
12851 GRAND RIVER HOSPITAL MI 501(C)(3) BOX 3 -HOSPITAL ST JOHN HEALTH
BRIGHTON, MI48116
38-1576680

BRIGHTON NATIONAL ADDICTION FOUNDATION
12851 GRAND RIVER FUNDRAISING M1 501(C)(3) BOX 7 BRIGHTON HOSPITAL
BRIGHTON, MI48116
26-0694680

EASTWOOD COMMUNITY CLINIC
28000 DEQUINDRE MEDICAL CARE MI 501(C)(3) BOX 9 ST JOHN HEALTH
WARREN, MI48092
38-1958763

FATHER MURRAY NURSING CENTER
8444 ENGELMAN MEDICAL CARE MI 501(C)(3) BOX 9 ST JOHN HEALTH
CENTERLINE, MI48015
38-2601348

MACOMB-OAKLAND CENTER AUXILIARY
ST JOHN MACKOMB-
11800 E TWELEVE MILE FUNDRAISING MI 501(C)(3) BOX 11C OAKLAND HOSPITAL
WARREN, MI48093
38-6091287

MACOMB HOSPITAL FOUNDATION
1471 E TWELEVE MILE FUNDRAISING MI 501(C)(3) BOX 7 ST JOHN HEALTH
MADISON HEIGHTS, MI48071
20-2962353

MEDICAL RESOURCE GROUP
43800 GARFIELD MEDICAL CARE MI 501(C)(3) BOX 9 ST JOHN HEALTH
CLINTON TWP, MI48030
38-3494637

PROVIDENCE HEALTH FOUNDATION
1471 E TWELEVE MILE FUNDRAISING MI 501(C)(3) BOX 11C ST JOHN HEALTH
MADISON HEIGHTS, MI48071
38-3526629

PROVIDENCE HOSPITAL
16001 W NINE MILE HOSPITAL MI 501(C)(3) BOX 3 - HospITAL |°' JOMN HEALTH
SOUTHFIELD, MI48037
38-1358212

SETON HEALTH CORP OF SE MICHIGAN
16001 W NINE MILE MEDICAL CARE MI 501(C)(3) BOX 11C ST JOHN HEALTH
SOUTHFIELD, M148037
38-2820107

ST JOHN COMMUNITY HEALTH INVESTMENT CORP
28000 DEQUINDRE MEDICAL CARE MI 501(C)(3) BOX 3 - HospITAL |°' JOMN HEALTH
WARREN, M148092
38-2262856

ST JOHN HEALTH
28000 DEQUINDRE PARENT M1 501(C)(3) BOX 11C ASCENSION HEALTH
WARREN, M148092
38-2244034

ST JOHN HEALTH FOUNDATION
1471 E TWELEVE MILE FUNDRAISING MI 501(C)(3) BOX 9 ST JOHN HEALTH
MADISON HEIGHTS, M148071
38-2769385

ST JOHN HOME CARE
37650 GARFIELD MEDICAL CARE MI 501(C)(3) BOX 7 ST JOHN HEALTH
CLINTON TWP, MI48036
38-3408684

ST JOHN HOSPITAL FOUNDATION
1471 E TWELEVE MILE FUNDRAISING MI 501(C)(3) BOX 7 ST JOHN HEALTH
MADISON HEIGHTS, MI48071
20-2961579

ST JOHN HOSPITAL GUILD
ST JOHN HOSPITAL
28000 DEQUINDRE FUNDRAISING MI 501(C)(3) BOX 7 AND MEDICAL CENTER
WARREN, MI48092
38-6091110

ST JOHN MACOMB-OAKLAND HOSPITAL CORP
28000 DEQUINDRE HOSPITAL MI 501(C)(3) BOX 3 - HospITAL |°' JOMN HEALTH
WARREN, M148092
38-3322109

ST JOHN RIVER DISTRICT
4100 RIVER ROAD HOSPITAL MI 501(C)(3) BOX 3 - HospITAL |°' JOMN HEALTH
EAST CHINA, MI48054
38-3160564

ST JOHN SENIOR COMMUNITY
18300 E WARREN MEDICAL CARE MI 501(C)(3) BOX 9 ST JOHN HEALTH
DETROIT, M148224
38-2631907

ASCENSION HEALTH
PO BOX 45998 gfsTTIgl\',l\'ALHEALTH MO 501(C)(3) BOX 11A N/A
ST LOUIS, MO63145

31-1662309

OUR LADY OF PROVIDENCE LEAGUE
PROVIDENCE
28000 DEQUINDRE FUNDRAISING MI 501(C)(3) BOX 11C HOSPITAL
WARREN, MI48092
38-6108200

FONTBONNE AUXILIARY OF ST JOHN HOSPITAL
28000 DEQUINDRE FUNDRAISING MI 501(C)(3) BOX 11C ST JOHN HEALTH
WARREN, MI48092
38-6082173




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

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) ($)
(1) ST JOHN HEALTH SYSTEM Q 702,031,106
(2) ST JOHN HEALTH SYSTEM R 23,247,173
(3) ST JOHN HEALTH SYSTEM G 2,275,231
(4) ST JOHN HEALTH SYSTEM N 104,112
(5) ST JOHN HEALTH SYSTEM o 4,114,482
(6) ST JOHN HEALTH SYSTEM p 599,650,852
(7) ST JOHN HEALTH SYSTEM I 981,561
(8) ST JOHN HEALTH SYSTEM A 6,609,561
(9) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION R 60,349
(10) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION B 5,099,531
(11) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION P 5,684,068
(12) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION I 80,993
(13) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION A 2,378,798
(14) ST JOHN SENIOR COMMUNITY 0 856,780
(15) ST JOHN SENIOR COMMUNITY Q 136,752
(16) ST JOHN MACOMB-OAKLAND HOSPITAL Q 1,192,213
(17) ST JOHN MACOMB-OAKLAND HOSPITAL R 538,989
(18) ST JOHN MACOMB-OAKLAND HOSPITAL B 8,682,748
(19) ST JOHN MACOMB-OAKLAND HOSPITAL N 77,830
(20) ST JOHN MACOMB-OAKLAND HOSPITAL 0 2,790,069
(21) ST JOHN MACOMB-OAKLAND HOSPITAL J 319,895
(22) FATHER MURRAY NURSING CENTER F 380,542
(23) FATHER MURRAY NURSING CENTER N 704,403
(24) FATHER MURRAY NURSING CENTER p 20,990,068
(25) FATHER MURRAY NURSING CENTER I 83,305
(26) STJOHN HOME CARE N 125,337
(27) ST JOHN COMMUNITY HEALTH INVESTMENT CORP R 2,048,507
(28) ST JOHN COMMUNITY HEALTH INVESTMENT CORP c 705,074
(29) ST JOHN COMMUNITY HEALTH INVESTMENT CORP o 82,642
(30) EASTWOOD COMMUNITY CLINICS C 239,486




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

(A) (B) ()
Name of other organization Transaction Amount Involved

type(a-r) ($)
(31) AFFILIATED HEALTH SERVICES p 2,322,674
(32) AFFILIATED HEALTH SERVICES I 136,555
(33) PROVIDENCE HOSPITAL AND MEDICAL CENTER Q 126,313
(34) PROVIDENCE HOSPITAL AND MEDICAL CENTER R 800,121
(35) PROVIDENCE HOSPITAL AND MEDICAL CENTER N 167,769
(36) PROVIDENCE HOSPITAL AND MEDICAL CENTER o 4,134,087

(37) PROVIDENCE HOSPITAL AND MEDICAL CENTER p 247,317




Additional Data

Software ID:

Software Version:

EIN: 38-1359063
Name: ST JOHN HOSPITAL & MEDICAL CENTER
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
T T (D) Estimated
Av(eBr)a . = g =5 - %_':% Reportable cc:{r:p:;t:abtllin amount of other
(A) 9 23 & o ok compensation P compensation
hours = = = e from related
Name and Title or B = = g o E o al'l from the oraanizations from the
wF;ek g.: = & 5 % S | = | organization (W- (V\?— 2/1099- organization and
=25 | 3|8 | 2/1099MisC) MISC) related
el ‘:_'=' e o organizations
Bllz| [®] &
i
¢ z
RONALD LAPENSEE ,EXEC VP SJH & 100 X 0 0 0
MC
STEVEN MINNICK , BOARD MEMBER 50 00 X 200,188 20,660
LDOUGLAS BLATT , CHAIRMAN 100 X 0 0 0
EDWARD K CHRISTIAN , VICE
! 0 0 0
CHAIRMAN 100 X X
BETTY L MAPLE , SECRETARY 100 X X 0
JANE K NUGENT , TREASURER 100 X X 0
JAMES J COLE JR,BOARD MEMBER 100 X 0 0 0
MICHAEL M GLUSAC , BOARD 100 X 0 0 0
MEMBER
CHARLENE B IRVIN , BOARD MEMBER 100 X 0 0 0
THOMAS A LALONDE ,BOARD 100 X 0 0 0
MEMBER
CHRISTINE PARKS , BOARD MEMBER 100 X 0 0 0
ANTHONY C SOUTHALL MD , BOARD 100 X 0 0 0
MEMBER
Diane Radloff, EVP St John Region 5000 X X 478,580 42,021
VICTORBATTANI , BOARD MEMBER 100 X 0 0
Jim Orosz, Chief Medical O fficer 5000 X 348,121 0 51,865
CHRISTOPHER PALAZZOLO , Chief 50 00 X 282,528 0 34.779
O perating O fficer
Maryann Barnes , VP Patient Care 50 00 X 213,157 0 35,142
'II;IC():MASINE MARX ,VP FINANCE SJH & 50 00 X 256,279 0 42,941
Deborah Condino , VP Customer 50 00 X 185,235 0 32,133
Services
DONNA HANDLEY ,VP CLINICAL 50 00 X 174,747 0 34,270
SERVICES
DAVID SESSIONS , VP AFFILIATED 50 00 X 320,001 0 46,336
SERVICES
MITCHELL DOMBRO WSKI , CHIEF 50 00 X 439,068 0 21,959
Physician
ALI RabBani, PHYSICIAN CHIEF 50 00 X 505,213 0 21,894
Richard Veyna, Physician 50 00 X 824,867 0 23,858
Shyla Vengalil, Physician 5000 X 420,867 0 21,103
Steven Hadesman, Physician 50 00 X 564,140 0 28,303
aé\//IS?ISTEPHENS,PRESIDENT SJH & 50 00 X 763,759 0 28,780




