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Department of the Treasury

OMB No 1545-0047
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)

Open to Public

Intemal Revenue Serice 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 Check i epsicsbia | Please |C Name of organization ST . JOHN HEALTH SYSTEM, INC. D Employer identification number
Bt |t n]__Domg Business As 73-1215174
Name change | PNt or|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Iniiat retum z:: 1923 SOUTH UTICA AVENUE (918)744-21€0
Terminaton 'sr::f""z‘: City or town, state or country, and ZIP + 4
o JYene {ryrsa, OK 74104 G Grossrecepls $ 31,548,327,
Aopcanon F Name and address of principal officer gr . M. THERESE GOTTSCHALK H(a) Iasmll?l:lseg?ngP return for B Yes No
1923 SOUTH UTICA AVENUE; TULSA, OK 74104 H(b) Are all affiliates included? Yes No
| Taxexemptstaws | x |501(c)( 3) 4 (nseino) | | 4947@)t)or | |527 It *No," attach a st {see mstructions)
J  Website P wWWW.SJIMC.ORG H(c) Group exemption number P 0928
K Type of organization I X | Corporation | I Tmstl | Association ] l Other P L Year of formation | 982| M State of legal domicle ok
Summary
1 Briefly describe the organization's mission or most signfficant actwvites _ _ __ __ _ __ _ __ ______ __ _ _ __________ ___________
Py CONTINUE THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEPICAL _________________
:‘; EXCELLENCE_AND COMPASSIONATE CARE TO ALL WHO NEED IT WITH A SPECIAL ________________
§ EMPHASIS FOR THE POOR AND POWERLESS. __ ______________________________________
g 2 Check this box p I:, If the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Pant Vl.line tay ... .. 3 14
@ 4 Number of independent voting members of the governing body (Part Vi, ime tb) -~~~ 4 14
3| 5 Total number of employees (Part V. e 22) | ... ... ... 5 NONE
[foue E 6 Total number of volunteers (estmate if necessary) 6 11
g 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a NONE
&~ b Net unrelated business taxable income from Form 990-T, line 34 . , . . 7b NONE
G Prior Year Current Year
e o| 8 Contribution and grants (Pat VIl lneth) 7,916,724. NONE
& g 9 Program service revenue (Part VIll, ine2g) 3,277,334. 12,640,030.
w3 E 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) = . . . . ... ... .. 25,895,016. 18,816,020,
@) 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, Sc, 10c.and 11e) 6,157,330. 92,277.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine12). . . . . . .. 43,246,404. 31,548,327.
= 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 4,060,000. NONE
@ 14 Benefits paid to or for members (Part IX, column (A), nedy NONH NONE
% ¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A). tines 5-10), = | 10,809, 440. 12,667,467,
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) 'R ECEI - L NONE NONE
3 b Total fundraising expenses, Part X, column (D), line 25) y'__ - VED O
“117 other expenses (Part IX, column (A), ines 11a-11d, 11!-24{0 ______________ (/)1_ 29,545,983. 30,258,763,
18 Total expenses Add lines 13-17 (must equal Part IX, colurhgi{ ), Iﬂ%) 17 2010 . O‘ 44,415,423. 42,926,230.
19 Revenue less expenses Subtracttine 18fromhne 12, . 5. | . . . . . . ... . ... LN -1,169,019. -11,377,903.
58 14 Beginning of Year End of Year
85120 Total assets (PartX.ine 16) .. | OGDEN, UT. | [-035,402,014.] 993.093,226.
22|21 Totallabiwes (PartX.ine28) ... 411,722,032.] 379,101,001,
23|22 Net assets or fund balances Subtractine21fromine20. . . . . . . . o v v v v v ... 623,679,982, 613,992, 225,

Signature Block

i

Under penalties of perjury_| declare that | have examined this r

and belief, 1t 1s tru?fect. and complete Deglaration of p

, Including accompanying schedules and statements, and to the best of my knowledge
aglr (other than officer) is based on all informatton of which preparer has any knowledge

| &2 fvo

Sign
Here S|gnaw P Vs ~ Date
Type or print name gnd tile 7
Date Check if Preparer's identifing number
Preparer's
Paid signature } M /g M f - /) ﬁr"’aloyed > {see nstructions)
Preparer's n
Firm's name {or yours _
Use Only |if self-employ:(ed)y KPMG_LLP EIN > 13-5565207
address, and ZIP +4 ¥ 53¢ pARK AvE., SUITE 295G O{LAHOMA CITY, OK 73102 Phoneno B 405-239-6411

May the IRS discuss this return with the preparer shown above? (See instructions)

M Yes

No

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

JSA
8E1010 2 000

42F034 1722 08/04/2010 09:42:42 v08-8.3
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1 a

Frm 990 (2008) 73-1215174 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’'s mission
CONTINUE THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEDICAL

EXCELLENCE AND COMPASSTONATE CARE TO ALL WHO NEED IT WITH A SPECIAL

EMPHASTIS FOR THE POOR AND POWERLESS.

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . . . . .. .. ... [ves [x]No

If "Yes" describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? e e e e e Cves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 15,051,199, Including grants of $ ) (Revenue $ 12,€40,030. )
SEE SCHEDULE O, GENERAL STATEMENT 1

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

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p> $ 15,051,199 . (Must equal Part IX, Line 25, column (B) )
;2‘1‘020 1000 Form 990 (2008)

4zF034 1722 08/04/2010 09:42:42 v08-8.3 12702 6




Ferm 990 (2008) 73-1215174 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"”
complete Schedule A L e 1] x
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? . . . ... .. X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! L, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? /f "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, Part i~~~ 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete
Schedule D, Part! | 6 X
7 Dud the-organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partl e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or Xas applicable 1M x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, end Xl 12 e
| 13 Is the organization a school described in section 170(b)(1){A)n)? If "Yes," complete ScheduleE =~ 13 e
| 14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, and program service activities outside the U S ? if "Yes,"” complete Schedule F, Part! = = 14b X
‘ 15 Did the organization report on Part IX, 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, Partll = = 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? if "Yes,"” complete Schedule F, Partiii = . . .. ... ... 16 X
i 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 VI, ines 1c and 8a? f "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, line Sa? If "Yes," complete Schedule G, Partlil = |19 X
| 20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . 20 X
| 21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule I, Parts landll | 21 X
1 22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts | and Il L. 22 X
| 23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
| Schedule J e 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 i1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go toquestion256 24a| x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!{ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior 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 organzation’s tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? /f "Yes,” complete Schedule L, Part !l . . . . . 27 X

881021 1000 Form 990 (2008)
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Ferm 990 (2008) 73-1215174 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organzation? /f "Yes,”
complete Schedule L, Part IV . . . . . 0 @ i i it i e 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 entty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,"” complete Schedule L, PartiV , , , . . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M , ., . .| 29 X
30 Dud 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 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,"” complete
Schedule N, Part il . . . . . . e e e e e e e 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, Part| . , . . .. .. ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
WLV, and Vo ine 1 . . o o e e 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 . . . . . L . e e e e e 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, liIne 2 . . . . . . . . . . i i i i it 36 X
i 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
i and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
| I I N A T R T T 37 X

Form 990 (2008)

JSA
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Farm 990 (2008) 73-1215174

1a

JQ

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta!l of
U S Information Returns Enter-0-ifnotapplicable. . . . . . .. .. oo v v oo v oo o 1a NONE

Yes No

Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . .. ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
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 thisreturn . . . [ 22 NONE
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of ines 1a and 2a s 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

L T =3 (01 1 1
If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO . . . . . . .. ... ..
At any time during the calendar year, did the organization 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

= Lot 11 01
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 dunng the taxyear? . .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . i i i i i e e s e et e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... .. .. ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . . ... L e e e e e e .l

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ|red to file FOrm 82827 « = « « o« o« s o o s s o s s s o s 4 s s st v e s st e s @ s w s e e s e e e .

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v« . v v v v v v e l7a] | "

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L. e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1 (=T
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 tme duringtheyear?. . . . ... ... .. .. ... ...
Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49662. . . . .. .. .. ... ... ... ....
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. ... ..
Section 501(c)(7) organizations. Enter

4a X
T

AR
FEI NG S

5a X
5b X

5¢
6a X

6b

7a "l x
7b

Intiation fees and capital contributions included on Part VIll, line12 . . . . ... ... ... 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facities . . . 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . ... .. 0 e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . .. ... o L Ll e e 11b

rr

sl o

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . l12b|r

12a

T T
P I

t

JSA

8E1040 2 000
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Form 990 (2008) 73-1215174 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about poliicies 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 governingbedy . . . . .. .. .......... 1a 14
b Enter the number of voting members that are independent .~ ... . ... .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . | . . . . . ... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | |, [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | | . 4 X
§ Did 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? | |, . . . ., . .. . . .. ... i e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L . . . e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
8 The goveringbody? . 8a| x
b Each committee with authority to act on behalf of the governngbody? ... ... .. ... ... 8b | x
9a Does the organization have local chapters, branches, or affiiates? =~ . ... ... ... . ..... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure ther operations are consistent with those of the organization? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form890 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, 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,"gotolne 13 . . . . ... ... .. 12a]| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M5e 10 COMMICIS? | L e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O howthisisdone ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . ... . 13| X
14  Does the organization have a written document retention and destructionpolicy? . . . . .. ... ... .. 14| x
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, Executive Director, or top management offical® . . . .. ... ... ..... 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, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation 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 sucharrangements? , , . . . . ... .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be fled » 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
E] Own website [:] Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
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
JSA Form 990 (2008)
8E 1042 1 000
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Form 990 (2008)

73-1215174

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 f additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f 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 Iindvidual 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 (25| 5[ Q| & 2T 3 compensation compensation amount of
week |22|&8 55853 from from related other
gelet~|3|ze|® the organizations compensation
g2 H gl® 8 organization (W-2/1089-MISC) from the
S_ g 3 § (W-2/1099-MISC) organization
I 2 ﬁ and related
L3 g organizations
=}
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1000
4ZF034 1722 08/04/2010 09:42:42 v08-8.3 12702 11



Form 990 (2008) 73-1215174 Page 8
LA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ()] {D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25|51 Q| & 3T 3 compensation compensation amount of
week |22 % g s18%13 from from related other
3 g A ERRES g the organizations compensation
g2l 2 g8 organization (W-2/1099-MISC) from the
s 8| 2 (W-2/1098-MISC) organization
g 3 and related
3 % organizations
aQ
b Total |, . . . . ot e e e e e e e e e e e e e e e e »| 2,745,621.( 2,077,116. 259,466.

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

organization » 11

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... .. ... ... ...,

4 For any indivdual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? J/f "Yes," complete Schedule J for such
Lo L0 o1 -

Yes | No
»:')*y4 L

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for TR S e
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . .. .. ... ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} (8) (€
Name and business address Description of services Compensation
SEE SCHEDULE O, GENERAL STATEMENT 8 3,617,955,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 13 o

JSA
8E1050 1 000
4ZF034 1722 08/04/2010 09:42:42 v08-8.3 12702
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Form 990 (2H08)

Page 9

Statement of Revenue 73-1215174
[ ’ (A) (8) (C}) (D)
! Total revenue Retated or Unrelated Revenue
: exempt business excluded from tax
! function revenue under sections
; revenue 512,513, 0or 514
8 8 1a Federated campaigns . . . . . . . . la ;
g, 2| b Membershipdues . ........ 1b :
& El ¢ Fundrasingevents . . .. ... .. ic ,
'3_1§ d Related organizations . . . . . . . . id ‘
g g e Government grants (contnibutions) . . | 1€ ’,
'g S f Al other contnbutions, gifts, grants, '
-g % and similar amounts not Included above 1f
S‘g g Noncash contributions included in lines 1a-1f $ - - EEE -t - SR
% h TotalAddlnesta-tf . . . o .o v oii it ... > NONE
g Business Code | L N . B N .
g 2a AFFILIATED SERVICE PEVENUE 90009y 12,621,734, 12,€21,734
% b MENAGEMENT FEE 300099 360, 009. 360,000.
'§ ¢ NET RENTAL INCOME 532000 -341,704, -341,704.
6| d
g e
g f Ali other program service revenue . . . . . — .
€| 9 TotallAddihnes2a-2f . . . ... .o o. oo, > 12,640,030 | . . . _
3 Investment income (including dividends, interest, and
other SIMIar amouNtS) .« « = + « v « v v o v v v e r e | 18,816,020, NONE 18,816,020,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « ¢ + » ¢ » ¢ v ¢ & o 0 s o o x o v o v 0 2. » NONE
(1) Real (n) Personal - ‘
6a GrossRents .. ..... ¢
b Less rental expenses . . .
¢ Rental income or (loss) e e - - - - JE T T
d Netrentalincomeor (10ss). . . . « « v v v v v o o o v o0 » NONE
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . X
¢ Ganor(loss) . . .. ... . INUE . - I " L
d Netgamor(loss) . . « v v v v v v v v v v v o o o v v o » NONE.
8a Gross income from fundratsing
g events (not including $
§ of contributions reported on fine 1c)
& SeePartIV.tne18 . . . ... ..... a N '
‘_g' b Lless drectexpenses . . . ... .. .. b e - - .- I oL
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartiV,lne19 _ _ . . ... .... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of inventory, Iless
retums and allowances , , , ., . .. . a , ,
b Less costofgoodssold. . . ... ... b Y [ P, i
¢ Net income or (loss) from sales of nventory. . . . ... .. » NONE
Miscellaneous Revenue Business Code R o o o
{11a MISC. INCOME 900099 92,211, §2,271.
b
c
d Allotherrevenue . . . . ... .. ....
e Total. Addlines 11a-11d . . . . . . . . .. v v v ... > 92,277,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c,and1le + . o . o - - - . ... ... » 31,548,327, 12,640,030. NONE 18,908,297,

JSA

8E1051 1 000

4ZF034 1722 08/04/2010 09
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Form 990 (2008) 73-1215174 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
o o Tom ot Pt o | TomSwmss | pogstuwe | waimeme | R
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONH
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 .. ........ NONE;
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US See PartIV,lines15and 16 | . . . NONE
4 Benefits padtoorformembers , , ., . ., ... NONE|
§ Compensation of current officers, directors,
trustees, and keyemployees _ , ., . . .. .. 1,888,833. 1,440,977. 447,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n sectton 4958(c)(3)(B) . . . NONE|
7 Othersalariesandwages. . . . .. ...... 9,574,207. 7,731,731. 1,842,476.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 548,523. 37,486. 511,037.
9 Other employeebenefits . . . . .. .... .. NONE]
10 Payrofltaxes . . . « v v ¢ v o v v 0 s o w0 .. 655,904. 600, 388. 55,516.
11 Fees for services (non-employees)

a Management | . ., . ... ... ... .. NONE;

blegal . ... ... ..., 443,813. 318,147, 125,666.

C ACCOUNEING + v 4 v v v v v v v s e n n e e 94,246. NONE 94,246.

dlobbying « « « v v v o v v v v e e NONE

e Professional fundraising services See Part IV line 17 NONE]

f Investment managementfees . ., , ., ... .. NONE]

g Other . . .. ... . ... ... -9,074,857. -10,496,556. 1,421,599.
12 Advertisingandpromotion . . . . « .« . o .. 95,970. 85,423. 10,547.
13 Officeexpenses . . . . . . v v v v v o v v o NONE
14 Information technology. . . . . ... ... .. NONE|
16 Royaltes, , . ... .............. NONE
16 OCCUPANCY .+ v v v v v v o s o o« o v o s s s 60,000. 60,000,
17 Travel . . . . e e e e e e e e s NONE!

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings ., . . . 52,383. 27,371. 25,012.
20 Interest . . . . .. ... ... 0o 15,307,199. -1,340,074. 16,647,273.
21 Paymentstoaffilates , . ... ........ NONE!
22 Depreciation, depletion, and amortization . . . . 5,592,703. 5,592,126. 577.
23 INSUTANCE |, | . . . s e e e e e e e, 6,238,997, 2,599. 6,236,398.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellanecus may not exceed

5% of total expenses shown on line 25 below )

a EQUIPMENT _RENTATL _& MAINT._ __ 7,678,035, 7,664,841. 13,194.

b COLLECTION_EXPENSE__________ 2,899,909. 2,899,888. 21.

¢ PURCHASED_SERVICES _________ 326,450. 324,8€50. 1,600,

d RECRUITMENT __ _______________ 245,283. 1,773. 243,510.

e SUPPLIES . . ___ 211,774. 211,024. 750.

f Allotherexpenses _ _ __ _ ____________ 86,958. -50,795. 137,753,
25 Total functional expenses Add lines 1 through 24f 42,926,230. 15,051,199. 27,875,031.
26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only ¥ the organization
reported i column (B) joint costs from a
combined educational campaign and fundraising
__solctation . . . .. . ..o ueee e s
;2’:052 1000 Fom 990 (2008)
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Form 990 (2008) 73-1215174 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearting . . . . .. . o0 v v ittt e 1
2 Savings and temporary cashinvestments . . . . . . ... 000 0. 4,423,900. 2 11,864,847.
3 Pledgesandgrantsreceivable,net . . . . ... ... 00 e, 3
4 Accountsreceivable,net . . .. . .. .. .. o e e 3,460,382.| 4 49,579,307,
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part li of ScheduleL . .. .. 5
6 Recervables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part Il
of ScheduleL . . .. ... . . . i it e e 6
@{ 7 Notesandloansrecevable,net ... ..................... 358,263.] 7 NONE
ﬁ 8 Inventonesforsalesoruse . ... ... .. .. ..t 286,209, 8 NONE
€| 9 Prepaid expenses and deferredcharges . . . . . . .. oo i i e .. 765,841. 9 565,254.
10a Land, buildings, and equipment costbasis. . . . [10a 67,410,947
b Less accumulated depreciation Complete
PartVlofScheduleD. . . . . ... ... ..... 10b 22,562,851, 100,983,201./10¢c 44,848,096,
11 Investments - publicly traded secunties- - . - . . - . . oo o o 4,708,574.| 11 74,281, 609.
12 Investments - other securities See PartiV,kne11. . . . ... ... ..., 12
13 Investments - program-related See PartiV,lme 11 . . .. . . ... .. 571,262,087./13 471,955,567.
14 Intangble @ssets. « + « v v v v i i e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . . . . . . .. oo v oo 349,153,557.1 16 339,998,546.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 1,035,402,014.116 993,093,226,
17  Accounts payable and accruedexpenses. - - . . . . . .. ..o - €3,215,703.[17 42,346,294.
18 Grantspayable. . - - . . . . . e e e e e e e e e e 18
19 Deferredrevenue . . . v - v v i vt e e e s e e e e e e e e e . 19
20 Tax-exemptbondhabibtes . . . ... . ... i i i i e 333,137,407.[ 20 331,677,156.
® 21 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
}5, highest compensated employees, and disqualified persons Complete Part Ii
= Of SCREAUIBL -« « v « v v v v v et et e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . ... ... ... ... . ... 24
25 Other habilities Complete Part Xof ScheduleD . . . . ... ... ... ... 15,368,922.[ 25 5,077,551,
26 _ Total liabilities. Add lines 17 through25. . . . . . .. .. ... .. ..... 411,722,032.] 26 379,101,001,
Organizations that follow SFAS 117, check here p Lxl and complete
§ lines 27 through 29, and lines 33 and 34,
5|27  Unrestrictednetassets . . . .. . ... oo oo ol 603,623,974, 27 588,990,744,
g 28 Temporanlyrestrictednetassets . . . . . . . L0t e el e e 20,056,008.| 28 25,001,481,
|29 Permanently restricted netassets. . . . . .. ... Ll 29
et Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 30
131 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . .. .. 31
ﬁ 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . 32
(33 Totalnetassetsorfundbalances - - « + « v v v v vt e e 623,679,982.1 33 613,992,225,
34 Total habihties and net assets/fund balances. . . . . . . ... ... ... .. 1.035.402,014.] 34 993,093,226,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 EI Cash Accrual [:] Other
2a Were the organization's financial statements comptled or reviewed by an independentaccountant? . . . . + . v v v v v v 4 ., 2a X
b Were the organization's financial statements audited by an Independentaccountant? . . . . . .« & . v e v e v e e e e .. 2b X
C 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 independent accountant? . . . . ... ... .. .. 2c
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . o 4 v v vt v 0 v v o o ot o s ot @ o o st o m oo m e e e e 3a X
b If "Yes," did the organization undergo the required audit or aUdIS? . . . v v @ v v @ v v v e v e e e e e e h e e e e e e e 3b

Form 990 (2008)

gg‘:0531000
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f;‘f,l‘f?g‘ét'fgﬁo.m Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 930-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOHN HEALTH SYSTEM, INC. 73-1215174

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because it is (Please check only one orgamization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A}(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed in section 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 descnbed I1n
section 170(b){1){A)(iv). (Complete Part Il )

2
3
4

(1] O O O

6 A federal, state, or local government or governmental unitt described in section 170(b){(1)(A){v).

7 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 )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33173 % 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 )

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

11 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 B Type | b l:] Type ll c D Type Il - Functionally Integrated d D Type lit - Other

elj By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the RS that it 1s a Type |, Type Il or Type liI supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported orgaruzaton? . . .. . 1190 X
() Afamily member of a persondescribed in () above? L, 11g(in) X
(i) A 35% controlled entity of a person described in (i) or (1) above? ... 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (in) Type of organmization| (v} Is the organization | (v) Did you notify (vi) Is the (vu) Amount of
organization (described on lines 1-9 | in cal (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
{see Instructions)) support? us-?
Yes No Yes No Yes No
SSM US/CARIBBEAN
PROVINCEINC. 73-1419335 | o1 X X X NONE
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 930 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 73-1215174 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 box on line 5, 7, or 8 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 "unusualgrants®) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines1-3. . . . . . .. ... -
5  The portion of total contributions by each '3;:«? s 7 .
person {other than a governmentai unit or t ' ﬁ;@ -gyﬂ‘~{<, . L
publicly supported organization) included |, K R Y AU A R e
on line 1 that exceeds 2% of the amount | W . : AU A
shown on ine 11, column(f) , ., , . .
6 Pubhc support. Subtract line S from line 4
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 Amountsfromlined. . . . .. .. ...
8 Gross income from interest, dividends,
payments recerved on secunties loans, -
rents, royalties and income from similar
SOUMCES s + + o v o s v 0 v o s o v o o &
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . « « o . . .
10 Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiV) .. ......... - —
11  Total support. Add lines 7 through 10 . . ' ' R
12 Gross receipts from related activities, etc (SE@ INStrUCLIONS ) .+« v v v & v s v v o 4 v v e o o s v o s s o s s 12 I
13  Firstfive years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . . . . . . . . . . . .. . . ..o s i e e a4 e o e aaso. . - | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-Alne26f . . . . . .. .. ... ... .... 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganzation . . . . . . . ... .. ... ... .. ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganmizaton . . . . .. ... ... ... ... .... 4
17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on Iine 13, 16a or 16b, and line 14
1s 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
OFQANIZALION .« & o v v v e e v e e e e i e et 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 line
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEed OFGAMIZALION . « « « v v o i v bt e e e e e e e e e e e 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
INSITUCHONS v v v v e v e ot e u ot et e e e e e e e s e e o o e s o s o e s e e s e e e e e e e e e e e e e s e e e e e s »> D
Schedule A (Form 990 or 990-EZ) 2008
ISA
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Schedule A (Form 990 or 990-EZ) 2008 73-1215174 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 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 Gffts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") _ |,

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities 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

5 The value of services or faclliies
furnished by a governmental unit to the
organization without charge

6 Total Add hnes 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 fines 9, 10c, 11, and 12 for the
yearor$5,000 - -« + + - o o 0.0
¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c from

neé) « v v v v v v v e e e .
Section B. Total Support

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

9 Amounts from line 6

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 + v v v v o v v » o n m s o s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included i line 10b,
whether or not the business s regularly
carrted OnN  « ¢ + « « 4 s s e v e e e s

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartlV) ...,
13 Total support. (Add lines 9, 10c, 11,

and12) L. ...

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . o o v v 0w u v o v s it e et e e e e e e e e s e e e e e e s e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(f)) . . . . . . . .. 15 %

16 Public support percentage from 2007 Schedule A, PartiV-A,line27g . . . . . . . . . ¢ v et v v v v v v .. 16 %

Section D. Computation of Investment Income Percentage

17  investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . = = = . . . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 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 .~~~ = | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxandseeinstructions . . . . .. .. .. »
Schedule A (Form 990 or 990-E2) 2008

4ZF034 1722 08/04/2010 09:42:42 Vv08-8.3 12702 18
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Schedule A (Form 990 or 890-EZ) 2008 73-1215174 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

{Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

To be completed by organizations described below. :
Department of the Treasury g > Attapch to F:rm s:390 or Form 990-EZ. Open to Public
Intemal Revenue Service Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

2 Political expenditures . . . . . . . . . . . L. e e e e e e e e e e e » $
3 Volunteer hours . . . . . . . o i et e e s e e e e e e e e e e e e e

To be completed by ali organizations exempt under section 501(c)(3).
See the Iinstructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 _, , . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . ., . ... ... .. .. B Yes B No
4da Wasacomectonmade? . . . . . .. ... e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES | | L L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @activities . . . . . . . . . .. L e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, ine 17b . . . . . .. . . i e e > $
4 Did the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . .t i it v vt e vt e e e e s v n s D Yes D No

§ State the names, addresses and employer identification number (EIN) of all sectton 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action commuttee (PAC) If additional space is needed, provide information in Part [V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-£Z) 2008
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Scheduie C (Form 990 or 990-E2) 2008 73-1215174 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check »[ | If the filing organization belongs to an affiliated group
B Check » If the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts palid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), ., , . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . ..
Total lobbying expenditures (add ines 1faand1b) ., . . . . ... ... ..........
Other exempt purpose expenditures . . . . . . . . ... . ...t
Total exempt purpose expenditures (addlnes1candi1d), . ... ............
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000

Grassroots nontaxable amount (enter 25% oftne 1f) , . . . . .. ... ... ... ...
Subtract fine 1g from line 1a Enter -0- if line g 1s more than fine a
Subtract line 1f from line 1¢c Enter -0- f iine fis morethanlnec , ., . ... ... ....
If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . i i v i e i e e e e e e e e e e e eeae s aas e e e e e e D Yes ELNO

-~ o 00 oo

—_— - aa

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginming in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e})

C Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule ¢ (Form 990 or 990-EZ) 2008 73-1215174 Page 3

GRS  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b})
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staff or r'n'an'a'gén;e'nt'(l'nélddé .cén'wp.eﬁs'at'lc;n'ln' éx;')e'ns'e's ;'e'périe'd on lines 1'c.tr'\r6tigi1 '1157: X

¢ Mediaadvertisements? =L e X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . ... .. ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 100, 000.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? if "Yes," descnbe n Partty ...~~~ X NONE

} Totallmesicthrough 11 100,000.
2a Dud the activities in ine 1 cause the organization to be not descrnibed in section 501(c)(3)? = | X

b If "Yes," enter the amount of any tax incurred under section4912 . . . .. ... .....

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . . X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section §01(c){6). See the instructions for Schedule C for details
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less’? 2
3 D the organization agree to carryover lobbying and pohtical expenditures from the prioryear? | , . . ... ... 3

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

1 Dues, assessments and similar amounts frommembers L, 1

2  Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmentyear e e 2a
Carryoverfrom lastyear e 2b

C oAl e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . . [ 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5  Taxable amount of lobbying and political expenditures (line 2ctotalminus3and4) , . .. ......... 5
Partiv Supplemental Information

Complete this part to provide the descrlbhons required for Part I-A, ine 1, Part I-B, line 4, Part kC, line 5 and Part {+B, line 11

Also, complete this part for any additiona! information
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C {Form 990 or 990-E2) 2008 73-1215174 Page 4
Supplemental Information (continued)

SUPPLEMENTAL_ INFORMATION 1

EVALUATES POSSIBLE FUNDING OPPORTUNITIES_FOR_THE ST. JOHN HEALTH_SYSTEM,

PAID EMPLOYEES OF ST. JOHN HEALTH SYSTEM_SOMETIMES MEET WITH ELECTED

MISSION AND VALUES OF ST. JOHN HEALTH_ SYSTEM.

Schedule C (Form 990 or 990-EZ} 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements
Department of the T p» Attach to Form 990. To be completed by organizations that Open to Public
.n,;’ma[“;:veﬁ,ue‘;eﬁ,ii”’y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the orgamization ) Employer identification number
ST. JOHN HEALTH SYSTEM, INC. 73-1215174
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . L L L L L L e e e e et e e ] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) 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 . . . . . . . . .. i e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . i it it i e [:l Yes D No

F-

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)B)() and 170(h)4)(BXI? . . v o o o e e e et 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 tts 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
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 tems

b If the organization elected, as permitted 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 sevice,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl Iine 1 . . . . . . o o i i it i it i i e e e e e e e | 2]
(i) Assetsincluded in Form 980, Part X . . . . . . . . i i i i i it e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . . i i i i i i it e e e e e e e e e >3
b Assetsincluded N Form 990, Pamt X . . . . . . v it i i i i 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 73-1215174 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
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 n
Part XIV
During the year, did the organization solictt 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 collecton? . . . . . . D Yes D No

CEVGI  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

o

2

T - OO0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X?. . . . . . . . oL . o e e e e |:’ Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . ... .. . i i i e e e e e 1¢c
Additions duringthe year . .. . .. ¢ . v i i v it it i e e 1d
Distbutions duringtheyear. . . . . . . . o v o i it e e e e e e 1e
Endingbalance . . . . . . . . o o e e e e 11
Did the organization include an amount on Form 990, Part X, Ine 21?2 , , . . . . .. ... ... ... ..... I_I Yes |_] No
If "Yes," explain the arrangement in Part XIV

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

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
c Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facihties .
andprograms. . . . .« . . ..« ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . v+ ¢ v v v v bt e e e e e s e e e e e e e e e e 3a(i)
() related organiZations . . . . . v v v v vt e e e e e e e e e e e e e e e e e e, 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . ... .......... 3b
4 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) Deprectation {(d) Book value
(investment) basrs (other)
fa Lband. . ... ... o oo 10,050,762. 10,050,762.
b Buldings . ................. 11,438,638.] 4,355,516. 7,083,122,
¢ lLeasehold improvements . ... ... .. NONH NONBE NONE
d Equpment ................. 2,859,169.] 1,777,926. 1,081,243.
e Other . .............0. ... 43,062,378.] 16,429,409. 26,632,969.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)) . . . . . . ... » 44,848,096,

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 73-1215174 Page 3
investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

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

Total (Column (b) should equal Form 990, Part X, col (B)line 12) P
~F1{&Y%[l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

INVESTMENTS IN AFFILIATES 471,955,567. FMV

Total. (Column (b) should equal Form 990, Pant X col (B} iine 13) p 471,955,567.
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

NOTES RECEIVABLE FROM 336,183,252,

AFFILIATES
ACCRUED INTEREST RECEIVABLE 1,238,617,
DEFERRED DEBT ISSUE COSTS 2,57¢,641,
FUND HELD BY TRUSTEE 36.
Total (Column (b) should equal Form 890, Pant X col (B)Ine 16) _ . . . . . . . & . o & i v v e e e e i 4 e+ e e e e e e . » 339,998,546,
Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability (b) Amount

Federal income taxes
LONG TERM DEBT 1,€50,829.
FMV OF DERIVATIVES 3,351,315,
ASSET RETIREMENT OBLIGATION 75,407,
Total (Column (b) should equal Form 990, Part X, col (B}hine 25) p» 5,077,551. . !

In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990} 2008 73-1215174
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part Vill, column (A), Iine 12)

Total expenses (Form 980, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . . . . . ... ...

Priorperiodadjustments | . . . .. ... e e

Other (Describe nPart XIV) . ., . ... ... .. i e e

Total adjustments (net) Add lines 4-8

O[NP (n|&IW(N -

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 ocn

oo

c
5

1
2

o QO T o

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements _ , . . . . ... ........ 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments | . . . . . .. ... . 0 e 2a

Donated services and useof facilittes | _ . . . . .. ... ... ........ 2b

Recoveries of prioryear grants . . . . . . .. ... ... ... ... ... ... 2c

Other (DescrbenPart XIV) | . ... ................ 2d

Addlines 2athrough2d . . ... L 2e

Subtractliine 2e from line 1 . . . . . . . . . L e e e e e e e e 3

Amounts included on Form 990, Part VIii, line 12, but not on line 1.

Investment expenses not included on Form 990, Part Vil ine 7b , . . . . 4a

Other (Descrbe mPartXIV) . . . . ... .............. 4b

Addlines 4aand4b | . L 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne 12) . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciltes 2a

Prioryearadustments L 2b

Losses reported on Form 990, Part IX, lne25 2¢c

Other (Describe nPartXIV) T 2d

Addlines2athrough2d i, 2e

Subtractline 2e fromline 1 . . . . L 3

Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 990, Part VIl ine 70 4a

Other (Describe mPartXIV) ... Lo ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartLine18) . . . . ... ... .. 5

5

RELID AN  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xli, ines 2d and 4b, and Part Xili, ines 2d and 4b
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) ) . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ST. JOHN HEALTH SYSTEM, INC. 73-1215174
il  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part llf to provide any relevant information 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 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part iitoexplan |, . . . . . ... ... 1b
2 Did the organmization require substantiation prior to reimbursing or allowing expenses Iincurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nhne 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 Whnitten employment contract
independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vii, Section A, line 1a-
a Recewe a severance payment or change of control payment? . . . .. ... ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan? = = . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . .. 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lli
Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The Organization”?, . . . . . . . ... 5a X
b Anyrelated organization? | . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
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 earnings of
a The OrganZation?, | . . . . ... ... 6a p
b Anyrelated organization? . . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 f "Yes,"descnbe mPart il , | . . . ... ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3) Iif "Yes," describe
Lol a1 0|1 PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

Inspection
Employer Identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) ©) (1>)] €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lelzlgz| compensation compensation amount of
aalael|l3a|&|3s|§ from from related other
§ § g E g g g g the organizations compensation
g8 |8S g_ $g organization (W-2/1099-MISC) from the
= 3 o < 3 {W-2/1099-MISC) organization
a (g o B and related
a2 §. é organizations
g
R.J. SULLIVAN, JR._ __________/]
CHAIRPERSON 1. X NONE NONE NONE
ROBERT _J._ LAFORTUNE__________|
VICE CHATIRPERSON 1. X NONE NONH NONE
SR._M. THERESE_GOTTSCHALK____ |
PRESIDENT 1. X 624,000. NONE NONE
SR._M. BERNARD TENNYSON______ |
SECRETARY 1. X NONE NONH NONE
MILANN_SIEGFRIED ____________/]
TREASURER 1. X NONE NONE NONE
SHARON_ J. BELL_ ______________/|
DIRECTOR 1. X NONE NONH NONE
SR._M. FELICIDAD CHAVEZ _____ |
DIRECTOR 1. X NONE 52,416. 2,700.
C._TERRANCE DOLAN, M.D._ _____/|
DIRECTOR 1. X NONE NONEH NONE
REV._MSGR._DENNIS_C. DORNEY _ |
DIRECTOR 1. X NONE NONH NONE
DONALD_DOTY _ _ _ _ ]
DIRECTOR 1. X NONE NONH NONE
SR._M._ SYLVIA EGAN_ __________/|
DIRECTOR 1. X NONE NONE] NONE
SR._LORETTA_MARIE HALL_______ |
DIRECTOR 1. X NONE 42,000. 2,700,
JONATHAN _D. HELMERICH _______|
DIRECTOR 1. X NONE NONE]| NONE
W.H. THOMPSON, JR._ __________/|
DIRECTOR 1. X NONE NONE NONE
DAVID J. PYNN____ ___________] '
PRESIDENT & CEO 40. X 196,429. 458,334. 29,466,
REECE_R. _BOONE_______________]
PRESIDENT-FOUNDATION 40. X 31,074. 279,667, 43,882,
MICHAEL B. REEVES_ ___________/|
VICE PRESIDENT CIO 40. X 74,048. 172,777. 16,447.
VWILLIAM B. MORGAN_ ___________||
PRESIDENT-UTICA SERVICES, INC. 40. X 308,47¢9. NONH 4,608.
DEWEY C. DAVIS _______________
VICE PRESIDENT 40. X 59,702. 139,306. 23,570,
LEX ANDERSON_________________|]
EXECUTIVE VP 40. X 234,485. 234,485. 7,954.
WILLIAM E. WEEKS_ ____________]
CORP VP PLANNING DEVELOPMENT 40. X 205,240. 205,240. 4,504,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

{Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
ST. JOHN HEALTH SYSTEM, INC. 73-1215174
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€ (D) €) F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|s{olxleaxim compensation compensation amount of
ag|2| 22|36 § from from related other
35|28 38|38 the organizations compensation
25 g 5|3 g - organization (W-2/1099-MISC) from the
Sgla g S (W-2/1099-MISC) organization
G|z 8| 3 and related
3|l a 3 organizations
] g
2
JOHN_P. BACHMAN _____________|
CORPORATE VP HR 40. X 250,403. NONH 9,611.
AMY M. SOKOL__ _ _ o __]
VICE PRESIDENT GENERAL COUNSEIL 40, X 31,647. 284,830. 15,409.
RANDY H. HAMIL ______________ |
CORPORATE VP REVENUE CYCLE 40. X 20,293. 182,632. 613.
KREVIN B. STECK __ __ __________]
VP INTEGRITY & COMPLIANCE 40. X 16,952. 25,429. 7,038.
TIARI_A. HARRIS _____________.|
PHYSICIAN 40. X 212,637. NONE 4,505.
JIM D. WITHROW____ ___________|
DIRECTOR HUMAN RESQURCES 40. X 143,203, NONH 22,204.
GLENDA_SISSON__ _ . __]
EXEC DIR INVESTMENTS TREASURY 40. X 125,278. NONH 18,478.
PATRICIA A. SHEARER _________ |
CONTROLLER 40. X 108,551, NONH 25,117.
DOUGLAS L. STONE_____________|
DIRECTOR OF REIMBURSEMENT 40. X 103,200, NONE 20,660.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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ffo':i[’;’gLoE) 0 Supplemental Information to Form 990

» 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 identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174

GENERAL STATEMENT 1

_INDIRECT CONTROL OR OWNERSHIP ARE REFERRED TO_HEREIN AS THE "ST. JOHN ____________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| omBNo 1545-0047

2008

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» 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
Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organtzation Empioyer tdentification number

MARIAN AND ITS_POWERS_MUST BE EXERCISED_IN_ACCORDANCE WITH THE TEACHINGS,

THE_ST. JOHN PARENT COMPANY SUPPORTS THE_ ACTIVITIES OF THE ENTIRE_HEALTH

MANAGERIAL FUNCTIONS._ PARENT-LEVEL ACTIVITIES_IN SUPPORT OF THE_ST._JOHN

FUNCTIONS, INFORMATION TECHNOLOGY DEVELOPMENT AND SUPPORT, BUSINESS

OFFICE, DECISION SUPPORT, AND OTHER _SUPPORT_AND MANAGEMENT FUNCTIONS.

IN 2009, THE ST. JOHN SYSTEM PROVIDED ACUTE_CARE SERVICES THRQUGH_THE

MEDICAL_ CENTER,_ JANE_PHILLIPS, ST. JOHN_SAPULPA, AND ST. JOHN _QWASSO.

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 TQ MANAGE HOSPITALS - THE OKLAHOMA STATE _________________
OWNED_BY A BENEFICIAL TRUST OF THE CITY OF TULSA; AND ST. JOHN_ BROKEN

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| omBNo 1545-0047

(sfo*:iD:QLoE) 0 Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@0 8
additional information for responses to specific questions for the Open to Public

Department of the Treasury B "
Interal Revenue Senvice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

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

_IS_EXPECTED TO_OPEN_IN MID-2010. THESE MANAGED FACILITIES BRING THE TOTAL ________________
_OSTEOPATHIC MEDICINE. IT CONTINUES TO_ SERVE A VITAL ROLE IN TULSA AND ____________________

EXCESS_OF 80_PATIENTS. OSUMC IS NOW_OPERATED IN ACCORDANCE WITH_ST.

~JOHN'S MISSION AND VALUES, INCLUDING ADHERENCE TO THE ETHICAL AND_________________________
_COST_FOR THE MANAGEMENT SERVICES IT PROVIDES TO OSUMC. IN ADDITION TO THE ________________

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

8E 1300 1000
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| omBNo 1545-0047

SCHEDULE O .
(Form 990) Supplemental information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service ‘ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

INDEMNITY COMPANY WHICH, IN THE AGGREGATE, PROVIDE FOR THE HEALTH_CARE

NEEDS_OF MORE_THAN_ 330,000 ENROLLEES. UTICA_ALSO OWNS AND QOPERATES_OR

DIAGNOSTIC_ IMAGING FACILITY, SEVERAL URGENT_CARE CENTERS, A PHARMACY, AND

VARIOUS OTHER MEDICAI PRACTICE FACILITIES. IN ADDITION, ST. JOHN_THROUGH

UTICA AND ITS SUBSIDIARIES, EMPLOYS APPROXIMATELY 250 PHYSICIANS_ PLUS

PRACTICES OF CERTAIN NON-EMPLOYED PHYSICIANS. ST. JOHN, THROUGH UTICA_AND

OTHER _ENTITIES, IS _ALSO AN INVESTOR_IN SEVERAL JOINT VENTURES WITH

_PHYSICIAN OWNERS, INCLUDING TWQ AMBULATORY SURGERY CENTERS. __________ ____________________
_ENDOWMENTS, ALL OF WHICH ARE USED IN_FURTHERANCE OF ST. JOHN'S CHARITABLE ________________

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 890. Schedule O (Form 990) 2008
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| oms No 1545-0047

2008

SCHEDULE O i
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Tressury additional Information for responses to specific questions for the Open to Public
Internal Revenue Servce Form 990 or to provide any additionai Information. Inspection

Name of the organization Employer identification number

ENVIRONMENT TO_ HELP THEM LIVE HAPPY AND FULFILLED LIVES. ST. JOHN VILLAS

ALSO OPERATES "HUD"_ LOW INCOME HOUSING_PROJECTS,_ INCLUDING HQUSING_EFOR

PHYSICALLY-CHALLENGED LOW-INCOME INDIVIDUALS._ TOGETHER THE ST._ JQHN

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 NQRTHEASTERN

KIDNEY TRANSPLANT, ADULT, PEDIATRIC _AND NEONATAL INTENSIVE CARE, CANCER

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 | oms No 15450047

{(Form 990)

Supplemental Information to Form 990

> 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
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number

MISSION_AND VALUES

AS_A_CATHOLIC HEALTHCARE ORGANIZATION, ST._ JOHN_CARRIES ON THE MISSION_OF

OF CONTINUING THE HEALING MINISTRY OF JESUS_CHRIST. IT OPERATES_IN

CONFORMANCE WITH "THE_ETHICAL AND RELIGIQUS_DIRECTIVES FOR _CATHOLIC

HEALTH FACILITIES". FAITHFUL TO THE SPONSORSHIP MISSION, PHILOSOPHY_AND

MINISTRIES FOR THE PEOPLE SERVED, ESPECIALLY THE_SICK, THE POOR_AND_THE

POWERLESS. THE_CATCH PHRASE TO CAPTURE THIS MISSION OF SERVICE_IS

"MEDICAL, EXCELLENCE_-_COMPASSIONATE CARE". THIS IS ALSQO OUR_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

OF SERVICE, HUMAN DIGNITY, PRESENCE AND WISDOM.

NEEDS._ PROGRAMS AND SERVICES INCLUDE PREVENTATIVE, DIAGNOSTIC,

THERAPEUTIC AND REHABILITATIVE PROGRAMS, INCLUDING EMPHASIS ON_HEALTH

PROMOTION_ AND_ DISEASE PREVENTION. ST. JOHN_ ALSO ADVOCATES FQR_PUBLIC

POLICIES WHICH ADVANCE A HEALTHY AND JUST_SOCIETY. ST. JOHN WORKS_WITH

LOCAL, STATE AND NATIONAL LEADERS AND_ ORGANIZATIONS TO BRING _ABOQUT_A

15A 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) Supplemental Information to Form 990

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

Name of the organization Employer identification number

AFFORDABLE_ HEALTHCARE_FOR ALL PERSONS,

OF ST. JOHN, SUBJECT TO RESERVATION OF CERTAIN_ POWERS BY MARIAN. MARIAN

BYLAWS OF ST. JOHN, APPOINT ITS PRINCIPAL_EXECUTIVE OFFICERS, APPROVE

COMMITTEES, WHICH INCLUDE AN EXECUTIVE COMMITTEE, AN AUDIT COMMITTEE, A

FINANCE_AND INVESTMENT COMMITTEE, A STRATEGIC_PLANNING COMMITTEE, A

COMPENSATION COMMITTEE, AND A NOMINATING COMMITTEE. THE EXECUTIVE

THE_BOARD. _WITH THE_EXCEPTION OF THE EXECUTIVE, AUDIT, NOMINATING_AND

BYLAWS COMMITTEES, WHICH ARE COMPRISED_SOLELY OF BOARD MEMBERS, BOARD

_COMMITTEES ARE GENERALLY COMPRISED OF BOARD MEMBERS, ST. JOHN MEDICAL AND ________________

JSA 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 i
(Form 990) Supplemental Information to Form 990

» 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
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

COMMUNITY BENEFIT

_TO PAY. THE MEDICAL CENTER SERVES AS _ONE_OF ONLY THREE ADVANCED TRAUMA __________________

PROJECT" AND_ NOW CALLED THE "MEDICAL ACCESS_PROGRAM" OR "MAP"

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(SFCO":ﬁjD;’;'OE)O Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
additional information for responses to specific questions for the Open to Public

Department of the Treasury N tas .
Infernal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

OPERATIONS_AND REACH OF THEIR FREE PRIMARY CARE_CLINICS. THE MEDICAL

UNINSURED INDIVIDUALS_ WHO ARE REFERRED BY_ST._ JOHN'S PARTNERS IN_THE_MAP

CONSOLIDATED NET PATIENT SERVICE REVENUE_AND_APPROXIMATELY 8.8%_AND_9.5%

_OF_THE ST. JOHN SYSTEM'S 2009 AND 2008 CONSQLIDATED TOTAL QPERATING ______________________
_THE ST. JOHN_ SYSTEM CONSIDERS CARE FOR THE POOR TO BE AN ESSENTIAL PART __________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
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ff:ﬁ"’;’;o'f)o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Empioyer identification number

________________________________________ PERSONS _
| _YEAR ENDED_ SEPTEMBER 30, 2008 _______ SERVED_ _________1I EST. COST _ __ _ e
|
; R cghnghgieghoiusfybelyfepisgloyfoglayleyblegboybonegfoy oty bbey g dopdop SSSUU U s AR hoshyshputstyudntomions SN SRS
1 _CARE FOR THE POOR: e
|
| _.._LOST OF CHARITY CARE ______________ 65,100 _________ $ 37,126,000 _______ .
i ____UNREIMBURSED MEDICAID ____________ 10,700 ____________ 22,956,000 __ _ _____ _________
|
e e
——e—_-TOTAL CARE FOR THE POOR ________ 135,800 __ _________ 60,082,000 __ ______
_COMMUNITY HEALTH SERVICES ____________ 28,100 _ _ ___________ 1,070,000 _ __ o
_GRADUATE _MEDICAL EDUCATION & __ _ _ _ _ e
.. OTHER HEALTH PROFESSIONS EDUCATION _ 2,800 ____________ 12,807,000 _______ .
_SUBSIDIZED HEALTH SERVICES ______________6€00_ _____________ 1,424,000 ________________________
_RESEARCH ________________________________ o 13e,000_ ________________________
_FINANCIAL_ CONTRIBUTIONS TO OTHERS __ 26,700 _____________ 1,3€0,000_ ____ ____ ________________
_COMMUNTIY BUILDING AND_OTHER ____________ e e.000____________ o ____
—e----TOTAL QUANTIFIABLE _____________ 124,400 _________ 2 16,885,000 _ __ _______ __ .
______COMMUNITY BENEFIT ____________ ==s=s=s=== | ===c=sssssss e
ISA 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)

» 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
Intemnal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization

Employer identification number

PERSONS

YEAR ENDED SEPTEMBER 30, 2008 SERVED
CARE_FOR_THE_POCR:

COST_ OF CHARITY CARE 60,000
UNREIMBURSED MEDICAID 46,100
TOTAL CARE FOR THE POOR 106,100
COMMUNITY HEALTH SERVICES 30,800
GRADUATE_MEDICAIL EDUCATION 300

_OTHER HEALTH PROFESSIONS_EDUCATION ___ 2,500 __
SUBSIDIZED HEALTH SERVICES €00

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

8E1300 1 000
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12702
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f’fo*:i";’g'f) 0 Supplemental Information to Form 990 2008

» 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
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_“CARE_FOR THE POOR"_INCLUDES THE ESTIMATED_COST OF CARE CLASSIFIED aSs_____________________

TO_MEDICAID BENEFICIARIES OVER THE PAYMENTS_RECEIVED FROM MEDICAID._ "CARE

_FOR THE POOR" DOES NOT INCLUDE THE CQST_QF SERVICES CLASSIFIED AND _______________________

PROVISION FOR BAD DEBTS. THE ESTIMATED COST_OF THESE SERVICES CLASSIFIED

_AS_BAD DEBT WAS APPROXIMATELY 323,294,000. _DURING 2008, THE ST. JOHN ___________________
_SERVICES WITHOUT REGARD TO A PATIENT'S ABILITY TO PAY. THE HQSPITALS _____________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2008
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ff::ﬁ?;’;f) ° Supplemental Information to Form 990 2008

» 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
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

FREE CARE. PATIENTS_WITH HOUSEHOLD INCOMES_LESS THAN 300% QOF FEDERAL

AUTOMATIC DISCOUNT PROVIDED TO ALL UNINSURED_PATIENTS. OTHER _ENTITIES_IN

_-THE ST. JOHN_SYSTEM ALSO PROVIDE CHARITY CARE BASED ON INDIVIDUAL_ ________________________
- DURING THE FISCAL YEARS ENDED SEPTEMBER_30, 2009 AND 2008, THE ST. JOHN __________________

_THE_"MEDICAL ACCESS_PROGRAM" ("MAP") _ __ __ __ e
15A 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 i
(Form 990) Supplemental Information to Form 990

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

Depariment of the Treasury additiona! information for responses to §pecific quest!ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number

_AS_THE "MEDICAL ACCESS FROGRAM" _("MAP"). SUPPORTED IN PART BY FUNDING ____________________
- COMMUNITY OUTREACH ACTIVITIES. KEY ELEMENTS OF THE PROGRAM INCLUDE: ______________________

_GOOD SAMARITAN MOBILE CLINICS AND OTHER FREE_CLINICS. THESE CLINICS HAVE _________________

SCHOOL-BASED_CLINICS._ PLACED IN MANY OF _ THE_AREA'S PUBLIC SCHQQOLS

_CONSIDERED TO BAVE THE HIGHEST NUMBERS OF DISADVANTAGED AND "AT RISK" ____________________

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
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ffo':i";’;o'f) 0 Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@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
1
PATIENTS REFERRED BY MAP PARTNERS. o

-TO_PRIVATE PHYSICIANS. EXAMPLES WOULD BE_TREATMENT OF PATIENTS WITH ______________________
_TO ELIGIBLE PATIENTS. A "STEPR" PHARMACY THAT PROVIDES FREE MEDICATIONS ___________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(SFCO*:EmD;'gLoE)O Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2(@0 8
additional information for responses to specific questions for the Open to Public

Department of the Treasury . .
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the orgamzation Employer identification number

PROGRAMS. _THE MEDICAL CENTER PRQVIDES ANNUAL_FINANCIAL SUPPORT_TQO_THE

_HEALTH AND NURSING EDUCATIONAL PROGRAMS. THE MEDICAIL, CENTER MAINTAINS ____________________
FOLLOWING INSTITUTIONS: UNIVERSITY OF OKLAHOMA, LANGSTON UNIVERSITY,

_SEVERAL OTHER INSTITUTIONS. THE MEDICAL_ CENTER MAINTAINS A CONTINUING ____________________
_CREDITS TO PARTICIPATING PHYSICIANS. JANE PHILLIPS ALSQ PARTICIPATES IN __________________

10SS, _AS_DO THE CRITICAL ACCESS HOQSPITALS. THE_ST. JOHN SYSTEM_CONSIDERS

SERVICE. THE ST. JOHN SYSTEM PROVIDES OTHER_ FORMS OF COMMUNITY BENEFIT IN

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)

Department of the Treasury
Internal Revenue Service

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.

| oms o 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

THE FORM OF_ FREE,

MANAGEMENT .

BLOOD DONATION_DRIVES,

IT PARTICIPATES IN COMMUNITY-WIDE_HEALTH SCREENING _EVENTS,

AND A NUMBER OF _OTHER_OQUTREACH ACTIVITIES T

OR REDUCED-CHARGE EDUCATIONAL SEMINARS FOR_THE_GENERAL

0

AS PREVIOUSLY DISCUSSED, THE ST. JOHN SYSTEM IS ORGANIZED AND_QPERATED TO

A_BROAD CONTINUUM OF SERVICES IN THE YEAR_ENDED SEPTEMBER 30, 2009,

—-__TOTAL COMBINED HOSPITAL ADMISSIONS _______________________ 36,440 __________ _____________

——__TOTAL COMBINED HOSPITAL EMERGENCY ROOM VISITS ___________ 126,420 ______________________

——__TOTRL COMBINED SURGICAL CASES ____________________________ 27,454 ____
TOTAL COMBINED OUTPATIENT AND DIAGNOSTIC 413,362

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(SFCO*:iD:QLOE) ° Supplemental Information to Form 990 2008

> 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
Internal 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 TQO UNINSURED

JOHN_SYSTEM IN 2009. SERVICES PRQVIDED TO_MEDICARE BENEFICIARIES_ WERE

APPROXIMATELY 47% OF TOTAL BILLED CHARGES_FOR_THE ST. JOHN SYSTEM_ IN

MARKETPLACE, AND AS _MORE PHYSICIANS INVEST_IN_THOSE FACILITIES, THE_ST.

A_BUSINESS, SERVE _AS DISINCENTIVES FOR_THEM_TO CONTINUE TO EXPAND_ THE

_AMOUNT OF UNCOMPENSATED CARE THEY PROVIDE. UNLIKE INVESTOR-QWNED _________________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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f’fo':i‘);’g'f) o Supplemental Information to Form 990

» 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
Internal Revenue Senvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_LEGISLATION WILL DIMINISH THE ECONOMIC CHALLENGES FACED BY ST. JOHN IN ___________________
_THE ST. JOHN SYSTEM IS VERY PROUD OF ITS_HISTORY OF SERVICE TO THE________________________

_SERIOUSLY. AS ST. JOHN CONTINUES TQ_FACE_GROWING FINANCIAL CHALLENGES, IT ________________

BECOMES_INCREASINGLY DIFFICULT TO SUSTAIN_QUR_MISSION OF SERVICE.

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

8E1300 1 000
4zF034 1722 08/04/2010 09:42:42 v08-8.3 12702 54




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174

GENERAL STATEMENT 2

JSA 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 HEALTH SYSTEM, INC. 73-1215174

JSA . Schedule O (Form 990) 2008
8E1301 1 000
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Schedule 0 (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174
_GENERAL STATEMENT 4 _ _ _
SPART VI QUESTION 10 _ _
_THE ORGANIZATION HAS_HIRED A THIRD PARTY PREPARER EXPERIENCED IN THE _____________________
_PREPARATION OF FORM 990 TO ASSIST _IN _THE_PREPARATION OF THE RETURN. THE __________________
_EXECUTIVE_VICE PRESIDENT/CHIEF FINANCIAL COFFICER AND CONTROLLER WILL WORK ________________
-CIOSELY WITH THE PAID PREPARER IN GATHERING THE INFORMATION FOR _THE_______________________
_RETURN_AND WILL PERFORM THE INITIAL DETAILED REVIEW OF THE RETURN. THE ___________________
_RETURN_WILL THEN BE REVIEWED BY THE ST._ JOHN HEALTH SYSTEM AUDIT_ _________________________
_COMMITTEE_ (AS_DELEGATED_ BY THE BOARD OF THE FILING ORGANIZATION). A COPY ________________
_OF THE RETURN WILL BE PROVIDED TQ ALL_VOTING BOARD MEMBERS PRIOR TO_______________________
SR ING . e
JSA 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 HEALTH SYSTEM, INC. N 73-1215174

_GENERAL STATEMENT 5 _ _ oo
_PART VI: QUESTION 12C _ _ e

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

JSA Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008

Page 2

Name of the organization

ST. JOHN HEALTH SYSTEM, INC.

Employer identification number
73-1215174

GENERAL_ STATEMENT_6

JSA
8E1301 1 000

42F034 1722 08/04/2010 09:42:42 v08-8.3

12702

Schedute O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174

GENERAL STATEMENT 7

PART VI: SECTION C. DISCLOSURE

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

4ZF034 1722 08/04/2010 09:42:42 Vv08-8.3 12702 60




Schedule O (Form 990) 2008

Page 2

Name of the organization
ST. JOHN HEALTH SYSTEM, INC.

Employer identification number
73-1215174

GENERAL_ STATEMENT 8

PART VIITI: SECTION_B. INDEPENDENT CONTRACTORS

CHICAGO, IL 60693

CHICAGO, II_60674

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

Page 2

Name of the organization
ST. JOHN HEALTH SYSTEM, INC.

Employer identification number
73-1215174

ANNUAL AUDIT ON_THE CONSOLIDATED FINANCIAL_STATEMENTS OF ST.

JOHN_HEALTH

JSA
8E1301 1 000
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12702

Schedule O (Form 990) 2008

62



Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

ST. JOHN HEALTH SYSTEM, INC. 73-1215174

GENERAIL STATEMENT 10

SCHEDULE_ K, PART I: BOND ISSUES

_PURPOSE: THE BONDS_ ARE BEING ISSUED TO_FUND A LOAN TO ST. JOHN HEALTH ____________________
_PURPOSE:_ THE_BONDS_ARE BEING ISSUED TQ_FUND_A LOAN TO ST. JOHN HEALTH ____________________

JSA Schedule O (Form 990) 2008
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