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y ) §

———F;ggu~ —  Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

4

Open to Public
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 2009
B cwcr v aokove | Plosso |C Name of organiation ST. JOHN MEDICAL CENTER FOUNDATION D Empioyer identification number
tamge. | iabet or |__Doing Business As 73-1133139
Name change | Pntor(  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
type
Initial rotum See 11823 SOUTH UTICA AVENUE (918) 744-2180
Termination m’:‘: City or town, state or country, and ZIP + 4
|50 |TULSA, OK 74104 G Gross recepts $ 13,850,585,
:gf:fr:“’" F Name and address of principal officer RT1cHARD BOONE H(a) Lsngslse:?grwp retumn for B Yes No
1923 SOUTH UTICA AVENUE; TULSA, OK 74104 H{b} Are all affilates ncluded? Yes No
| Tax-exemp status I X | 501(c)( 03 ) <« (insertno) | I 4947(a)1) or | I 527 It “No." atach a list {see nstructions)
J Website » WHW.SIMC.ORG H{c) Group exemption number P 0928
K Type of organization Ix I Corporation [ I Trus(l IAssocnauon I | Other p L Year of formation 198 1[ M State of legal domicile OK

Summary

1 Briefly describe the organization’s mission or most significant activities _TO _SUPPORT ST. JOHN MEDICAL CENTER IN ITS
o MISSION TO CONTINUE THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEDICAL ______
§ EXCELLENCE_AND_COMPASSIONATE CARE_TO_ALL_WHO NEED IT WITH A_SPECIAL EMPHASIS FOR _THE
€ POOR_AND POWERLESS. _______________ o ____________
g 2 Check thisbox p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
o1 3 Number of voting members of the governing body (Part V. lmne 1a) ... .. 3 5
iﬁ 4  Number of independent voting members of the governing body (Part Vi, ine1b} 4 4
2| 5 Total number of employees (PartV.ne 2a), | ... 5 NONE
&| 6 Total number of volunteers (estimate f necessary) 6 321
7 a Total gross unrelated busingss revenue from Part VI, (ine 12, column (C) 7a NONE
b Net unrelated business taxable income from Form 990-T,line 34 , . . . 7b NONE
Prior Year Current Year
g 8 Contrbution and grants (Pat VI, bnethy 7,571,377. 11,167,436,
€| 9 Program servicerevenue (PantVIlt, ine2g) . L NONEH NONE
E 10 Investment income (Part Viil, column (A), ines 3,4, and7d) . ... .. 1,382,140. 1,077,107,
11 Other revenue (Part VII, column (A), iines 5, éd, 8¢, 9¢c. 10c,and 11e) -23,592. -22,226.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . .. 8,929,925, 12,222,317.
13 Grants and similar amounts pad (Part IX, column (A), mes 1-3) 14,463,339. 7,019,900,
14 Benefits paid to or for members (Part IX, column (A), tned) NONH NONE
¢ |15 Salanies, other compensation. employee benefits (Part IX, column (A). ines 5-10), | | 363,074. 344,773,
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... .. .. NONH NONE
g b Total fundraising expenses, Part X, column (D), ine 25) pp _ __ _ 497,828, _ _______
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241)— ~E -~ ... L., 318,608. 344,735,
18 Total expenses Add lines 13-17 (must equal Part IX, column (E)Rﬁe\ﬁ)‘}VED i | . 15,145,021. 7,709,408.
E 19 Revenue less expenses Subtractline 18fromine12 |, 1. . ... .. ... ...\ Rl .. -6,215,0096. 4,512,9089.
c?l '6§ 8 AUG 1 7 2010 Q Beginning of Year End of Year
o> 35|20 Totalassets (PartX net6), ..., i /& - [ ae706.0sa] 1660552,
() <321 Total habtlities (Part X, line 26) - 3,484,411. 5,301,006,
o Eg 22 Net assets or fund balances S'ul:'nr.at;t l]néé{fr‘on.\ n'nééo: OGDEN, UT l 43,221,643, 46,559, 54¢.
l(-l/)J : Signature Block j
Under penalties of perjury, | declare that | have examined tlys=yetumn, including accompanying schedules and statements, and to the best of my knowledge
E)_l and belief 1t is true, cgirect, and complete eclaratlonarer (other than officer) 1s based on all information of which preparer has any knowledge
Zz S = | Slizlio
Z Here Signatu offer -— V4 A | Date
< lex 5 Auserso-
%D) Type or print name ap4 title
e |ty A Jleca” Dok N s mamaya e
Preparer's SIgn:’iture . f 4/0 cmplojed &
Use Onty | f selfempioyed " PpKEMG LLP EIN >  13-5565207
address, and ZIP +4 ¥ 210 PaRK AVE., SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno B  405-239-6411

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . v v o v v v v v e e e i X I Yes ] l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

3£1010 2 000 g_'?
E€3587 1722 08/02/2010 17:16:38 Vv08-8.3 12715 4




4 Y
Form 990 (2008) 73-1.1-331-39 Page 2

Statement of Program grvice Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO SUPPORT ST. JOHN MEDICAL CENTER IN ITS MISSION TO CONTINUE THE HEALING MINISTRY OF

JESUS CHRIST BY PROVIDING MEDICAL EXCELLENCE AND COMPASSIONATE CARE TO ALL WHO NEED IT

WITH A SPECIAL EMPHASIS FOR THE POOR AND POWERLESS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | .. . .. ... [yes [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES T e e e e (ves [xIno
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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

4a(Code ) (Expenses $ 7.211,391. Including grants of $
SEE SCHEDULE O, GENERAL STATEMENT 1

(Revenue $ NONE )

7,015,900, )

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 7,211,391 . (Mustequal PartiX, Line 25, column (B) )
32’?020 1 000 Form 990 (2008)

E€3587 1722 0€/02/2010 17:16:38 Vv08-8.3 12715 5




Form Q90 (2008) 73-11-33139 Page 9
j Part iV Checklist of Required Schedules

Yes { No
1 Is the organization described In section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? /f "Yes,”
complete Schedulo A 1] x
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? . . . .. .. .... X
3 Dud 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! . . . . . . . .. ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . 4 X
5 Sections 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, Partill . . . . . .. .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? f "Yes,” complete Schedule D, Part il = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | | e 8 X
9 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, PartIV e 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIl IX, or Xas applicable | | .. 1] x
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, end XIli = .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = . 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of theUS? .. 14a X
| b Did the orgamization 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! = . . .. 14b X
1 15 Did the organization report on Part X, column (A), ine 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!l = . .. ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? f "Yes,” complete Schedule F, Part il . . . . . .. .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes,” complete Schedule G, Part il = |19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . ... .... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,"” complete Schedule |, Parts fand Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
1 SCHOQUIE S | e 23| x
! 24a Did the organization have a tax-exempt bond 1ssue 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 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 = . . . . .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneft transaction
with a disqualified person during the year? If "Yes,” complete Scheaule L, Part! . . . ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a pnor year? /f "Yes," complete Schedule L, Part! ., 25b X
26 Was aloan 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 organtzation's tax year? If "Yes,” complete Schedule L, Part !l | 26 X
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
i substantial contributor, or to a person related to such an indmvdual? /f "Yes, " complete Schedule L, Partill . . . . . 27 X
821021 1000 Form 990 (2008)

E63587 1722 08/02/2010 17:16:38 Vv08-8.3 12715 6




Form-a90-(2008) 73=1133139 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a 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 Vi, Section A)? If "Yes,"” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organzation? If “Yes,”
complete Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Part IV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M . . . . . . . . .. . .. e e e e e e 30 X
31 Dud the orgamization quidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . .. e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . . v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts Il,
HLIV,and Voline T . o o o e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . .. . . .. i it in i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
I I I R 37 X

Form 990 (2008)

JSA

8E1030 1000
E63587 1722 0£/02/2010 17:16:38 Vv08-8.3 12715 7
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Form-9980-(2008)

.

Page§—r ———

73=1133139

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Sa

6a

oG

12a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- f not applicable 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners?
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 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

2b

Note: If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

3a

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

3b

At any time during the calendar year, did the organmization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

.........................................................

4a

If “Yes,” enter the name of the foreign country b
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 durng the tax year?

e
Was,

S5a

Sb

If "Yes," to question 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

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible?
Orgamizations that may recelve deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
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

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7t

For all contributions of qualified intellectual property, did the organization file Form 889¢ as required?

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

7h | X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. . v v b v

Did the orgamzation make a distribution to a donor, donor adwvisor, or related person?

9b

Section 501(c)(7) organizations. Enter

Initiatton fees and capital contributions included on Part VIl line 12
Gross receipts, included on Form 980, Part VHI, line 12, for public use of club 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 890 in lieu of Form 10417 - - .

[ . P

12a

if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ., . |{12b

|

JSA

8E 1040 2 000

E€3587 1722 08/02/2010 17:16:38 v08-8.3 12715

Form 990 (2008)
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Form-990-(2008) 73=1133139 Page 6

M Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , , . . . . .. ... ... ..... 1a
b Enter the number of voting members that are independent ib 4
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? _ . . . . . ... ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | | 3 e
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, . , . 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body? . . L L e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, . . . [ 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... . 8b | X
9a Does the organization have local chapters, branches, or affilates? ... .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thetr operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organzations
must describe in Schedule O the process, If any, the organization uses to review the Formgs0 =~~~ 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . .. .. ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually nterests that could give
mse to conflots? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢] x
13 Does the organization have a written whistleblower policy? ... 131 X
14 Does the organization have a written document retention and destruction policy? . . . . . .. .. .. 14| x
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The orgamization's CEO, Executive Director, or top management official® . . .. ... .. 15a| X
b Other officers or key employees of the organizaton? .~~~ 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng the year? L 16a X
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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requred to be fled w ox,
18 Section 6104 requires an organization to make its Forms 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
[:] Own website D Another's website l}l Upon request
19 Describe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pLEX ANDERSON_1923_SQUTH_UTICA AVENUE; TULSA, OK 74104 _______________________
(918)744-2740
15A Form 990 (2008)
8E1042 1000
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Eorm.990.(2008) 731133139 Page7

TSR]} 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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
received 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

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

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

List persons in the following order Individual trustees or directors, Institutional trustees, officers; key employees; highest compensated
employees, and former such persons

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

(A) (8) (© (D) (E} F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e s| s ol (e D compensation compensation amount of
ala =335 2
week eg|z g§la|2z13 from from related other
gals|5132 al the organizations compensation
- 0 Q he} g
el B 5|®8 organization (W-2/1099-MISC) from the
= ~ 3
Sls 8| 2 (W-2/1099-MISC) organization
e 2 i?: and related
o = organizations
Q.

MILANN STIEGFRIED

CHAIRPERSON 1. X NONE NONF NONE
ROBERT LAFORTUNE ________________

VICE CHAIRPERSON | 1. X NONE NONH] NONE
RICHARD BOONE ___________________ |

PRESIDENT FOUNDATION 40. | X X 279,667, 31,074, 43,882.
SR. M. THERESE GOTTSCHALK _______ |

SECRETARY 1.] % NONE 624,000. NONE
R.J. SULLIVAN, JR. _____________

TREASURER 1.1 % NONE NONE] NONE

JSA Form 990 (2008)

8E1041 1 000
E63587 1722 08/02/2010 17:16:38 Vv08-8.3 12715 10



Eorm-990-(2008)

73-1133139

Page-8

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

(A) (8) © (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Repoartable Estimated
hours per | Q 3121Q({F|52| 3| compensation compensation amount of
week 2z 25 |s(%z]3 from from related other
g % R 2 the organizations compensation
923 al®8 organization (W-2/1099-MISC) from the

g|s 3| 2 (W-2/1099-MISC) organization

3|2 2 and related
o § organizations

ib Total ... ... . ... ...\t ey e » 279,667. 655,074. 43,882.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 1

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
Mdividual . . . L e e e e e e e e e e e e e e e e e e e e e

5 Did any person lsted on line ta receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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)

Name and business address

1G]

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization p»

JSA
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— _ _Lxlaallll statement.of Revenue

Form 990 42008)

Page 9

73-3+1333139

(A) (8) (C) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 g 1a Federatedcampaigns . . . « « « . . 1a :
g 3| b Membershipdues . ........ 1b .
g E[ ¢ Fundraisingevents . ........ 1c 321,253. :
5:‘__71 d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
'g -] f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 10,846,183
s k] g Noncash contnbutions included in knes 1a-1f $ -
O h Total Addlmestatf. . ... .iii..... > 11,167,436, '
§ Business Code . 1
5 2a
gl °
; c
n d
5 e
g f All other program service revenue . . . . .
a g Total Addnes2a-2f . . . v . v o v 4ot et o > HONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . « v ¢ v v v 0 e e e e e » 1,073,814, NONE 1,073,814,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalles « ¢ + ¢ - ¢ c e e st e v ae e xaae s s s | NONE :
(1) Real (u) Personal | . ,
6a GrossRents . . .....
b Less rental expenses . . . |
¢ Rental iIncome or (loss}) . - . - S . . N U
d Netrentalincomeor(loss). « « « v« v v v v v v o v v v o . » NONE
(1) Securities () Other
7a Gross amount from sales of !
assets other than inventory 1,575,000, '
b Less cost or other basis .
and sales expenses . . . . 1,571,707,
¢ Ganor(loss) « « « 4 o . . 3,293 - — - _— - - '
d Netganor(loss) . . . . . ¢+ v v v vt v o0 v v oo » 3,293. 3,293.
8a Gross income from fundraising '
3 events (not including$ 321,253 ,
§ of contributions reported on line 1c) .
& SeePartlV,ine18 . . . « v o . v . .. a 34,305, .
E’ b Less drectexpenses . . . . « . . . . . b 56,5614, - - - I R AR
° ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -22,256. -22,256.
9a Gross income from gaming activities [
SeePartV,lne19 , , . . ... .... a i
b Less drectexpenses . . . . . . . . .. b l
¢ Net iIncome or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of inventory, less |
returns and allowances , , , ., ... .. a
b Less costofgoodssold. . . ... ... b SR N R R, i
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code | N ) |
11a MISZ. INCOME 900044 30. 3n.
b
c
d Allotherrevenue . . . . ... ... ... :
e Total. Addlines 11a-11d . . « « v v v v v v v v v v W [ 30.
12 Total Revenue Add lines 1h, 2g, 3. 4, 5, 6d, 74, 8¢,
9c, 10c.and1le . . . o o o o o o o ... ... » 12,222,317, NONE 1,054,831,
JSA Form 990 (2008)
8E1051 1 000
E635€7 1722 08/02/2010 17:16:38 v08-8.3 12715 12



Form 990 (2008}

73-11333139

. BE1hY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page1-0-

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i st P | nee [ x| oo | ol
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 7,019,900. 7,019,900.
2 Grants and other assistance to individuals In
the US SeePartlV,ne22 . ... ...... NONE;
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,ines15and16 _ . . .. NONE
4 Benefits padtoorformembers , , ., . .. ... NONE!
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 183,772. NONE NONE 183,772,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . NONE|
7 Othersalaresandwages. . .. .. ... ... 126,642. NONE NONE 126,642.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 18,225. NONE NONE 18,225.
9 Other employeebenefits . . . . . ... .... 3,002. NONE NONE 3,002.
10 Payrolitaxes . . . . . . . v v e i 0. 13,132. NONE NONE 13,132,
11 Fees for services (non-employees)
a Management , , .. ............. NONE
blegal ... ... ... NONE
C ACCOUNTING & v v v v v v vt s s e e e s e n s 71,075. NONE NONE 71,075.
dLobbying -« + o v o v it i NONE]
e Professional fundrarsing services See Part 1V, ine 17 NONE]
f Investment managementfees ., .. ... ... NONE|
g Other . . .. . . . it i i it e 54,293. 7,673, NONE 46,620.
12 Advertisingandpromotion . . . . . . . . . .. 8,017. NONE NONE 8,017.
13 Officeexpenses . . . . . . . « v v v v o o NONE;
14 Informationtechnology. . . . . .. ... ... NONE|
1§ Royaltles, . . .. .. ............. NONE]
16 Occupancy .. ...... e e e e e e NONE!
17 Travel . . . . o v i s e e e e e e e e e NONE]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , . . NONE;
20 Interest . . . . . .. 0 hh e e e e e e NONE
21 Paymentstoaffilates ., .. .......... NONE]
22 Depreciation, depletion, and amortization . . . . NONE
23 dnsurance , . .., ... ... ..., 8,005. NONE NONE 8,005,
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 BANK FEES _ _ _ __ _ .. 5,946. NONE NONE 5,946.
b PRINTING_&_PUBLICATIQNS ____ 4,506. NONE NONE 4,906.
¢ EQUIPMENT _RENTAL_& MATNT. _ __ 4,490. NONE NONE 4,490.
d POSTAGE_&_SHIPPING. ._________ 1,850. NONE NONE 1,850.
e DUES_&_ SUBSCRIRTIQNS ________ 1,204. NONE NONE 1,204.
f Allotherexpenses _ _ _ _ __ ___ ________ 184,949. 183,818. 189. 942.
25 Total functional exp Add lines 1 through 24f 7,709,408. 7,211,391. 189. 497,828,
26 Joint Costs Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) )oint costs from a
combined educational campagn and fundraising
SONCHANON v v v v v v v v v v o e e
JagAwsz 1000 Fom 990 (2008)
E63587 1722 08/02/2010 17:16:38 v08-8.3 12715 13



Form 990 (2008) o 73-1133139 Page-11
——\i Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-dnterest-beanng . . . . .. .t ittt it ittt it 2,409,997.0 1 2,375,107,
2 Savings and temporarycashinvestments . . . ... ... 0L 0oL 2
3 Pledgesand grantsreceivable,net . . . . ... ... ... ... 000 4,125,449.] 3 3,991,500.
4 Accountsreceivable,net . . . .. .. ... 0t e e e e e e NONE 4 1,076,359,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 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 i
ofSchedule L . . .. ... . i o i i e e e e e e e 6
@]l 7 Notesandloansreceivable,net ... ...............c0c.... 431,708.0 7 58,839.
§ 8 Inventoriesforsalesoruse . . .. ... .. i i ittt i 8
€| 9 Prepaid expensesanddeferredcharges . . .. ... ... v v e 3,309 9 2,941,
10a Land, bulldings, and equipment costbasis. . . . |[10a 170,124
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 154,290 15,834./10¢ 15,834.
11 Investments - publicly traded secunties. . . . . . . .. oo oo 38,939,946.[ 11 43,528,581.
12 Investments - other secunities See PartiV, lne11. . ... ... ... .. .. 12
13 Investments - program-related See Part{V,hne 11 . ... ... ... .. .. 13
14 Infangible @ssets - « « - - o - v 0t e e e e e 14
15 Other assets SeePartiV,lne 11 . . - . . . . - v v v o v v v v vt oL 779,811.] 15 811,391.
16 Total assets. Add knes 1 through 15 (must equallne 34) . . . . ... ... 46,706,054./ 16 51,860,552,
17 Accounts payable and accruedexpenses. - . - . « « v v o0 o a e .. 117,305. 17 112,521,
18 Grantspayable. . . . . . .« . Lo e e e e e e e 18
19 Deferred revenue « « « « v v ¢ vt e o o o s e v s et s s s et s e e e 19
20 Tax-exemptbondliabilites . . . ... ... ... ... ... ... 0. 20
2 21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
',-‘?, highest compensated employees, and disqualfied persons Complete Part Il
4 ofSchedule L . . .. . v v it it i e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ..o oo oo 24
25 Other habilities Complete Part Xof ScheduleD . . . . .. ... ... .. .. 3,367,106.] 25 5,188,485,
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... .... 3,484,411, 26 5,301,006.
Organizations that follow SFAS 117, check here » Lx| and complete
§ lines 27 through 29, and lines 33 and 34.
E, 27 Unrestrictednetassets . . . . . . . o v ot v it i i e e e e 23,947,880.] 27 22,364,664,
@ |28 Temporarilyrestrictednetassets . . . . .. ... . oo, 19,273,763./ 28 24,194,882,
2 29 Permanentlyrestrictednetassets. . . . .. ... ... 00 o 29
: Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
®131 Pawd-in or capital surplus, or land, bulding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances - - « « v v v v v v v e e e 43,221,643./ 33 46,559,546,
34 Total habihties and net assets/fund balances. . . . . . . ... ........ 46.706.054.| 34 51.860.552.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ‘:] Cash E} Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . « =« v v v 4 0 4 s 2a X
b Were the organization's financial statements audited by an independentaccountant? . « « « v « ¢ v v s e b u e e e 0w e 2b X
€ If "Yes" to lines 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 independentaccountant? . . . . . .. ... ... . 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . & & o 0t o vt ot e u t s e e m v s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or aUAHS? « . v v v & v v @ v @ v b e e e e e e e e e e e e 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

_OMB_Na_1545-0047.

2008

Open to Public
Inspection

Public Charity Status_and Public Support—
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
ST. JOHN MEDICAL CENTER FOUNDATION

Employer identification number
73-1133139

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )

1 [ ]
2_
3—
4_
s []
6 [ ]
7 |Lx
8 []
9_.

10
11

h

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1){(A)(»).

A school described in section 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 D Type | b D Type Il c D Type |l - Functionally Integrated d |:] Type lIl - Other

By checking this box, | certify that the organmization 1s 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)

If the organization received a written determination from the RS that it 1s a Type I, Type II or Type Ilf supporting

organization, check this box e e

Since August 17, 20086, 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 (1) Yes [ No
and () below, the governing body of the supported organizaton? .. .. ... 11g0)

(i) Afamily member of a persondescnbed in (1) above? L 11g(in)

(lii) A 35% controlled entity of a person descrbed in (1) or (nyabove? ... L. 11g(m)

Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(i1} EIN

{m) Type of orgamzation
(descnbed on lines 1-8
above or IRC section
{see instructions))

(v} Is the organization
In col (i) hsted in your
governing document?

(v) Did you notify
the organization in
cal (1) of your
support?

(vi) Is the
organization In col
(1) organized in the

us?

(v} Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
8E1210 4 000

E€3587 1722 08/02/2010 17:16:38 Vv0E-8.3
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Schedule A_(Eorm_990.0r.990:E2).2008

73-1133139 Page_2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (N Total

Gifts, grants, contrnbutions, and
membership fees received (Do not

include any "unusual grants') ______ 19,741,958, 13,411,426. 9,807,016, 7,571,377, 11,167,436, 61,694,950,

Tax revenues levied for the organization’s
benefit and esther paid to or expended on
tsbehalf . . . .. ... ...

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

Total. Addhnes1-3 . . . . . . .. ...

19,741,695, 13,411,426, 9,807,016, 1.571, 377, 11,167, 43¢,

The portion of total contributions by each . N -
person (other than a governmental unit or
publicly supported organszation) included ;
on line 1 that exceeds 2% of the amount - . K R

shown on line 11, column (f) 43,163,621,

Public support. Subtract ine 5 from ine 4 12,535,326,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
7 Amounts from n@d. « o « o v o v\ .. 19,741,695 13,411,476, §,807,016. 7,571,377 11,167,43¢]  61,e98,950.
8 Gross income from interest, dvidends,
payments recelved on secunties loans,
rents, royalties and income from similar
SOUTCES « + « = « o o s o s o o o o o .. 1,374,716, 1,406,296, 1,409,426, 1,383,679, 1,073,814 €,c48,531.
9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExlanmnPartlV) . .......... 1,820, 1,670, 217, 1,395, 30, 5,435,
11  Total support. Add lines 7 through 10 . . : ‘ R AR R N S . 3,352,916,
12  Gross receipts from related activities, efc (SeeINSIIUCHIONS ) .+ + « v v v v v e v vt v e e e e e e e . 12 ] 95,565
13  First five years. If the Form 990 s for the arganization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . ... ... e e e e 4w . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by fine 11, column () . . . . .. .. .. 14 18.34 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . .. ... ... ... ... 15 27.90 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... .. .. ... ... .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
| box and stop here. The organization qualfies as a publicly supportedorganizaton . . . . ... .. ... ... ....... >
i 17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
‘ 15 10% or more, and if the organization meets the "fact-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
‘ OFQANIZAMON  « &« v i e v e et o e e e e e et e e e e e e e e e e e e e e e e e e e e >
| b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMEd OFGANIZALION . + « « ¢ & v v e v e e et b e e e e e e e e e e e e a e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS « 4 v v v v v v et e e e vt s e e e s s e e h e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 980-E2) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 73=1133138

;F?mea_ I

Support Schedule for Organizations Describediin Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (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 receipts from admissions, merchandise
sold or semces perfomed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of iines 9, 10¢, 11, and 12 for the
year or $5,000 « « + o 0 v 0o a0y

c Addlines7aand7b. . . .. ......

8 Public support (Subtract ine 7c from

INeB) . . v v v v v i e i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 20086 (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
SOUTCES . & + v+ v s o v « o s s o s s »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s reguiarly
carmed OnN ¢+ « » o o s 0 v e 4 s e e e

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explanin Partivy) . .. .....

13 Total support. (Add hnes 9, 10c, 11,

and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . o . v v 0 v v v v v v vt e e e e e e e e e e e e e s e e e e s a e e s » m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwvided by line 13, column (f)) . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, Ine27g . . . . . . . . . v v v v v o i u a v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, kne27h 18 %

19a 33 1/3% support 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% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

iine 18 is 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 on hne 14, 19a, or 19b, check this box and see instructions

-+ H
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Schedyle A (Form 990 or 990-E2) 2008 73=11331.39 Page 4

. Supplemental Information. Complete this part to prowvide the explanation required by Part Il, line 10,
Part I, ine 17a or 17b; or Part lll, ine 12 Prowide any other additional information (see instructions)

: COVERED_BY THE_GROUP_RULING _(GROQUP EXEMPT_NUMBER 0828) FOR _CATHOLIC

ORGANIZATIONS LISTED IN THE OFFICIAL CATHOLIC DIRECTORY. SJMC_FDN_IS

_SUPPORT THE PURPOSES_ AND_ ACTIVITIES OF ST _JOHN HEALTH SYSTEM. _IT DOES ___________________
_NON-PROFIT AFFILIATES OF ST JOHN HEALTH SYSTEM. _TO ACCOMPLISH ITS _______________________
_OF_ITS_SUPPORT FROM PUBLIC SUPPORT._ _THIS SIGNIFICANTLY EXCEEDS THE 10 ___________________

JSA Schedule A (Form 990 or 930-EZ) 2008
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____Schedyle A (Form_990_or 990-E7) 2008 o ,, . ~73-1133139 Page 4

. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b, or Part lll, line 12 Provide any other additional information. (see instructions)

SUCH AS INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS AND OTHER_PUBLICLY

RECEIVED BY THE_ FOUNDATION. _ THE TOTAL_NUMBER OF DONORS IN THIS_CATEGORY

WAS_OVER_500_AND MANY OF THESE DONORS WERE_INDIVIDUALS. A REVIEW_OF_THE

-NUMBER_OF_DONORS_HAS BEEN CONSTSTENT_QVER_TIME AND ARF _SIMILAR _TO_THE .
_INFORMATION REPORTED_ABOVE_ FOR FY2QQ9.__THE_FACT THAT SIMC _FDN_TIS_LOCATED ________________
-IN_TULSA,_OK AND RECEIVES MOST QF TTS_DONATIONS FROM DONORS WHO _ARE_______________________
~-LOCATED IN THIS_ AREA AND WHO WOUI.D BENFFIT FROM THFE FOUNDATION'S_SUPPORT _________________
- OF_THE ST JOHN HEALTH SYSTEM SUPPORT_THE_CLASSIFICATTON QF SIMC_FEDN_AS A ___ ______________
- PUBTICLY SUPPORTED ORGANTZATYION. THE _WIDE_VARIETY QF DONOR _TYPES_WHICH ___________________
- INCLUDE THF GENERAI. PUBLIC OR PUBLICLY_SUPPORTED ORGANTZATIONS, PROVIDES _________________
- FURTHER SUPPORT THAT_SJMC_ FNON REPRESENTS_A_PUBLICLY SUPPORTED
- ORGANTZATION UNDER IRC_§ 509 (A) (1) /170 (B {1y (A (TV) e e

-SJMC_FDN'S_BY-LAWS INDICATE THE BOARD_QF_DIRECTORS SHALL INCLUDE_MEMBERS _________________

- FROM THE_SISTERS OF_ THE SORROWFUI._MQTHER,_A_SPONSOR QF THE ST _JOHN_HEALTH ________________
_-SYSTEM._ THE BY-TAWS STATE THAT QTHFER _MEMBERS_SHALI. BE TNDIVIDUALS WHO ____________________
- POSSESS THE FOLTLOWING: PERSONAL _AND_PRQFEESSIONAL. COMPETENCY; AN _INTEREST ____ _____________
-IN THE OPERATION OF SJMC_ FDN; AND _AN_AWARENESS_OF THE COMMITMENT _TO_THE ___ _______________
- PHILOSOPHY AND_ VAT.UES_ OF THE STSTERS_QFE._THE_SORROWFUL MOTHERS._ _IN___._.________________.____
-PARTICULAR, THE BY-TLAWS STATE THE DIRECTORS_SHOULD BFE CINIC-MINDED _______________________

-CITIZENS_WHO HAVE THE WELFARE QF THE_COMMUNITY_AT HEART WITHOUT _____ __ . __ o ______

JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedyle A (Form 990 or 990-EZ) 2008 13 —_1_1,3;_}1_3.0 ————Page 4—

Supplemental Information. Complete this part to prowvide the explanation required by Part Ii, line 10,
Part 1, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information. (see instructions)

Jsa Schedule A (Form 990 or 980-EZ) 2008
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Schedyle A_ {(Form.990 or-990-EZ) 2008

73-1133139

Page 4

Suppliemental Information. Complete this part to provide the explanation requirred by Part il, line 10,
Partil, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

ZDESCRIPTION 2804 2005 ______ 2006 ____2fey 2008 _______ TOTAL o
_MIsC. InCoME ] 1820 1,670 ol _____ ] 1,398, ____30.______ 5483 _______
JToTALs Le0. 1,670, 51T ] 1,398, _______30.______ 2435 ____
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No _1545-0047.
(Form 990) Suppliemental Financial Statements 2@08
p Attach to Form 990. To be completed by organizations that Open to Public
Departient of (he Treasury answered “Yes,” to Form 990, Par’tJ v, |iney6, 79, 8,9, 10, 11, or 12.
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139
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  Totalnumber atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear . ........
$ Dd the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? . . . .. ... ... ... ... [ ves [ Jno
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, iine 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) Preservation of an historically importantly land area
Protection of natural habitat 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 conservationeasements . . . . . . .. .. o o i e e 2a
b Total acreage restricted by conservationeasements . . . . . . ¢ v v i v e e e e e 2b
¢ Number of conservation easements on a certified historic structure included n(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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... .. ... .. i it i v |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses Iincurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)(4)YB)N and 170(h)Y{4)(BXIN? .« - -« ¢ v o o e e e e e e e e e e e e e e e e e e e e e D Yes D No
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
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 [f the 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 If the organization elected, as permutted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts refating to these tems
(i) Revenues included in Form 990, PartVlilLhne 1 . . . . . . .« v i i i i it i ittt it e e e e e >3
(i) Assetsincluded N Form 990, Part X . . . . . . . o it it e e e e e s e e e e e >3
2  If the organization recetved 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 tems
a Revenues included in Form 990, PartVIllLline 1 . . . . o . v v v v i v i i s e e e e e >3
b Assetsincluded INFOrmM 890, Part X . . . o v i v it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 73-=1.133139 Page-2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organzation'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

EWYIVA Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21

2

T - aaon

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7. . . . . . . . . . . . e e e e e [___' Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . ..o e e e e e e e e 1c
Additionsduringtheyear . ... .. .. . i it i i i it 1d
Distributions duringtheyear. . . . . . . . o v v v v it i e e e e 1e
Endingbalance . . . . . . . . .. e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 212 | . . . . . . . . . .. . @ v v.u.. |___I Yes l_] No
If "Yes," explain the arrangement in Part XIV

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

1

o Q 0 T o

(a) Cument 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 faciities .
andprograms. . . . . . . . ...
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the year end balance held as
Board designated or quasendowment p %
Permanent endowment » %
Term endowment p %
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 . + « v v v v v v s i e e e e e e e e e e e e e e e e e e e e Ja(i)
(i) related OrganiZations . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... .. ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Land. . . . . . . . o e e e e 15,834, 15,834.
Buldings .. ................
Leasehold improvements . ... ... ..

Equpment . .. ... .. ... ... 154,290. 154,290, NONE
Other . ...................

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{(c)) . . . ... ... » 15,834,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

73=1133139 Page-

w

" EXUERIE  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value

(including name of security)

(c) Method of valuation

Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) ne 12) P

ET &[N Investments - Program Related. See Form 990, Part X, ine 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) P

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

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability {b) Amount
Federal income taxes
DUE _TO AFFILIATES 5,160,172,
OTHER LIABILITIES 28,313, . .
H
- §
s i E i
' PN : |
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) P 5,188,485. .

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

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 7.3=1133139 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facillities
INVEStMENt EXPEMSES | . . . . . .\ o\ ottt e e
Prior period adjustments | L L e e e e e e e
Other (Describe mPart XIV) . . ... . e
Total adjustments (net) Addlnes4-8 ., . . ... ..... .. ... ... .. ...,
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . ... .. . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . |, . . . .. ... ... .. 1
2  Amounts Included on line 1 but not on Form 990, Part Viil, line 12
Net unreahzed gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d ' 2e

3 Subtracthne2efromhne1 . . ... ... ... ... ... e e e e e e e 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4¢

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, lne 12 ) . . . . . . . ... . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciliies 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtracthne2efromlinet | . . .. .. 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

‘ b Other (Describe in Part XIV) 4b

W ~N O N HWN =

OO N[O ([N |=

©

o Qa0 o

T o

[~ TN T - i

¢ Add hnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . ... ... ... 5

EUPAE  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ne 8, Part Xll, lines 2d and 4b, and Part Xll!, nes 2d and 4b

Schedule D (Form 990) 2008
JsA
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U@ WA Supplemental Information {continued) _
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. . OMB No 1545-0047
— SCHEDULEG Supplemental_Information_Regarding 2@(} 8
. (Form 990 or 990-EZ) Fundraising or Gaming Activities p——
oot ey | s e 2t ey st it o e
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Matl solicitations e Sokcitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1} Name of indewdual (i) Activity (1i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundratser listed in organization
col (1)
Yes No
Total . . o . e e e e e e e s e e e e e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notffied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule_G_(Form_980.0r 990-E7) 2008

7.3-1133139

Page_2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
STREET PARTY NONE {a) through col {c))
(event type) (event type) (total numbes)
g
Q| 1 Grossreceipts _ , . . .. .. 355,558. 355,558,
& | 2 Less Chartable
contributions , | . . ... .. 321,253. 321,253.
3 Gross revenue (line 1
minuslne2). .. ....... 34,305. 34,305.
4 Cashprzes . . . . ...
w
@ | 8 Non-cashpnzes . . . . .. .
&
Qo
di | 6 Rentffacility costs | . . .
3}
1
A | 7 Otherdrrect expenses . = 56,561. 56,561.
8 Drrect expense summary Add lines 4 through 7 incolumn(d) _ . . . . . . . . .. ... ..... »|( 56,561.)
9 Net income summary Combine lnes3and 8 incolumn(d). . . . ... ... .. 0uuucuseon.. » -22,256.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pult tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes . . .. .........
§
21! 3 Non-cashpnzes ...........
w
°
2| 4 Rentffacilitycosts .,
(@]
§ Otherdirectexpenses ., . ......
| | Yes %[ |Yes % {|__|Yes %
6 Volunteerlabor = . . . . . No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . .. ... ... ....... » [{
8 Net gaming income summary Combinelines1and7mmcolumn(d) ................... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . .. ... ... .. 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked. suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . .. ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . ... e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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le G (Form 990 or 990-EZ) 2008

Page 3

R 73-3133139

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's faclity . . . . . . . . v i it it e e e e e e 13a %

Yes

No

Anoutside facilily . . . . . .. .. e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? |, . . . i i i i s e e v o i h s s e e e e e e e e e e et e e e e
If "Yes," enter the amount of gaming revenue received by the organzaton®» & __ and the
amount of gaming revenue retained by the third party p» $

If "Yes,” enter name and address

Description of services provided p

I:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IcensE?. . . . . . . . i i i i vt st i e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » 3

15a

17a

JSA
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SCHEDULE -——Compensation-Information- OMB Mo 15450047 — ———
- (Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees "
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemat Revenue Service that answered "Yes” to Form 990, Part IV, ine 23. Inspection
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, iine 1a Complete Part Ill to provide any relevant nformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if ine 1a is checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No,” complete Part liltoexplan | . . . . . . .. ... .. 1b
2 Dud 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 n ine 1a? _ | 2
3 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a
a Recewve a severance payment or change of control payment? . . . . . . .. ... ... 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? | . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | . . . . . e e e 5a X
b Anyrelated organization? . L L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmmings of
a The OrganZalion?, | . . . . ..\ i\ttt e e 6a p
b Anyrelated organization? | | L e 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 980, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 if "Yes," descnbe mPart Ul | . . .. ... .. ... . ... . ... . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? if "Yes," describe
L =Y O 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
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s I — OMB.No-1545-0047— — — ——
ff::i"g”gLoE)o Supplemental-information to Form 990 %
» Attach to Form 990. To be completed by organizations to provide @0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemat Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139
GENERAL STATEMENT 1 o

PART III, LINE 4A: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

_INDIRECT CONTROL_OR OWNERSHIP ARE REFERRED TO HEREIN AS THE "ST. JOHN_____________________
ST._ JOHN'S_FUNDRAISING ACTIVITIES ARE_CONDUCTED THROUGH ST, JQHN

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. A e __OMB_No _1545-0047_
f‘fo*:i";’g'f)ﬂ Supplemental-Information to Form 990 20
» Attach to Form 990. To be completed by organizations to provide 0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

IN 2009, THE ST. JOHN_ SYSTEM PROVIDED ACUTE_CARE SERVICES THROUGH_THE

MEDICAL CENTER, JANE PHILLIPS, ST. JOHN SAPULPA, AND ST. JOHN OWASSO. _ __ ___ ___ _ _ _______._

OKLAHOMA AND_ KANSAS THAT ARE OWNED OR_MANAGED BY JANE PHILLIPS, WITH A

COMBINED TOTAL OF MORE_THAN 800 HOSPITAL_BEDS_IN OPERATION. _ST._ JOHN

ALSO HAS ENTERED INTO TWO AGREEMENTS TO_MANAGE HOSPITALS - THE _OKLAHOMA

WHICH IS OWNED BY UNRELATED THIRD PARTIES, AND IS CURRENTLY UNDER

CONSTRUCTION. _CONSTRUCTION OF THE HOSPITAL_ IS VIRTUALLY COMPLETE_AND IT

_IS EXPECTED TO OFEN_IN MID-2010. THESE MANAGED FACILITIES BRING THE TOTAL ________________

_OR MANAGED BY ST. JOHN. ALL HOSPITALS QWNED_OR MANAGED BY THE ST. JOHN ___________________

_ACTIVITIES IN_ NORTHEASTERN OKLAHOMA THRQUGH ST. JOHN VILLAS. ST. JOHN ____________________
CARE_OR_WHO ARE RECOVERING FROM ILLNESS_OR_INJURY. INDEPENDENT AND

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
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DULE O o OMB-No -1545-0047.
SCHE Supplemental Information to Form 990
. (Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer 1dentification number
_ENVIRONMENT TO HELP_ THEM LIVE HAPPY AND FULFILLED LIVES. ST. JOHN VILLAS _________________
_ALSO_OPERATES "HUD!_ LOW_INCOME HOUSING_PROJECTS, INCLUDING HOUSING FOR ___________________
_PHYSICALLY-CHALLENGED LOW-INCOME INDIVIDUALS. TOGETHER THE ST. JOHN ______________________

VILLAS_OPERATE BEDS_OR_APARTMENTS FOR_APPROXIMATELY 540 SENIORS _AND _ __ _ _ ___ o ___

LOW-INCOME_ INDIVIDUALS._ DURING 2008, A _NEW_"HUD" LOW INCOME HQUSING

_THE MEDICAL CENTER, LOCATED IN TULSA, OKLAHOMA, IS A FULL-SERVICE_ ________________________
_OUT-PATIENT HEALTH CARE SERVICES. THE MEDICAL_CENTER IS A TERTIARY _______________________
_FOR TULSA AND NORTHEASTERN OKLAHOMA., IT RECENTLY BECAME NORTHEASTERN_ _____________________

KIDNEY TRANSPLANT, ADULT, PEDIATRIC AND NEONATAL INTENSIVE CARE,_ CANCER

- IREATMENT, JOINT REPLACEMENT, AND MANY OTHER AREAS. _____________ _________ o __

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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SCHEDULE O B . e QOMB.No -1545-0047—————

~ T (Form 990) Supplemental Information to Form 990 2 @
» Attach to Form 990. To be completed by organizations to provide 08
Department of the Tressury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CONFORMANCE WITH "THE ETHICAL AND RELIGIQUS_DIRECTIVES FOR _CATHOLIC

HEALTH FACILITIES". FAITHFUL TO THE SPONSORSHIP MISSION, PHILOSQPHY AND

VALUES, ST._ JOHN'S MISSION IS TO PROVIDE_HEALTHCARE AND RELATED

MINISTRIES_FOR_THE PEOPLE SERVED, ESPECIALLY_ THE SICK, THE _PQOR_AND_THE

POWERLESS. THE CATCH PHRASE TO CAPTURE THIS MISSION OF SERVICE_IS

"MEDICAL_EXCELLENCE - COMPASSIONATE CARE". THIS IS ALSQ QUR_PROMISE_TO

THOSE_WHO_SEEK OUR SERVICES. THE BOARD_OF_ DIRECTORS, MANAGEMENT_ AND

EMPLOYEES OF ST. JOHN ARE GUIDED IN THEIR_DAY-TO-DAY ACTIONS AND

NEEDS._ PROGRAMS AND SERVICES INCLUDE PREVENTATIVE, DIAGNOSTIC,

THERAPEUTIC AND REHABILITATIVE PROGRAMS, INCLUDING EMPHASIS ON_HEALTH

PROMOTION AND DISEASE PREVENTION. ST. JOHN_ALSO ADVOCATES FOR_PUBLIC

POLICIES WHICH ADVANCE A HEALTHY AND JUST _SOCIETY. ST. JOHN WORKS_WITH

-LOCAL, STATE AND NATIONAIL LEADERS AND ORGANIZATIONS TO BRING ABOUT A______________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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SCHEDULE O _|_OMB No,_1545-0047.

~(Form 990) Supplemental-Informationto Form 990 20 08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

_UNITED_ STATES AND ENDORSED BY QTHER ORGANIZATIONS. UNCOMPENSATED CARE AND ________________
_IHE ST. JOHN SYSTEM SERVES AS AN IMPORTANT SAFETY NET PROVIDER QF A BROAD ________________
-TO PaAY. THE MEDICAL CENTER SERVES AS _ONE_OF ONLY THREE ADVANCED TRAUMA __________________
_ACCREDITED STROKE CENTER. IT ALSQO _SERVES_AS_THE HOST HOSPITAL FOR THE ____________________

NEEDIEST INDIVIDUAL. THROUGH A PROGRAM_FORMERLY CALLED THE "NORTHLAND

- PROJECT"_ AND NOW_CALLED THE "MEDICAL ACCESS_PROGRAM" OR "MAP ____________________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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e e —_OMB_No._1545-0047.
(s'fo':iné’gﬁ)? Supplemental-information to Form 990 20
» Attach to Form 990. To be completed by organizations to provide 08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CLINICS AND TO THE GOOD SAMARITAN AND OTHER CLINICS TO EXPAND THE

OPERATIONS AND REACH OF THEIR FREE PRIMARY CARE CLINICS. THE MEDICAL

_APPROXIMATELY 10.3% AND 11.4% OF THE ST. JOHNM SYSTEM'S 2009 AND 2008 _____________________
_OF_THE ST. JOHN SYSTEM'S 2009 AND 2008 CONSOLIDATED TOTAL QPERATING ______________________
_OF ITS MISSION OF SERVICE TO THE COMMUNITY. THE TOTAL COST OF CARE FOR ___________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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SCHEDULE O Supplemental Information to Form 990

.« (Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

__OMB.No.-1545.0047- — —————

2008

Open to Public
Inspection

Name of the organization

Empiloyer identification number

OTHER ACTIVITIES SPECIFICALLY TARGETED TO_INCREASE ACCESS TO_CARE_OR

D - 3 1€ - U
2008 FISCAL YEAR __________________ SERVED __________EST. COST
SCARE FOR THE POOR: e
-—-_COST OF CHARITY CARE ____________ 65,100 _________¢ $ 311e6,000 ____________________
—--_-UNREIMBURSED MERICAID ___________ 10,700 _________ 22,9%6,000 __________________________
———___TOTAL CARE FOR THE POOR ______ 135,800 ___________.( 60,082,000 __________________________
_COMMUNITY HEALTH SERVICES ~_________ 28,100 _______] 1,Q1000_ _______________
-GRADUATE _MEDICAL EDUCATION __ __ _
---AND_OTHER HEALTH ___ _ _ e
--_PROFESSIONS EDUCATION _____________ 2,800 ___________C le,807,000 _
_SUBSIDIZED HEALTH SERVICES ~___________ e00_____________J 1,424,000 _____ ___ __ ___ ___________
_RESEARCH ___________ . 0 ] 136,000
_EINANCIAL CONTRIBULIONS 1O
- OTHERS 26,700 ____________C 1,360,000 __ o
_COMMUNITY BUILDING AND OTHER ____________ 0 . e.0Q00____ __ _____

JSA
8E1300 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

E63587 1722 08/02/2010 17:16:38 Vv08-8.3 12715

Schedule O (Form 990) 2008
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SCHEDULEO

. (Form 990)

Department of the Treasury
Intemal Revenue Service

OMB-N0o-1545-0047————— ——

Supplemental Information to Form 990

» Attach to Form 990. To be compteted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

2008

Open to Public
Inspection

Name of the organization

Employer tdentification number

————__COMMUNITY BENEFIT ____________ 194,400 _________: 5 76,885,000 __ _ _ _____________ -
e _PERSONS
2008 FISCAL YEAR __________________ SERVED ___________1 EST. COST __
_CARE FOR THE POOR: _ _ __
-___COST OF CHARITY CARE ____________ 60,100 _ _______Z¢ $ 39,275,000 o __
—___UNREIMBURSED MEDICAID ___________ 4e,100_ ___________Z¢ 20,401,000 ______________ .
———-__TOTAL CARE FOR THE POOR ______ 106,100 ____________ 23,676,000 __________ .
_COMMUNITY HEALTH SERVICES __________ 30,800 _______________ 149,000 .
- GRADUATE MEDICAL EDUCATION ____________ e0_____________= 5,023,000 .
_OTHER HEALTH _
___PROFESSIONS EDUCATION _____________ 2,300 ____________C 3,211,000 _ .
_SUBSIDIZED HEALTH SERVICES ____________ 800 ____________= 2,087,000 ___
-RESEARCH _ _ _ L 0 o 121,000 .
_FINANCIAL CONTRIBUTIONS 1O
---OTHERS _ o _____ 14,700 _______ .3 3,192,000 _ o ___
_COMMUNITY BUILDING AND OTHER _________ 800 ] 5,000 _
e FOTAL QUANTIEIABLE _
———___COMMUNITY BENEFIT ____________ 215,800 _________: $ 14,070,000 _____________________

JSA
8E1300 1 000

E63587 1722 08/02/2010 17:16:38 Vv08-8.3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule O (Form 990) 2008
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- _E-O . —— _ OMB.No0.-1545-0047—— —— —
(SFCO':iD;’gLOE) © Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Department of the Tressury additional information for responses to §pecii_ic quest!ons for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_UCARE FOR THE POOR" INCLUDES THE ESTIMATED COST OF CARE CLASSIFIED AS_ ____________________

TO MEDICAID BENEFICIARIES OVER THE PAYMENTS _RECEIVED FROM MEDICAID._ "CARE

_FOR THE PQOR"_DOES NOT INCLUDE THE COST OF SERVICES CLASSIFIED AND _______________________

PROVISION FOR BAD DEBTS. THE ESTIMATED COST_OF THESE SERVICES CLASSIFIED

_AS BAD DEBT WAS APPROXIMATELY 320,776,000. DURING 2007, THE ST. JOEN _____________________

CHARITY AND UNCOMPENSATED CARE

"CARE FOR THE POOR"_ INCLUDES THE ESTIMATED_COST OF CARE CLASSIFIED_AS

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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- gc _E-O P . e e _ OMB No 1545-0047
(sfo':i";’gLoE)" Supplemental Information to Form 990 20
» Attach to Form 990. To be completed by organizations to provide 0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CHARITY CARE_PLUS THE_ESTIMATED EXCESS OF_THE COST OF SERVICES PROVIDED

TO MEDICAID BENEFICIARIES OVER THE PAYMENTS_ RECEIVED FROM MEDICAID._ "CARE

- PROVISION FOR BAD DEBTS. THE ESTIMATED COST OF THESE SERVICES CLASSIFIED _________________
- SERVICES WITHOUT REGARD TO A PATIENT'S ABILITY TO PAY. THE HOSPITALS _____________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
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| omewNo 1545-0047

SCHEDULE-O-
. (Form 990)

Department of the Treasury
Internal Revenue Senice

Supplemental Information'to Form 990
» Attach to Form 990. To be completed by organizations to provide

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

2008

Open to Public
Inspection

Name of the organization

Employer identification number

BASED ON_AN_ OBJECTIVE_ DETERMINATION OF THE_PATIENT'S FINANCIAL_RESQURCES

FREE_CARE.

PATIENTS_WITH HOUSEHOLD _ INCOMES_LESS_THAN 300% OF _FEDERAL

AUTOMATIC DISCOUNT PROVIDED TO ALL UNINSURED PATIENTS. OTHER _ENTITIES_IN

THE_ ST._ JOHN SYSTEM ALSO PROVIDE CHARITY CARE_BASED ON INDIVIDUAL

_AS_THE "MEDICAL_ ACCESS_PROGRAM" _("MAP"). SUPPORTED IN PART BY FUNDING ____________________
1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
E€3587 1722 08/02/2010 17:16:38 v08-8.3 12715 47




. . e OMB No 1545-0047
ffo*:ﬁ‘D:QLoE) o Supplemental-Informationto-Form 990 200
» Attach to Form 990. To be completed by organizations to provide 8
Depertment of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Senvce Form 990 or to provide any additional information. Inspection
Name of the organization Empiloyer identification number

_COMMUNITY OUTREACH ACTIVITIES. KEY ELEMENTS OF THE PROGRAM INCLUDE: ______________________
GOOD_ SAMARITAN MOBILE_CLINICS AND OTHER_FREE_CLINICS. THESE CLINICS_HAVE

|
| _SCHOOI-BASED CLINICS. PLACED IN MANY OF THE AREA'S PUBLIC SCHOOLS_ ________________________
|
|
|

CONSIDERED TO_ HAVE THE HIGHEST NUMBERS _OF_DISADVANTAGED AND "AT_RISK"

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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e wmo _ OMB No 1545-0047
- (sfo':iD:QLoE)-o Supplemental informationto Form 990 20
» Attach to Form 990. To be completed by organizations to provide 0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

TO PRIVATE PHYSICIANS. EXAMPLES WQULD BE_TREATMENT OF PATIENTS WITH

TO ELIGIBLE PATIENTS. A_"STEP" PHARMACY_ THAT_ PROVIDES FREE MEDICATIONS

PROGRAMS. THE_MEDICAL CENTER PROVIDES ANNUAL FINANCIAL SUPPORT_TO_THE

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1000
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FO—— _ A . . | oOoMBNo. 15450047
(S,f’:a‘);’g"o'i)c’ Supplemental Information to Form 990 20
» Attach to Form 990. To be completed by organizations to provide 0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

HEALTH AND NURSING EDUCATIONAL PROGRAMS. THE_MEDICAL CENTER MAINTAINS

FOLLOWING INSTITUTIONS: UNIVERSITY QOF OKLAHOMA, LANGSTON UNIVERSITY,

CREDITS_ TO PARTICIPATING PHYSICIANS. JANE_ PHILLIPS ALSO PARTICIPATES_IN

MEDICAL EDUCATION FOUNDATION AND ACCEPTING_ROTATIONAL ASSIGNMENTS_FEOR

1.0SS, AS DO THE CRITICAL ACCESS HQSPITALS. THE_ST. JOHN SYSTEM_CONSIDERS

MANAGEMENT. IT PARTICIPATES IN COMMUNITY-WIDE_ HEALTH SCREENING_EVENTS,

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(<Tn HI-E-0) OMB_No_1545-0047
;"fo’:i[’;;;) © Supplemental Information to Form 990 20

P Attach to Form 990. To be completed by organizations to provide 0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Serice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

AS PREVIOUSLY DISCUSSED, THE ST. JOHN _SYSTEM IS ORGANIZED AND_OPERATED TO

___AND RESIDENTIAL CENSUS _______ ___ 385 .
--_TOTAL COMBINED HOSPITAL ADMISSIONS __________________________ 36,440 _____________________
—-_TIOTAL COMBINED HOSPITAIL EMERGENCY ROOM VISITS ______________ 126,420 _____________________
- TOTAL COMBINED SURGICAL CASES __ __ o _ 21,454 ________ .
--_TOTAL COMBINED OUTPATIENT AND DIAGNOSTIC REGISTRATIONS ____ 413,362 ________ .
___TOTAL LABORATORY PROCEDURES (QUTREACH _AND HOSPITAL) ______ 6,679,495 _________________.____

-.-AND URGENT CARE CLINICS _________ . 296,027 _ __ _ .
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB_No _1545-0047.

?&*:ing‘gf) © Supplemental Information to Form 990 2

» Attach to Form 990. To be completed by organizations to provide @0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemel Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

AS A PERCENTAGE OF BILLED CHARGES, SERVICES PROVIDED TO UNINSURED

- JOHN SYSTEM IN 2009. SERVICES PROVIDED TO MEDICARE BENEFICIARIES WERE ____________________
- DONATIONS TO SUPPORT THE CHARITABLE ACTIVITIES OF THE ST. JOHN SYSTEM. ___ _______________

MARKETPLACE, AND AS MORE PHYSICIANS INVEST_IN THOSE FACILITIES, THE_ST.

A BUSINESS, SERVE AS DISINCENTIVES FOR_THEM TO CONTINUE TO EXPAND_ THE

CONTINUES TO GROW AT ST. JOHN, AND INVESTOR-OWNED FACILITIES SEEK_TO

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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-—_ E . OMB No 1545-0047
(Sfo':i'”;’;s 0 Supplemental-information to-Form-990 f@*
» Attach to Form 990. To be compieted by organizations to provide @0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

LIMIT THE UNCOMPENSATED CARE THEY PROVIDE AND TO GAIN LARGER_SHARES_OF

COMMERCIALLY-INSURED PATIENTS AND PROFITABLE_SERVICES LINES, ST._JOHN_AND

THE_ST._ JOHN SYSTEM IS _VERY PROUD OF ITS_HISTORY OF SERVICE TO_THE

IDENTIFIED IN 2008, REPRESENT A SQUND_RECORD_OF STEWARDSHIP AND A

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139

JSA Schedule O (Form 990) 2008
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Schedufe O_(Form 990) 2008 Peie2

Name of the organization Employer identification number

ST. JOHN MEDICAL CENTER FOUNDATION 73-31133139

GENERAL _ STATEMENT 3

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Page 2
ag

Schedule-O-(Form-990)2008
. Name of the organization Employer identification number

ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139

GENERAL STATEMENT 4

_BOARDS'_ AUDIT AND COMPLIANCE COMMITTEES. THE AUDIT AND COMPLIANCE ________________________

JsA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
R Name of the organizafion Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139
_GENERAL STATEMENT 5 _
_PART VI: SECTION B. POLICIES
_PART VI: QUESTION 15A AND 15B - COMPENSATION FOR EXECUTIVES IS ANALYZED __________________
_BY AN INDEPENDENT HEALTH CARE CONSULTING FIRM. THE ANALYSIS INCLUDES A ___________________
_FAIR MARKET VALUE ASSESSMENT AND ESTABLISHMENT OF A RANGE FOR EACH ____________ _______.____
_POSITION BASED ON_ RESEARCH OF COMPARABLE_HEALTH CARE SYSTEMS OF SIMILAR __________________
-SIZE. THE REPORT AND RECOMMENDED COMPENSATION_ LEVELS FOR EACH EXECUTIVE ____ ______________
~MANAGEMENT POSITION IS REVIEWED AND APPROVED BY THE EXECUTIVE _________ ___________________
_COMPENSATION_ COMMITTEE_OF THE SJHS BOARD_OF DIRECTORS. ___ ____ _ oo __
JSA Schedule O (Form 990) 2008
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E€3587 1722 08/02/2010 17:16:38 Vv08-8.3 12715 57




Scheduyle O (Form 990) 2008 Page 2

Name-of the organization - Employer identification number
ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139

GENERAL_STATEMENT 6

PART VI: SECTION C._ DISCLOSURE

JSA Schedutle O (Form 990) 2008
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Schedyle O (Form 990) 2008 Page 2

Name-of the organization Empioyer identification number

ST. JOHN MEDICAL CENTER FOUNDATION 73-1133139

GENERAL STATEMENT 7

PART XI: FINANCIAL STATEMENTS AND REPORTING

_FOUNDA T TON . _ e
JSA Schedule O (Form 990) 2008
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