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990
&

Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 07-01-2009

and ending 06-30-2010

C Name of organization

D Employer identification number

B Check if applicable | please ST JOHN HOSPITAL & MEDICAL CENTER
[~ Address change use IRS 38-1359063
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (586) 753-0094
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 28000 DEQUINDRE RD G Gross recelpts $ 680,696,149
|_ Temminated tions.

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

|_ Application pending

F Name and address of principal officer
TOMASINE MARX

28000 DEQUINDRE RD

WARREN,MI 480922468

H(a) Is this a group return for

affiliates?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

H(b) Are all affiliates included?

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website: = www stjohn org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1948 | M State of legal domicile MI

N summary
1 Briefly describe the organization’s mission or most significant activities
OUR CATHOLIC HEALTH MINISTRY IS DEDICATED TO SPIRITUALLY CENTERED, HOLISTIC CARE
L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of employees (PartV, line 2a) 5 5,922
13 6 Total number of volunteers (estimate if necessary) 6 415
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 12,983,251
b Net unrelated business taxable income from Form 990-T, line 34 7b -6,117,650
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,167,284 2,387,853
@
E Program service revenue (Part VIII, line 2g) 659,872,950 657,833,567
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -10,420,430 9,438,102
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 11,475,495 11,010,572
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 663,095,299 680,670,094
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 311,292,932 279,970,243
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) p-1,734,493
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 350,607,562 377,091,427
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 661,900,494 657,061,670
19 Revenue less expenses Subtract line 18 from line 12 1,194,805 23,608,424
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 705,157,249 732,926,550
EE 21 Total lhlabilities (Part X, line 26) 273,194,510 272,932,239
o
s |22 Net assets or fund balances Subtract line 21 from line 20 431,962,739 459,994,311
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2011-05-16
Here Signature of officer Date
TOMASINE MARX CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ’ DELOITTE TAX LLP EIN b
If self-employed),
Use Only address, and ZIP + 4 600 RENAISSANCE CENTER SUITE 900
Phone no k (313) 396-3000
DETROIT, MI 482431895

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 606,156,559  Including grants of $ ) (Revenue $ 645,069,249 )

IN FURTHERANCE OF ITS MISSION AND IN AN EFFORT TO REDUCE THE GOVERNMENT'S FINANCIAL BURDEN, ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES
ESSENTIAL HEALTH CARE SERVICES, SUCH AS OUTPATIENT CLINICS, AN EMERGENCY ROOM, AMBULATORY FACILITIES THAT SERVE LOW-INCOME PATIENTS AS
WELL AS COMMUNITY SERVICES SEE COMMUNITY BENEFIT REPORT ON SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 606,156,559

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

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

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

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

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

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

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

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

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

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

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

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 5,922
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . . 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If "Yes" to line a or b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

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

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

[T own website [ Another's website [+ Upon request

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

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

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

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# 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) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

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

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

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

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 5,113,061 155,801 384,476
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®278
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009) Page 9
mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 2,387,853
'E,' g similar amounts not included above -
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 2,387,853
@ Business Code
E 2a OUTPATIENT GROSS REVEN 621,500 291,818,694 279,054,376 12,764,318
e
& b INPATIENT ANCILLARY RE 621,500 232,371,991 232,371,991
g c Inpatient Routine Reve 621,500 130,057,231 130,057,231
=
E d CAPITATION REVENUE 621,500 3,585,651 3,585,651
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . . . . . . . .k 657,833,567
3 Investment income (including dividends, interest
and other similaramounts) . . . . . *
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents 3,785,908
b Less rental
expenses
c Rental iIncome 3,785,908
or (loss)
d Netrentalincomeor(loss) . . . . . . . W 3,785,908 218,933 3,566,975
(1) Securities (n) Other
7a Gross amount 9,003,674 460,483
from sales of
assets other
than inventory
b Less cost or 26,055
other basis and
sales expenses
c Gain or (loss) 9,003,674 434,428
d Netgamor(Ioss) + .« + & « +« & . . .* 9,438,102 9,438,102
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
1la OPERATING INCOME FROM 621,990 2,120,311 2,120,311
b Health Educ, Occ Healt 621,990 1,898,206 1,898,206
€ parking, med ed, recor 621,990 1,670,557 1,670,557
d All otherrevenue . . . . 1,535,590 1,535,590
e Total.Add lines 11a-11d
- 7,224,664
12  Total revenue. See Instructions . . . >
680,670,094 645,069,249 12,983,251 20,229,741

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) p (B) M (©) d E éD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,165,584 2,165,584
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 439,438 439,438
7 Other salaries and wages 234,688,432 229,138,345 5,550,087
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 14,784,072 13,977,800 806,272
9 Other employee benefits 11,228,974 10,616,585 612,389
10 Payroll taxes 16,663,743 15,754,960 908,783
11 Fees for services (non-employees)
a Management 4,076,461 3,211,376 865,085
b Legal 763,503 763,503
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 307,275 307,275
12 Advertising and promotion 138,785 138,785
13 Office expenses 1,254,446 1,254,446
14 Information technology
15 Royalties
16 Occupancy 11,728,035 11,409,437 318,598
17  Travel 908,007 886,374 21,633
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,850,814 6,850,814
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,623,370 32,623,370
23 Insurance 5,387,979 5,387,979
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Purchased Services 142,065,828 105,085,608 36,980,220
b MICHIGAN SINGLE BUSINES 160,000 160,000
¢ SUPPLIES 99,605,518 99,403,082 202,436
d BAD DEBT 37,612,048 37,612,048
e physician gaurantees 17,627,805 17,627,805
f All other expenses 15,981,553 15,156,530 -909,470 1,734,493
25 Total functional expenses. Add lines 1 through 24f 657,061,670 606,156,559 49,170,618 1,734,493

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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,786,648 1 1,113,476
2 Savings and temporary cash investments 57,314,761 2 119,431,759
3 Pledges and grants receivable, net 3
- Accounts recelvable, net 84,049,683| 4 714,77
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 500,000 7 474,404
ﬁ Inventories for sale or use 6,282,363 8 6,178,490
< Prepaid expenses and deferred charges 1,343,991 9 1,582,909
10a Land, buildings, and equipment cost or other basis Complete 848,212,921
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 482,663,067 373,414,339] 10c 365,549,854
11 Investments—publicly traded securities 11
12 Investments —other securities See PartIV,linel1l 2,584,467 12 5,957,480
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 177,880,997| 15 155,496,407
16 Total assets. Add lines 1 through 15 (must equal line 34) 705,157,249 16 732,926,550
17 Accounts payable and accrued expenses 44,377,614 17 41,373,249
18 Grants payable 18
19 Deferred revenue 1,197,928 19 817,108
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 227,618,968| 25 230,741,882
26 Total liabilities. Add lines 17 through 25 273,194,510 26 272,932,239
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 429,027,597 27 456,713,458
E 28 Temporarily restricted net assets 2,900,441| 28 3,244,012
E 29 Permanently restricted net assets 34,701 29 36,841
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 431,962,739 33 459,994,311
= 34 Total lhabilities and net assets/fund balances 705,157,249 34 732,926,550

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

Employer identification number

38-1359063

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches 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 described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five 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 box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, 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 FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

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

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

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

38-1359063
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and 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. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 20,051
j Total lines 1c through 1 20,051
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 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 Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

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

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land . v v v v e e e e e e e e e 11,883,565 11,883,565
bBuldings . .+« . .+« « v e e e e e e 503,550,017 240,217,695 263,332,322
c Leasehold improvements . . . . . . . . . . . . 8,005,315 6,877,462 1,127,853
d Equipment . . . . v e e e e e e e 323,894,731 235,567,910 88,326,821
e Other . « & & & 4 e e e e e e e e e 879,293 879,293
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 365,549,854

Schedule D (Form 990) 2009
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m Investments—Other Securities. See Form 990, Part X, line 12,
O ncluing name of securiy) - (B)Book value Cost of and-af-yesr market valus
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value Cost(c‘:z rnzt-hocfyc;favrarLuaartIQZ:value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Advances to Affiliates 142,272,818
Other Misc Assets 2,755,867
NON AH PLAN DEFERRED COMPENSATION 6,022,920
PHYSICIAN GUARANTEED ASSET 117,500
IAND HELD FORINVESTMENT 4,327,302
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 155,496,407
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Professional Building II - Capital Lease O bligation 9,136,666
Deferred Compensation 6,022,920
SelfInsurance Liability 8,635,508
Workers Compensation Insurance Liability 1,595,247
P/GL Deductible Liability 3,566,218
Miscellaneous 7,332,528
PHYSICIAN GUARANTEES 117,500
SETTLEMENT LIABILITY 13,600,725
INTERCOMPANY PAYABLE DUE TO ASCENSION
HEALTH 180,734,570
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 230,741,882

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV, lines 1b and 2b,

lines 2d and 4b Also complete this part to provide any

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2009
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Form 990, Schedule D, Part X, - Other Li
1 (a) Description of Liability

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

abilities
(b) Amount

Professional Building II - Capital Lease O bligation

9,136,666

Deferred Compensation

6,022,920

SelfInsurance Liability

8,635,508

Workers Compensation Insurance Liability

1,595,247

P/GL Deductible Liability

3,566,218

Miscellaneous

7,332,528

PHYSICIAN GUARANTEES

117,500

SETTLEMENT LIABILITY

13,600,725

INTERCOMPANY PAYABLE DUE TO ASCENSION
HEALTH

180,734,570
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 14,212,054 14,212,054 2 160 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 109,952,409 108,286,327 1,666,082 0 250 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b)
d Total Chanty Care and
Means-Tested Government
Progams . . . 124,164,463 108,286,327 15,878,136 2 410 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 54,270 50,320 3,950 0 %
f Health professions education
(from Worksheet 5) 33,845,735 23,164,415 10,681,320 1630 %
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7) 9,245 9,245 0 %
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 192,480 8,672 183,808 0 030 %
j Total Other Benefits 34,101,730 23,223,407 10,878,323 1 660 %
k Total. Add lines 7d and 7 158,266,193 131,509,734 26,756,459 4 070 %

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 21,599 21,599 0 %
2 Economic development
3 Community support 26,081 26,081 0 %
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy 1,212 1,212 0 %
8  Workforce development
9  Other
10  Total 48,892 48,892

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation

Statement No 15?7 . . .« . v 4w e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 37,612,048
3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy 3 11,548,639
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 234,080,881
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 223,413,226
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 10,667,655
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices

9a Does the organization have a written debt collection policy? . . . . . . .+ .+ .+ +« .« .« .« . . 9a | Yes

9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe inPartvl . . . . . . 9b | Yes

Management Companies and Joint Ventures

(c) Organization's (d) Officers, directors, (e) Physicians'
profit % or stock trustees, or key profit % or stock

ownership % employees' profit % ownership %
or stock ownership%

(b) Descnption of pnmary

(a) Name of entity activity of entity

10

11

12

13

14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ay ) Yamesay

N0y FE-H3

13yi0-43

Other
(Describe)

ST JOHN HOSPITAL AND MEDICAL CENTER
22101 Moross Road
DETROIT,MI 48236

St John Medical Center - St Clair Shores
21000 E 12 Mile Road
St Clair Shores, MI 48080

St John Medical Center - Macomb Township
17700 23 Mile Road
Macomb Township, MI 48044

St John North Shores Hospital
26755 Ballard Road
Harrison Township,MI 48045

St John Van Elslander Cancer Center
19229 Mack Avenue
Grosse Pointe Woods,MI 48236

Professional Building O ne
22151 Moross Road
Detroit, MI 48236

physician services

Professional Building Two
22201 Moross Road
Detroit, MI 48236

physician services

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

physician services

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

physician services

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

physician services

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

physician services

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

physician services

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

physician services

Schedule H (Form 990) 2009
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
See additional data

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

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves
See additional data

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

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

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

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

Schedule H (Form 990) 2009
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Software ID:
Software Version:
EIN: 38-1359063
Name: ST JOHN HOSPITAL & MEDICAL CENTER

Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part I, Line 3¢ The organization provides medically necessary care to all patients, regardless of race, color, creed, ethnic origin, gender,
disability or economic status The organization uses a percentage of Federal Poverty Level (FPL) to determine free and discounted care At
a minimum, patients with income less than or equal to 200% of the FPL, which may be adjusted for cost of living utilizing the local wage
index compared to national wage index, will be eligible for 100% charity care write off of charges for services that have been provided to
them Also, at a minimum, patients with incomes above 200% of the FPL but not exceeding 300% of the FPL, subject to adjustments for
cost of living utilizing the local wage Index compared to national wage index, will receive a discount on the services provided to them Part I,
Line 6A - A community benefit report I1s prepared on a consolidated basis for the health system as a whole




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part I, Line 7 The cost of providing charity care, means tested government programs, and community benefit programs 1s estimated using
internal cost data, and i1s calculated in compliance with Catholic Health Association (CHA) guidelines The organization uses a cost
accounting system that addresses all patient segments (for example, inpatient, outpatient, emergency room, private insurance, Medicaid,
Medicare, uninsured or self pay) The best available data was used to calculate the amounts reported in the table For certain categories in
the table, this was a cost accounting system, in other categories, a specific cost-to-charge ratio was applied




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part I, Line 7g The organization has not included costs attributable to a physician clinic as part of subsidized health services




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part I, Line 7f The amount of bad debt expense reported on Form 990, Part IX, Line 25, column (A), but subtracted for purposes of
calculating the percentages in Part I, Line 7, column (f)1s $37,612,048




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part III, Line 4 The provision for bad debts I1s based upon management's assessment of expected net collections considering economic
conditions, historical experience, trends in health care coverage, and other collection indicators Periodically throughout the year,
management assesses the adequacy of the allowance for uncollectible accounts based upon historical write-off experience by payor
category, including those amounts not covered by insurance The results of this review are then used to make any modifications to the
provision for bad debts to establish an appropriate allowance for uncollectible accounts After satisfaction of amounts due from insurance
and reasonable efforts to collect from the patient have been exhausted, the System follows established guidelines for placing certain past-
due patient balances with collection agencies, subject to the terms of certain restrictions on collection efforts as determined by Ascension
Health Accounts receivable are written off after collection efforts have been followed in accordance with the System's policies




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part III, Line 8 Ascension Health and related health ministries follow the Catholic Health Association (CHA) guidelines for determining
community benefit CHA community benefit reporting guidelines suggest that Medicare shortfall i1s not treated as community benefit




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Part III, Line 9b St John Hospital and Medical Center has a written debt collection policy that also includes a provision on the collection
practices to be followed for patients who are known to qualify for charity care or financial assistance If a patient qualifies for charity or
financial assistance certain collection practices do not apply




Form 990 Schedule H, Part VI - Supplemental Information, Line 2

Part VI, Line 2 A community health needs assessment of the St John Providence Health System service area has occurred approximately
every three years since 2001 An assessment was done and published in2001,2004, and 2008, with the next one planned for completion
In 2011 Several approaches have been used in this regard These include 1) In 2001, a health system collection and analysis of health
indicators by county and city of Detroit data from national, state, city and local sources such as health department, Kids Count, and Center
for Disease Control, etc ,2) In 2004, through an outside consultant from the Center of Population Studies, and 3) In 2008, through a
regional organization with a specific area of focus, namely primary care accessibility iIn 13 zip codes on the east side of Detroit In each
case, the data collected was discussed and received input from several stakeholder groups including the health system board of directors,
advisory committees and other local agencies as Indicated These assessments were done pursuant to the recommendation of Catholic
Health Association and Ascension Health Published results are distributed to stakeholder agencies, each health system/hospital
leadership and made available to the community and other agencies on request The identification of the health needs of the community
resulting from these former analyses were used to affirm and/or modify the existing St John Providence Health System community health
programs and partnerships For example, an identified unmet need of accessible primary care for low-income uninsured adults in the city of
Detroit resulted in the establishment of a St John Providence Health System safety net health center, a partnership with a local Federally
Qualified Health Center (FQHC) agency, and creation of a volunteer network of physician specialists to improve access to care for this
population who are enrolled in the primary care program Consequently, the establishment of two new FQHC health centers and recruitment
of more than 400 volunteer physicians has increased access and capacity to serve this population in the St John Providence Health
System service area The current community health assessment in process will be led by a steering committee composed of members with
diverse health professional backgrounds representing the services provided by St John Providence Health System that address community
health needs Members include professionals with backgrounds in Finance, Marketing, Nursing, Social Work and Public Health Further, the
planned steps include the following 1) steering committee will define the scope of the assessment, 2) collection of relevant health data, 3)
analysis of the data toward selecting or ranking of priority needs which will include input and review by members of the local advisory
committees In the East and West regions of the service area, 4) development and support of St John Providence Health System plans to
address the top three - five priority needs including outcomes measures, 5) publishing the plan and communicating with stakeholders, 6)
monitoring the results and progress over the next three years including annual reporting Each annual report will include a review and
updating of progress relative to the identified priority unmet needs These reports will be shared with agency and community members, and
governing boards in the East and West regions of the service area This will also be shared on the SIPHS website under community benefit
as well as In the annual IRS 990 Schedule H report




Form 990 Schedule H, Part VI - Supplemental Information, Line 3

Part VI, Line 3 Financial assistance staffis trained on how to qualify patients for Medicaid, SCHIP and other such programs During the
pre-registration, registration, admissions, and discharge processes, St John Hospital and Medical Center attempts to identify all self pay
patients who may be eligible for government programs or for discounted care through the health system charity care policy A financial
assistance counseloris provided to all patients identified as eligible for charity care and the process and paper work I1s explained by the
counselor Patients with limited English proficiency are provided with a translator as needed Those who are deemed eligible for government
programs are provided with the needed information, forms and contact information including assistance In filling out forms as needed St
John Hospital and Medical Center's charity care policy Is posted in the admissions, emergency, and finance department, as well as on the
website A summary of the policy along with financial assistance contact information 1s provided to patients inthe ED and inpatients or
upon discharge Self pay patients are also provided with referrals to partner FQHCs or free primary care clinics in the area as well as
locations to obtain low cost pharmaceuticals A written summary of financial guidelines/charity policy and contact information 1s also
provided in all communications with patients regarding bills and accounts Non-English speaking patients receive translation assistance as
needed All third parties that work on behalf of the organization to collect fees (such as collection agencies and legal firms) are required to
follow the hospital's policies regarding patient notification about the availability of financial assistance including its guidelines for collection
of payment
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Part VI, Line 4 St John Providence Health System and its seven hospital campuses includi ng one specialty hospital are located In a
five-county area of southeastern Michigan The health system campuses are organized as follows Providence/Providence Park Hospitals,
St John Macomb-0Oakland Hospital, St John Hospital, St John River District Hospital, and Br ighton Hospital The community served by
the organization includes Wayne, O akland, Macomb, Livingston and St Clair counties The city of Detroit 1s part of Wayne county Further,
the system operational structure 1s divided into an East and West region This service are a I1s predominately urban and suburban with
pockets of rural iIn St Clair and Livingston co unties Also, there i1s one Medical Underserved Area (MUA) In St Clair county, two In Maco
mb county, and one In Oakland county Almost the entire city of Detroit 1s eithera MUA or Health Professional Shortage Area (HPSA) or
both In the remaining part of Wayne county, there are three areas designated as MUAs There are six other health systems represented |
n the service area One Is a for-profit entity and the others remain nonprofit The East r egion includes Macomb and St Clair Counties, and
parts of Wayne and O akland Counties The West region includes Livingston county, most of O akland county and parts of Wayne County
Total population in the West region (2010 Thompson Reuters)is 1,633,906 with 57 7% White , 34 7% Black, 0 2% A merican Indian and
Alaska native, 0 2% Hispanic, 4 3% Asian/Pacific I slanderand O 7% other Total estimated population in the East Regionis 1,432,398
with 70 7% White, 23 0% Black, 0 3% Hispanic, 2 9% Asian/Pacific Islander, and 0 5% other Note t he following additional information
by county Unless otherwise indicted, the data i1s from the 2000 U S Census Wayne excluding Detroit has 13 5% of the population over
age 65, me dian household income 1s $50,848, 8 2% of household are in poverty with 19 6% of individua Is with iIncomes below 200% of
the federal poverty level, 10 3% are uninsured and 23 7% (in cluding Detroit) are enrolled iIn Medicaid (State of Michigan, June 2010)
The city of Detr oit has a total population 0f951,270 and 10% of the population over age 65, median househ old iIncome 0f$29,526,

25 6% of the population In poverty, 48 5% are below 200% of the fed eral poverty level and 21% uninsured Population includes 55%
White, 41% Black, 2 6% Asian /Pacific Islander, and 5 2% Hispanics The city of Detroit populationis 12 37% White, 81 6% Black,

1 0% Asian/Pacific Islander and 5 0% Hispanic/Latino (By 2009 estimate, http //Q uickFacts Census gov/) Oakland County has 11%
of its population over 65 years of age, the median household iIncome 1s $61,907, 5 5% of the households are in poverty, 14 5% of indiv
iduals are below 200% of the federal poverty level, 7 5% are uninsured and 9 5% are Medica i1d enrollees (State of Michigan, June 2010)
Population includes 70 80% White, 13% Black, 5 6% Asian/Pacific Islander, and 3 2% Hispanic/Latino (By 2009 estimate,

http //QuickFacts Census gov/) Macomb County has a total population of 788,149 with 14% of the population over the age of 65,
median household income 1s $52,104, 5 6% of households live Iin poverty , 16 3% of individuals live below 200% of the federal poverty
level, 11 2% are uninsured a nd 13% are Medicald enrollees (State of Michigan, June 2010) Population includes 87% White, 8 1%
Black, 3 0% Asian/Pacific, and 2 2% Hispanic/Latino (By 2009 estimate, http //Qui ckFacts Census gov/) St Clair County has a total
population of 164,235 with 12% of the p opulation over age 65, median household income of $46,313, 7 8% of households In poverty,
21 9% of individuals have iIncomes below 200% of the federal poverty level, 9 1% uninsured and 16 8% enrolled In Medicaid (State of
Michigan, 2010) Population includes 95% White, 2 5% Black, and 2 7% Hispanic/Latino (By 2009 estimate,

http //QuickFacts Census gov/) Liv ingston County has a total population of 156,951, with 8% of the population over age 65, m edian
household income of $67,400, 3 4% of households live In poverty, 10 4% ofindividual s live below 200% of the federal poverty level ,

9 3% uninsured, and 7 1% enrolled in Medi caid (State of Michigan, June 2010) Population includes 96 6% White, 0 8% Black, 1%
Asian /Pacific Islander, and 1 8% Hispanic or Latino (By 2009 estimate, http //QuickFacts Census gov/) In summary these counties
represent the southeastern Michigan region of the state The total population is approximately 4 million, which represents 46 % of the
state's popul ation and accounts for 46% of the federal monies received Twenty-two percent of the servi ce area population s
represented by the city of Detroit Approximately 80% of Detroit con sists of minorities, compared to 21% for the state Thirty two
percent of Detroiters live below the poverty level compared to 14% statewide The average income for Detroitis $22,3 56 while the state
wide average Is almost double t
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hat at $41,187 In Detroit, 22% of residents are uninsured compared to a statewide total 0o f11% The city 1s currently experiencing the
nations highest unemployment rate at 29% com pared to 14% for the rest of the state and 9 5% for the nation Historically, auto manufac
turing, government and health care are the largest employers In each of these areas, hear t disease followed by cancer 1s the leading
cause of death Further, congestive heart fail ure and bacterial pneumonia are the leading causes of preventable hospitalizations (2004)
Additionally, Detroit has higher rates of illness and chronic disease than other parts of the state, and a lack of access to primary care and
a shortage of health care professiona Is Sixty percent of Wayne county residents reside in medically underserved area, compared to 8%
for the remaining southeastern Michigan area St John Providence Health System pro vides many community based programs and
services InFY 2009, over 130,000 encounters were provided through its community outreach programs The distribution of these
services Incl ude 59% in Detroit, 14% in Macomb County, 13% Oakland County, 8% 1n Wayne County, 4% St C lair County and 2% In
Livingston County Services provided include safety net primary care , through ten school-based health centers and two adult primary
care centers, HIV/AIDS tre atment, health education and screening referral support services and faith community nursi ng to name a few
Additionally, the hospitals in Detroit, Wayne, O akland and Macomb serve a disproportionate share of uninsured or Medicaid beneficiaries
Access to primary care fo r the uninsured and underinsured remains a challenge in most of the service area Partners hip with local
FQHCs 1s improving access and the health system hospitals support their exp ansion
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Part VI, Line 5 Community Building Activities are critical to the five counties that St John Providence Health System serves The May
2010 report of "Michigan's Economic Outlook and Budget Review" from the Senate Fiscal Agency listed health services as the only
employment growth area in the state at 23 8% compared to all other employment sectors whose decline ranged between -7 1% and -

64 3% Workforce development in healthcare 1s vital to the state's economic future "CNN U S Economy Tracker" showed Michigan's
foreclosure rate as of April 2010 to be nearly double the National foreclosure rate During April of 2010 Michigan's unemployment rate was
41 percent higher than the national average The unemployment rate in St John Providence Health System's service area was 14 8
percent during this same time period This weakened economy makes for an extremely reduced tax base in both property and income tax
St John Providence Health System makes a contribution to the community by physically improving the community through beautification
efforts which relieves some of the local government's burden "The Michigan Critical Indicators Report" and Healthy People 2010 Targets
showed that the "Healthy People Objectives" for reducing the number of adults who binge drink regularly, and adults and adolescents who
use tobacco were unmet Both of these gateway drugs make i1t necessary for St John Providence Health System to support advocacy and
participate in coalitions aimed at preventing and reducing drug and alcohol use Brighton Hospital 1s a behavioral health specialty hospital
providing treatment for substance abuse The latest "Annie E Casey's Foundation Kids Count" data reported Michigan as having an infant
mortality rate higher than 39 states at 7 9 compared to the national rate of 6 8 The city of Detroit, which i1s the health system's largest
service area, has an infant mortality rate of 14 0% during this same time period The 2009 FBI uniform crime report listed Detroit as
having 1,966 violent crimes per 100,000 These statistics compel St John Providence Health System to use Its resources In working
toward significantly reducing these negative community health outcomes A community assessment lead St John Providence Health
System, in collaboration with community leaders, to create a separate 501(c)(3) called Healthy Neighborhoods Detroit (HND) Healthy
Neighborhoods Detroit's core activities are community building The assessment illustrated that there was a significant absence or gap In
services that addressed the communities’ access to healthcare, workforce development and safe and affordable housing HND works
collaboratively with community organizations and community members to co-create Iinterventions to address these problems Inventories of
some of St John Providence's community building activities include St John Hospital and Medical Center Community Building
ActivitiesPhysical ImprovementsSJHMC Maintenance and Engineering Department provides physical improvements by annually
beautifying a main intersection on the Detroit-Grosse Pointe border Community Support SJHMC In-patient pharmacy restocks the medical
supplies for EMS that come to their facility Their Work Life Service Department (Human Resources) also provides mentoring and job
shadowing programs for high school students Community Health Improvement AdvocacyAdministrative leaders support advocacy efforts
through their membership and participation on various task-forces and committees St John Providence Health System Community Building
ActivitiesEconomic Development SIPHS Administration i1s active in various Chambers of Commerce throughout our service area Coalition
BuildingSJPHS Business Development department participated in Coalition Building Eastwood Clinics also participates on the "Save Our
Youth" Coalition whose goal I1s to prevent substance abuse among youth in Royal Oak SJPHS Community Health participates on the infant
morality task force, state coalition of school-based health centers and youth violence prevention task force Workforce Development/Job
Creation and Training ProgramsSJPHS Work Life Services partners with area schools, universities and technical schools to mentor
students and educate them about careers In healthcare They also provide assistance with resume writing and interviewing techniques
Community Health Improvement Advocacy Eastwood Clinics participates on the Behavioral Health Legislative Drug Court Committee
which partners with judges and prosecutors from counties throughout Michigan and provides advocacy and support for drug and alcohol
treatment for legislative staff
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Part VI, Line 6 St John Providence Health SystemThe health system provides internship opportunities for administrative, marketing,
finance, information technology, and public health and medical billing professionals St John Providence Health System administrators and
staff have provided leadership and participated on collaborative initiatives with Voices of Detroit Initiative, Greater Detroit Area Health
Council, Wayne County Health Department, The City of Detroit Department of Health and Wellness Promotion, Wayne County Health
Authority, Tomorrow's Child, The Michigan Department of Community Health, Michigan Primary Care association and area Federally
Qualified Health Centers, and other community organizations to identify community needs and address community problems The health
system has a model program that serves the vulnerable and poor in our community and 1s not offered by any other hospitals in this area
called Physicians Who Care (PWC) The program i1s a network of St John Providence Health System (SJPHS) credentialed specialty
physicians who volunteer their time to provide health care services to uninsured adults It is designed to ensure a continuum of care exists
for "the working poor" in the communities SIPHS serves Each physician pledges to see a self-defined number of eligible patients per year
Currently, more than 400 physicians are registered in a common database using a web-based specialty referral network, which s
maintained by the PWC staff The patient load 1s spread equally among all physicians that have agreed to participate in the project The
program provides diagnostics and hospitalizations, and prescription drugs St John Providence Health System has a demonstrated history
and strong foundation built upon its Mission, Vision, and Values It s this spirit that leads the institution and drives health care services
O ften patients, family members, friends, and the like, are pleased with our position on care - to heal the body, mind, and spirit, have
experienced 1t first-hand, and wish to show their appreciation by making a gift to support care of others that are vulnerable The spiritual
essence that's woven into the fabric of our daily operations allows members of the community to comfortably and directly impact the lives
of others through philanthropy We work to create an ethical legacy for emphasizing the important value of community and encourage the
compassionate generosity of others to make gifts that enhance the exemplary care St John Providence Health System has become
recognized for Medical Staff PrivilegesSt John Providence Health System extends medical staff privileges to all qualified physicians in its
community for some or all of its departments Physicians who apply for St John Providence staff membership and privileges go through a
credentialing process Board MembershipSt John Providence Health System board membership i1s comprised mainly of independent persons
who reside In the five counties that represent SIPHS's primary service area
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Part VI, Line 7 St John Hospital and medical Center 1s part of the St John Providence Health System (SJPHS) SJPHS, as a Catholic
health ministry, 1Is committed to providing spiritually centered, holistic care which sustains and improves the health of individuals in the
communities we serve, with special attention to the poor and vulnerable SJPHS owns and operates 7 hospital campuses plus more than
125 medical facilities i1n southeast Michigan System wide, for the year ended June 30,2010, SJPHS provided more than $93,221,000 in
charitable community health services including health services, professional education, subsidized health care, research, financial
contributions, and other community building activities In addition, SIPHS 1s part of Ascension Health (AH), a Catholic, national health care
system consisting primarily of nonprofit corporations that own and operate local health care facilities, or Health Ministries, located in 20
states and the District of Columbia For the year ended June 30,2010, AH provided more than $1,075,150,000 in charitable community
health services Including health services, professional education, subsidized health care, research, financial contributions, and other
community building activities
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

Employer identification number

m Questions Regarding Compensation

l1a

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

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

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

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

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

organization's CEO /Executive Director Check all that apply

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

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

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

The organization?

Any related organization?

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

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

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
BAL GUPTA MD m 0 ) 0 0 0 0 0
(m) 134,107 0 0 3,353 12,919 150,379 0
STEVE MINNICK MD m 208,945 0 3,743 7,427 12,538 232,653 0
(m) 0 0 0 0 0 0 0
DIANE RADLOFF (M 520,134 0 10,473 73,131 17,174 620,912 0
(m) 0 0 0 0 0 0 0
Jim Orosz (M 98,770 0 311,049 4,519 2,587 416,925 0
(m) 0 0 0 0 0 0 0
Maryann Barnes (M 133,596 0 32,199 20,592 2,384 188,771 0
(m) 0 0 0 0 0 0 0
TOMASINE MARX 0] 291,643 0 312 29,881 14,994 336,830 0
(m) 0 0 0 0 0 0 0
Deborah Condino (M 179,255 0 312 20,159 13,136 212,862 0
(m) 0 0 0 0 0 0 0
DAVID SESSIONS (M 0 0 160,813 0 1,309 162,122 0
(m) 0 0 0 0 0 0 0
Michael B Haynes (M 203,362 0 0 24,244 11,213 238,819 0
(m) 0 0 0 0 0 0 0
ALI RabBani (M 422,265 52,000 59,362 9,800 11,965 555,392 0
(m) 0 0 0 0 0 0 0
Richard Veyna (M 751,653 0 42,500 9,800 13,393 817,346 0
(m) 0 0 0 0 0 0 0
Steven Hadesman (M 376,638 167,821 25,000 9,800 17,988 597,247 0
(m) 0 0 0 0 0 0 0
Marc CULLEN MD (M 468,427 100,000 0 7,452 15,456 591,335 0
() 0 0 0 0 0 0 0
richard fessler (1) 492,789 0 0 6,125 10,595 509,509 0
(m) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

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

Identifier Return Explanation
Reference

Part I, Line 4a |The following former executive received severence payments during the current year David Sessions - Severance $162,122 Jim Orosz - Severance $260,475

Schedule J (Form 990) 2009
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Schedule L

Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
ST JOHN HOSPITAL & MEDICAL CENTER

38-1359063

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

Total

> s

Grants or Assistance Benefitting Intere

sted Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
ANTHONY SOUTHALL MD Entities more than 4,094,485 |Anthony Southall, MD owns No

35% owned by
ANTHONY
SOUTHALL,MD,
TRUSTEE

50% of Emergency Medicine
Specialists, P C which provides
emergency physician services
to related entities within St
John Health System Payment
for services rendered totaled
$3,069,593 Dr Southall is also
a partner in Lynx MidWest, LLC,
which provides e-map
documentation services totaling
$343,867 to the same related
entities Additionally, Dr
Southall 1s a partner in MidWest
Emergency Services, LLC which
provides emergency physician
coding to St John Macomb-

O akland hospital, a related
entity Total payment for
services rendered by Midwest
Emergency Services, LLC was
$681,025 All transactions
were negotiated at arms-length
and at fair maket value

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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Software ID:
Software Version:
EIN: 38-1359063
Name: ST JOHN HOSPITAL & MEDICAL CENTER

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136020341|
OMB No 1545-0047
SCHEDULE O .
(Form 990) Supplemental Information to Form 990 20 09
Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization

ST JOHN HOSPITAL & MEDICAL CENTER

Employer identification number

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

Form 990, Part V|,
Section A, line 7a

ST JOHN HOSPITAL AND MEDICAL CENTER HAS A SINGLE CORPORATE MEMBER, ST JOHN HEALTH,
WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOV ERNING BODY OF ST JOHN HOSPITAL AND

MEDICAL CENTER
Identifier Return Explanation
Reference
Form 990, Part V|, ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST JOHN HOSPITAL AND MEDICAL CENTER
Section A, line 7b FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS
SOLE CORPORATE MEMBER, ST JOHN HEALTH
Identifier Return Explanation
Reference

Form 990, Part
V|, Section B,
Iine 11

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

Identifier Return

Reference

Explanation

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

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

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

Identifier Return

Reference

Explanation

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

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

Identifier

Return Explanation
Reference

Form 990, Part VI, Section
C, ine 19

ST JOHN HOSPITAL AND MEDICAL CENTER WILL PROVIDE ANY DOCUMENTS OPEN TO
PUBLIC INSPECTION UPON REQUEST

Identifier Return Explanation
Reference

PART X, THE FINANCIAL STATEMENTS OF ST JOHN HOSPITAL AND MEDICAL CENTER WERE AUDITED ON A

LINE2A & B CONSOLIDATED BASIS AN AUDIT COMMITTEE HAS BEEN DELEGATED THE RESPONSIBILITY TO OVERSEE THE
AUDITED FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANTS THAT AUDITED
THE FINANCIAL STATEMENTS

Identifier Return Explanation

Reference
PART X, THE FINANCIAL STATEMENTS OF ST JOHN HOSPITAL AND MEDICAL CENTER WERE AUDITED ON A
LINE 3A CONSOLIDATED BASIS AN AUDIT COMMITTEE HAS BEEN DELEGATED THE RESPONSIBILITY TO OVERSEE THE

AUDITED FINANCIAL STATEMENTS IN ACCORDANCE WITH STANDARDS CONTAINED IN GOVERNMENT AUDITING
STANDARDS, ISSUED BY THE COMPTROLLER GENERAL OF THE UNITED STATES PURSUANT TO OMB CIRCULAR
A-133 AND THE SELECTION OF THE INDEPENDENT ACCOUNTANTS THAT AUDITED THE FINANCIAL STATEMENTS
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COMMUNITY BENEFIT REPORT THIS REPORT ILLISTRATES THE SIGNIFICANT DEGREE TO WHICH ST JOHN HOSPITAL
AND MEDICAL CENTER CONTRIBUTES TO THE POSITIVE HEALTH STATUS OF THE COMMUNITY IT SERVES AS A
MEMBER OF ACSENSION HEALTH, THE NATION'S LARGEST CATHOLIC HEALTHCARE SY STEM, ST JOHN HOSPITAL
AND MEDICAL CENTER CONTINUES TO BUILD AND STRENGTHEN SUSTAINABLE COLLABORATIVE EFFORTS THAT
BENEFIT THE HEALTH OF INDIVIDUALS, FAMILIES AND SOCIETY AS A WHOLE THE GOAL OF ST JOHN HOSPITAL
AND MEDICAL CENTER IS TO PERPETUATE THE HEALING MISSION OF THE CHURCH ST JOHN HOSPITAL AND
MEDICAL CENTER FURTHERS THIS GOAL THROUGH DELIVERY OF PATIENT SERVICES, CARE TO THE ELDERLY
AND INDIGENT, PATIENT EDUCATION, HEALTH AWARENESS PROGRAMS FOR THE COMMUNITY AND MEDICAL
RESEARCH OUR CONCERN FOR ALL HUMAN LIFE AND DIGNITY OF EACH PERSON LEADS THE ORGANIZATION TO
PROV IDE MEDICAL SERVICES TO ALL PEOPLE IN THE COMMINUTY WITHOUT REGARD TO THE PATIENT'S RACE,
CREED, NATIONAL ORIGIN, ECONOMIC STATUS OR ABILITY TO PAY IN ORDER TO PORTRAY THE FULL BREADTH
OF OUR CONTRIBUTION, OUR COMMUNITY BENEFIT INFORMATION IS DESCRIBED BELOW ORGANIZATIONAL
COMMITMENT TO PROV IDIDNG COMMUNITY BENEFIT ST JOHN HOSPITAL AND MEDICAL CENTER IS A REGIONAL
REFERRAL TEACHING HOSPITAL WITH 804 LICENSED BEDS, A 1300+ MEMBER MEDICAL STAFF AND MORE THAN
50 MEDICAL AND SURGICAL SPECIALTIES ST JOHN HOSPITAL AND MEDICAL CENTER IS ALSO THE LARGEST
ACUTE CARE PROVIDER AND THE ONLY DESIGNATED EMERGENCY TRAUMA CENTER ON DETROIT'S EAST SIDE
ST JOHN HOSPITAL AND MEDICAL CENTER IS ALSO AN ACTIVE PARTICIPANT IN COMMUNITY HEALTH INITIATIVE
THROUGH ITS COMMUNITY -BASED PARTNERSHIPS WITH CHURCHES, SCHOOLS, AND CIVIC ORGANIZATIONS
ASSOCIATED WITH ST JOHN HOSPITAL AND MEDICAL CENTER IS ST JOHN NORTH SHORES HOSPITAL LOCATED
IN HARRISON TOWNSHIP, MICHIGAN ST JOHN NORTH SHORES IS A 66-BED SPECIALTY HOSPITAL THAT

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

PROV IDING HEALTH CARE SERVICES TO ALL INDIVIDUALS WHO REQUIRE MEDICAL ATTENTION, ST JOHN
HOSPITAL AND MEDICAL CENTER HAS DEVELOPED THE FOLLOWING PROGRAMS TO HELP ACHIEVE ITS MISSION
EXPANDING AWARENESS, EDUCATION AND HEALTH PROMOTION ST JOHN HOSPITAL AND MEDICAL CENTER
BELIEVES THAT IT IS ESSENTIAL TO EDUCATE PEOPLE REGARDING THE TY PES OF BEHAVIOR THAT IMPROV E
THEIR CHANCES OF LVING A HEALTHY LIFE THE ST JOHN HOSPITAL AND MEDICAL CENTER HAS INVESTED
SIGNIFICANTLY IN UNIQUE, TOP QUALITY HEALTH EDUCATION AND MATERIALS TO ACCOMPLISH ITS GOALS
VARIOUS CLASSES THE ST JOHN HOSPITAL AND MEDICAL CENTER HAS PROVIDED TO THE COMMUNITY AREAS
FOLLOWS 1,000 CANDLELIGHT LABY RINTH WALK, OPEN ARMS, TALK ABOUT, WHILE Y OU WAIT, ACUPUNCTURE,
APHASIA MAINTENANCE GROUP, AURA PHOTOGRAPHY, HOLISTIC CONSULTATION, BABY WORKS,
BEREAVEMENT SUPPORT GROUP, ONCOLOGY BEREAVEMENT SUPPORT, NON-ONCOLOGY BEREAVEMENT
SUPPORT, BIRTH REFRESHER - SESSIONS | AND I, CHILDBIRTH PREPARATION CLASSES, BIRTH UNIT TOUR, TOUR
WITH CAESAREAN CLASS, BLOOD DISORDERS SUPPORT GROUP, BREAST CANCER SUPPORT GROUP, BREAST
FEEDING PREPARATION, BRITE STARS STROKE SUPPORT GROUP, CANCER EDUCATION LECTURE SERIES, CANCER
SUPPORT GROUP, INDIVIDUAL COUNSELING FOR CANCER PATIENTS, PEDIATRIC CANCER PARENT SUPPORT
GROUP, CARDIAC NUTRITION CLASS, CARDIAC REHABILITATION PROGRAM, CARDIAC SUPPORT GROUP, STRESS
MANAGEMENT FOR CARDIAC PATIENTS, CARELINK, CARELINK EDUCATION PROGRAM, CLINICAL TRIALS, CPR FOR
FAMILY AND FRIENDS INFANTS CHILDREN AND ADULTS, CRANIAL OSTEOPATHY, CRANIAL SACRAL THERAPY,
DIABETES DISCOVERY CLASSES, DIABETES EXERCISE PROGRAM, DIABETES SELF MANAGEMENT, POST
DIABETES CLASS INSTRUCTION, DIABETES SUPPORT GROUP FOR CHILDREN TEENS AND PARENTS, OUTPATIENT
DIABETES EDUCATION, DISCOVER A NEW Y OU, LOOK FOR SUCCESS EXERCISE EVALUATION PROGRAM,
EXERCISE FOR OLDER ADULTS, FITNESS FUN FOR EVERY ONE, PERSONAL EXERCISE TRAINING, PERSONAL
EXERCISE FOR SENIORS, PILATE'S, FAMLY SUPPORT GROUP, FREE BLOOD PRESSURE SCREENINGS, GO RED FOR
WOMEN, GYN SUPPORT GROUP, HEAD AND NECK SUPPORT GROUP, HEART FAILURE EXERCISE PROGRAM, HIP
AND KNEE PAIN SEMINAR, HY PNOSIS, GUIDED IMAGERY, HY PNOSIS CONSULTATION, HY PNOTHERAPY FOR
SMOKING CESSATION, INDIV IDUAL COUNSELING, LAP BAND SUPPORT GROUP, LUNCH WITH DOCTOR, MASSAGE
THERAPY, PREGNANCY MASSAGE, REFLEXOLOGY, REKI, RIVER ROCK MASSAGE, SWEDISH RELAXATION
MASSAGE, NUTRITION COUNSELING, PARKINSON'S DISEASE EXERCISE CLASS, PATIENT AND SURV IV OR SUPPORT
GROUP, PULMONARY REHABILITATION PROGRAM, PUMPING TO PRECISION, SECOND WIND STROKE SUPPORT,
SENIOR LECTURE SERIES, SMOKING CESSATION, SMOKING CESSATION THROUGH ACUPUNCTURE, SPORT
TRAINING PROGRAMS, SPORT SPECIFIC TRAINING AND KNEE INJURY PREVENTION, TAICHI, TAl CHI FOR SENIORS,
TIME FOR CAREGIVERS SUPPORT GROUP, TRANSPLANT SUPPORT GROUP, WELLNESS SUPPORT GROUP,
WELLNESS WORKSHOP EDUCATION MATERIAL IS PROVIDED ON THE WEB UNDER WWW STJOHN ORG AND
WWW REALMEDICINE ORG ACCESS TO CARE PROGRAMS ST JOHN HOSPITAL AND MEDICAL CENTER OPERATES
MANY PUBLIC HEALTH CLINICS PUBLIC CLINICS RANGE FROM SPECIALTY CLINICS SUCH AS PEDIATRICS TO
GENERAL INTERNAL MEDICINE CLINICS OUR PUBLIC HEALTH CLININCS PROV IDE CARE FOR ALL COMMUNITY
RESIDENTS, REGARDLESS OF THEIR ABILITY TO PAY SERVICES INCLUDE THE FULL RANGE OF PREVENTIVE AND
PRIMARY HEALTH AND DENTAL CARE FOR ADULTS AND CHILDREN, PRENATAL CARE, AIDS/HIV EDUCATION AND
MANAGEMENT OF CHRONIC DISEASES SUCH AS ASTHMA, DIABETES AND HEART DISEASE COMMUNITY
OUTREACH SERVICETHE ST JOHN HOSPITAL AND MEDICAL CENTER PROV IDES CHARTIBLE CONTRIBUTIONS TO A
NUMBER OF COMMUNITY ORGANIZATIONS ST JOHN HOSPITAL AND MEDICAL CENTER HAS CONTRIBUTED FUNDS
FOR SPONSORSHIP IN THE COMMUNITY BY VOLUNTEERING AND GIVING SUPPORT TO PARADES, HEALTH WALKS
AND MARATHONS, HEALTH EXPOS AND HEALTH FAIRS, AMERICAN RED CROSS BLOOD DRIVES, CHURCHES,
SCHOOLS, CAREER FAIRS AT SCHOOLS, POLICE OFFICE BENEFITS AND COMMUNITY FOUNDATION OUTINGS ST
JOHN HOSPITAL AND MEDICAL CENTER IS AN ACTIVE SUPPORTING MEMBER IN COMMUNITY EVENTS AND
PARTNERS WITH MANY ORGANIZATIONS TO IMPROV E COMMUNITY HEALTH, SUCH AS AMERICAN RED CROSS,
AMERICAN HEART ASSOCIATION, ADOPT A FAMLLY, SHOES FOR KIDS, MARCH OF DIMES CANCER WALK,
SERVICES OF REMEMBRANCE FOR THE DECEASED, OPEN ARMS, MICHIGAN HARVEST DRIVE AND HABITAT FOR
HUMANITY CHARITY CARE NEARLY 12 PERCENT OF MICHIGAN RESIDENTS OR 1 2 MILLION PEOPLE LACKED
HEALTH INSURANCE IN 2009 THIS TREND IS INCREASING DUE TO INCREASED LAY OFFS, FEWER COMPANIES
OFFERING HEALTH INSURANCE AND A LESSENED ABILITY OF WORKERS TO AFFORD COVERAGE IN THE METRO
DETROIT AREA IN JUNE 2009 AT 15 2%, MICHIGAN HAS THE HIGHEST RATE OF UNEMPLOY MENT IN THE NATION
THE UNINSURED ARE LIKELY TO SEEK CARE IN HOSPITAL EMERGENCY ROOMS ST JOHN HOSPITAL AND
MEDICAL CENTER HAS 147,424 EMERGENCY DEPARTMENT AND URGENT CARE VISITS IN FISCAL 2010, AN
INCREASE OF NEARLY 6 7% FROM THE PRIOR YEAR INCREASINGLY, PATIENTS ARE EXPERIENCING LIMITED
ABILLITIES TO PAY FOR HEALTH CARE SERVICES OR QUALIFY FOR STATE AND FEDERALLY FUNDED PROGRAMS
LIKE MEDICAID AND MEDICARE PROGRAMS THAT COVER ONLY A PORTION OF THE COST OF SERVICES
PROVIDED ST JOHN HOSPITAL AND MEDICAL CENTER OFFERS VARIOUS FREE CLININCS FOR MANY MICHIGAN
RESIDENTS, FINDING SOMEONE TO CARE FOR THEM WHEN THEY ARE SICK IS NOT AS EASY AS MAKING AN
APPOINTMENT LACK OF HEALTH INSURANCE, TRANSPORTATION ISSUES AND LANGUAGE BARRIERS COMBINE
TO CREATE CHALLENGES IN THE SPIRIT OF PRINCIPLES ADOPTED BY ASCENSION HEALTH, ST JOHN HOSPITAL
AND MEDICAL CENTER HAS TAKEN PROACTIVE STEPS TO ADDRESS THOSE ISSUES THAT WILL AFFECT
ACCESSIBILTY, FINANCING AND THE DELIVERY OF HEALTHCARE TO ALL PERSONS, ESPECIALLY THE UNINSURED,
UNDERINSURED, AND THE UNDERSERVED DURING THE FISCAL Y EAR ENDING JUNE 30, 2010 , THE ESTIMATED UN-
REIMBURSED COST OF SERVICES PROVIDED TO THE ELDERLY, UNINSURED AND UNDERINSURED TOTALED $36 1
MILLION
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ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES A SUBSTANTIAL PORTION OF ITS SERVICES TO THE
ELDERLY AND POOR DURING THE FISCAL Y EAR ENDING JUNE 30, 2010, APPROXIMATELY 50% OF THE VALUE OF
SERVICES RENDERED WAS TO ELDERLY PATIENTS UNDER THE MEDICARE PROGRAM AND APPROXIMATELY 34%
OF THE SERVICES WERE PROV IDED TO PATIENTS WHO WERE DEEMED INDIGENT UNDER STATE, COUNTY OR
MEDICAL CENTER GUIDELINES WE CURRENTLY OFFER FINANICAL ASSISTANCE PROGRAMS THROUGH THE
VOICES OF DETROIT INITIATIVE, A PROGRAM THAT ASSISTS THE UNINSURED AND UNDERINSURED IN MANAGING
THER HEALTH CARE MEDICAL RESEARCH ST JOHN HOSPITAL AND MEDICAL CENTER FURTHERS ITS MISSION BY
CONTRIBUTING FUNDS AND PERSONNEL TO SUPPORT RESEARCH THAT HAS HELPED ADV ANCE MEDICAL CARE
RESEARCH PROJECTS INCLUDE VARIOUS CARDIAC AND INTERVENTIONAL CARDIAC RESEARCH PROJECTS,
ONCOLOGY, PEDIATRIC HEMATOLOGY AND ONCOLOGY, INTERNAL MEDICINE, OBSTETRICS AND GY NECOLOGY,
NEPHROLOGY, RADIOLOGY AND INFECTIOUS DISEASE RESEARCH MEDICAL EDUCATION ST JOHN HOSPITAL
AND MEDICAL CENTER BELIEVES THAT IN ORDER TO PROV IDE THE BEST HEALTH CARE TO THE COMMUNITY, ITS
CLINICAL PERSONNEL MUST RECEIV E ONGOING MEDICAL EDUCATION NUMEROUS SEMINARS AND CLASSES ARE
PROV IDED TO MEDICAL RESIDENTS AND STAFF AND ARE POSTED ON OUR WEBSITE

WWW SJHS COM/PHY SICIANS/GME RESIDENCY TRAINING OPERATIONS AND GOVERNANCE ST JOHN HOSPITAL
AND MEDICAL CENTER 1 OPERATES AN EMERGENCY ROOM THAT IS OPEN TO ALL PERSONS REGARDLESS OF
ABILLITY TOPAY 2 HAS ON OPEN MEDICAL STAFF WITH PRIV ILEGES AVAILABLE TO ALL QUALIFIED PHY SICIANS
IN THE AREA 3 HAS A GOVERNING BODY IN WHICH INDEPENDENT PERSONS REPRESENTATIVE OF THE
COMMUNITY COMPROMISE A MAJORITY 4 ENGAGES IN MEDICAL OR SCIENTIFIC RESEARCH PROGRAMS 5
ENGAGES IN THE TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS 6 PARTICIPATES IN MEDICAID,
MEDICARE, CHAMPUS, TRIAGE AND/OR OTHER GOV ERNMENT-SPONSORED HEALTH CARE PROGRAMS PATIENT
SERVICES ST JOHN HOSPITAL AND MEDICAL CENTER PROVIDES THE FOLLOWING INPATIENT AND OUTPATIENT
MEDICAL SERVICES TO THE COMMUNITY ALLERGY AND IMMUNOLOGY, ANATOMIC AND CLINICAL PATHOLOGY,
ANESTHESIOLOGY, ANESTHESIOLOGY, ANESTHESIOLOGY -PAIN MEDICINE, CARDIOLOGY, CARDIOVASCULAR
DISEASE, CARDIO THORACIC SURGERY, CHILD AND ADOLESCENT PSY CHIATRY, CHILD AND ADOLESCENT
NEUROLOGY, CLINICAL CARDIAC ELECTO PHY SIOLOGY, COLON AND RECTAL SURGERY, CY ST-PATHOLOGY,
DENTISTRY, DERMATOLOGY, DIAGNOSTIC RADIOLOGY, EMERGENCY MEDICINE, EMERGENCY MEDICINE-PEDIATRIC
EMERGENCY MEDICINE, ENDOCRINOLOGY, DIABETES AND METABOLISM, FAMILY MEDICINE, FAMILY MEDICINE-
ADDITION, FAMILY MEDICINE-GERIATRIC MEDICINE, FAMILY MEDICINE-SPORTS MEDICINE, FORENSIC PSY CHIATRY,
GASTROENTEROLOGY, GERIATRIC PSY CHATRY, GYNECOLOGIC ONCOLOGY, GYNECOLOGY, HEMATOLOGY
AND MEDICAL ONCOLOGY, INFECTIOUS DISEASE, INTERNAL MEDICINE, INTERNAL MEDICINE-CRITICAL CARE
MEDICINE, INTERNAL MEDICINE-GERIATRIC MEDICINE, INTERNAL MEDICINE-HEMATOLOGY, INTERVENTIONAL
CARDIOLOGY, MATERNAL FETAL MEDICINE, NEO-NATAL AND PRE-NATAL MEDICINE, NEPHROLOGY,
NEUROLOGICAL SURGERY, NEUROLOGY, NEURO-RADIOLOGY, NUCLEAR MEDICINE, OBSTETRICS AND
GYNECOLOGY, OCCUPATIONAL MEDICINE, OPHTHALMOLOGY, ORAL AND MAXIOFACIAL SURGERY, ORTHOPEDIC
SURGERY, ORTHOPEDIC SURGERY -HAND SURGERY, OTOLARY NGOLOGY, OTORHINOLARY NGOLOGY AND
OROFACIAL PLASTIC SURGERY, PATHOLOGY, PATHOLOGY AND DERMA-PATHOLOGY, PEDIATRIC-
ENDOCRINOLOGY, PEDIATRIC-ALLERGY AND IMMUNOLOGY, PEDIATRIC-CARDIOCLOGY, PEDIATRIC-CRITIAL CARE
MEDICINE, PEDIATRIC-DENTISTRY, PEDIATRIC-EMERGENCY MEDICINE, PEDIATRIC-GASTROENTEROLOGY,
PEDIATRIC-HEMATOLOGY, PEDIATRIC-ONCOLOGY, PEDIATRIC-INFECTIOUS DISEASE, PEDIATRIC-NEPHROLOGY,
PEDIATRIC-OTOLARY NGOLOGY, PEDIATRIC-RADIOLOGY, PEDIATRIC-SURGERY, PEDIATRICS, PHY SICAL MEDICINE
AND REHABILITATION, PLASTIC AND RECONSTRUCTIVE SURGERY, PLASTIC SURGERY, PLASTIC SURGERY -
SURGERY OF THE HAND, PODIATRIC SURGERY, PODIATRY, PSY CHIATRY, PULMONARY MEDICINE, RADIATION
ONCOLOGY, RADIOLOGY, REPRODUCTIVE ENDOCRINOLOGY, RHEUMATOLOGY, SLEEP MEDICINE, SURGERY,
SURGERY OF THE HAND, THERAPEUTIC RADIOLOGY, UROLOGY, VASCULAR AND INTERVENTIONAL RADIOLOGY
AND VASCULAR SURGERY SOME OF THE SERVICES LISTED ABOVE OPERATE AT A LOSS IN ORDER TO ENSURE
THAT ALL SERVICES ARE AVAILABLE TO MEET COMMUNITY HEALTH CARE NEEDS DURING THE FISCAL YEAR
ENDING JUNE 30, 2010, ST JOHN HOSPITAL AND MEDICAL CENTER TREATED ADULTS AND CHILDREN FROM THE
COMMUNITY FOR A TOTAL OF 181,289 PATIENT DAY S OF SERVICE ST JOHN HOSPITAL AND MEDICAL CENTER
ALSO PROVIDED SERVICES TO 15,677 OUTPATIENT SURGERY PATIENTS, 115,479 EMERGENCY AND MINOR CARE
VISITS AND 31,945 URGENT CARE VISITS St John Hospttal and Medical Center information for fiscal year ended
June 30, 2010 1) Care of the poor (at cost) $ 14,766,170 2) Government sponsored health care (net expense)
40,093 3) UNPAID COST OF PUBLIC INDIGENT CARE PROGRAMS (INCLUDES MEDICAID,SCHIP, AND OTHER SAFETY
NET PROGRAMS, DOES NOT INCLUDE MEDICARE SHORTFALLS) 1,666,082 4) Community benefit programs (net
expense) 10,912,486 Total quantifiable community benefit, as determined in accordance w ith CHA reporting
guidelines $30,384,831 Supplemental information Bad debt costs attributable to charity $,11,548,639 Medicare
surplus $10,667,655 FOR ADDITIANAL LINKS TO COMMUNITY BENEFIT INFORMATION PLEASE REFER TO

WWW MHA ORG
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

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

38-1359063
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
Eastside Associates
28963 Little Mack Suite 103 Endoscony services - ite:ft’::‘ Hospital and medical
ST CLAIR SHORES, MI 48081 Py

38-3240923

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
ADVENT PARTNERS LP
28000 DEQUINDRE INVESTMENT MI N/A
WARREN, MI48092
38-3494197
OPEN MRI OF MICHIGAN
28000 DEQUINDRE MEDICAL SERVICES MI N/A

WARREN, MI48092
38-3544539

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f) (9) (h)
Name, address, and EIN of related organization

Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

ADVENT INC

28000 DEQUINDRE

WARREN, MI48092 INVESTMENT MI N/A C
38-2971743

AFFILIATED HEALTH SERVICES INC

28000 DEQUINDRE MEDICAL SUPPLY MI N/A C
WARREN, MI48092 SALES

38-2292922

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

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

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

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:

EIN: 38-1359063

Name: ST JOHN HOSPITAL & MEDICAL CENTER

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

(a)

Name, address, and EIN of related organization

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public charity
status
(f 501 (c)(3))

Return to Form

(f)
Direct Controlling
Entity

BRIGHTON HOSPITAL

12851 GRAND RIVER
BRIGHTON, MI48116
38-1576680

HOSPITAL

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

BRIGHTON NATIONAL ADDICTION FOUNDATION

12851 GRAND RIVER
BRIGHTON, MI48116
26-0694680

FUNDRAISING

MI

501(C)(3)

BOX 7

BRIGHTON HOSPITAL

EASTWOOD COMMUNITY CLINIC

28000 DEQUINDRE
WARREN, MI48092
38-1958763

MEDICAL CARE

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

FATHER MURRAY NURSING CENTER

8444 ENGELMAN
CENTERLINE, MI48015
38-2601348

MEDICAL CARE

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

MACOMB-OAKLAND CENTER AUXILIARY

11800 E TWELEVE MILE
WARREN, MI48093
38-6091287

FUNDRAISING

MI

501(C)(3)

BOX 11C

ST JOHN MACKOMB-
OAKLAND HOSPITAL

MACOMB HOSPITAL FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
20-2962353

FUNDRAISING

MI

501(C)(3)

BOX 7

ST JOHN HEALTH

MEDICAL RESOURCE GROUP

43800 GARFIELD
CLINTON TWP, MI48030
38-3494637

MEDICAL CARE

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

PROVIDENCE HEALTH FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
38-3526629

FUNDRAISING

MI

501(C)(3)

BOX 11C

ST JOHN HEALTH

PROVIDENCE HOSPITAL

16001 WNINE MILE
SOUTHFIELD, MI48037
38-1358212

HOSPITAL

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

SETON HEALTH CORP OF SE MICHIGAN

16001 WNINE MILE
SOUTHFIELD, MI48037
38-2820107

MEDICAL CARE

MI

501(C)(3)

BOX 11C

ST JOHN HEALTH

ST JOHN COMMUNITY HEALTH INVESTMENT CORP

28000 DEQUINDRE
WARREN, MI48092
38-2262856

MEDICAL CARE

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

ST JOHN HEALTH

28000 DEQUINDRE
WARREN, MI48092
38-2244034

PARENT

MI

501(C)(3)

BOX 11C

ASCENSION HEALTH

ST JOHN HEALTH FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
38-2769385

FUNDRAISING

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

ST JOHN HOME CARE

37650 GARFIELD
CLINTON TWP, MI48036
38-3408684

MEDICAL CARE

MI

501(C)(3)

BOX 7

ST JOHN HEALTH

ST JOHN HOSPITAL FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
20-2961579

FUNDRAISING

MI

501(C)(3)

BOX 7

ST JOHN HEALTH

ST JOHN HOSPITAL GUILD

28000 DEQUINDRE
WARREN, MI48092
38-6091110

FUNDRAISING

MI

501(C)(3)

BOX 7

ST JOHN HOSPITAL
AND MEDICAL CENTER

ST JOHN MACOMB-OAKLAND HOSPITAL CORP

28000 DEQUINDRE
WARREN, MI48092
38-3322109

HOSPITAL

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

ST JOHN RIVER DISTRICT

4100 RIVER ROAD
EAST CHINA, MI48054
38-3160564

HOSPITAL

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

ST JOHN SENIOR COMMUNITY

18300 E WARREN
DETROIT, MI48224
38-2631907

MEDICAL CARE

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

ASCENSION HEALTH

PO BOX 45998
ST LOUIS, MO63145
31-1662309

NATIONAL HEALTH
SYSTEM

MO

501(C)(3)

BOX 11A

N/A

OUR LADY OF PROVIDENCE LEAGUE

28000 DEQUINDRE
WARREN, MI48092
38-6108200

FUNDRAISING

MI

501(C)(3)

BOX 11C

PROVIDENCE
HOSPITAL

FONTBONNE AUXILIARY OF STJOHN HOSPITAL

28000 DEQUINDRE
WARREN, MI48092
38-6082173

FUNDRAISING

MI

501(C)(3)

BOX 11C

ST JOHN HEALTH



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

(a) (b) (c)
Name of other organization Transaction Amount Involved
type(a-r) (%)
(1) ST JOHN HEALTH SYSTEM Q 678,198,578
(2) ST JOHN HEALTH SYSTEM R 27,119,767
(3) ST JOHN HEALTH SYSTEM F 25,787,753
(4) ST JOHN HEALTH SYSTEM N 7,257,840
(5) ST JOHN HEALTH SYSTEM P 624,937,007
(6) ST JOHN HEALTH SYSTEM I 2,406,736
(7) ST JOHN HEALTH SYSTEM A 7,529,432
(8) ST JOHN HEALTH SYSTEM FOUNDATION Q 6,171,532
(9) ST JOHN HEALTH SYSTEM FOUNDATION P 624,937,007
(10) ST JOHN HEALTH SYSTEM FOUNDATION I 2,406,736
(11) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION R 221,099
(12) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION C 560,647
(13) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION o] 4,143,872
(14) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION P 1,117,138
(15) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION ] 7,893
(16) ST JOHN HOSPITAL AND MEDICAL CENTER FOUNDATION A 4,869,813
(17) ST JOHN SENIOR COMMUNITY Q 3,363,425
(18) ST JOHN SENIOR COMMUNITY o] 860,170
(19) ST JOHN MACOMB-OAKLAND HOSPITAL Q 7,935,141
(20) ST JOHN MACOMB-OAKLAND HOSPITAL R 54,551,757
(21) ST JOHN MACOMB-OAKLAND HOSPITAL N 184,500
(22) ST JOHN MACOMB-OAKLAND HOSPITAL o] 6,495,608
(23) ST JOHN MACOMB-OAKLAND HOSPITAL I 779,156
(24) FATHER MURRAY NURSING CENTER R 3,172,231
(25) FATHER MURRAY NURSING CENTER P 229,432
(26) ST JOHN RIVER DISTRICT HOSPITAL Q 1,733,635
(27) ST JOHN RIVER DISTRICT HOSPITAL R 731,347
(28) ST JOHN RIVER DISTRICT HOSPITAL o] 63,067
(29) ST JOHN RIVER DISTRICT HOSPITAL P 68,493
(30) MEDICAL RESOURCES GROUP Q 60,047,526
(31) MEDICAL RESOURCES GROUP R 714,278
(32) MEDICAL RESOURCES GROUP C 15,518,508
(33) MEDICAL RESOURCES GROUP N 230,896
(34) MEDICAL RESOURCES GROUP P 1,784,707
(35) MEDICAL RESOURCES GROUP I 1,187,643
(36) ST JOHN HOMECARE R 745,510
(37) ST JOHN HOMECARE N 13,606
(38) ST JOHN HOMECARE P 398,176
(39) ST JOHN COMMUNITY HEALTH INVESTMENT CORP Q 24,999,875
(40) ST JOHN COMMUNITY HEALTH INVESTMENT CORP R 3,621,601
(41) ST JOHN COMMUNITY HEALTH INVESTMENT CORP P 462,059
(42) EASTWOOD COMMUNITY CLINIC Q 794,189
(43) EASTWOOD COMMUNITY CLINIC R 983,416
(44) EASTWOOD COMMUNITY CLINIC P 51,816
(45) EASTWOOD COMMUNITY CLINIC I 90,126
(46) PROVIDENCE HOSPITAL MEDICAL CENTER Q 369,266
(47) PROVIDENCE HOSPITAL MEDICAL CENTER R 39,786,807
(48) PROVIDENCE HOSPITAL MEDICAL CENTER N 119,651
(49) PROVIDENCE HOSPITAL MEDICAL CENTER o] 4,398,684
(50) PROVIDENCE HOSPITAL MEDICAL CENTER ] 162,464




Additional Data

Software ID:
Software Version:

EIN:
Name:

38-1359063

ST JOHN HOSPITAL & MEDICAL CENTER

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o~ | MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D =1
= | I =2 =
AHEIE
4
5| B
T [
DOUG BLATT
0 0 0
BOARD CHAIR 100 X X
VICTORBATTANI 100 X 0 0 0
BOARD MEMBER
SR XAVIER BALANCE DC 100 X 0 0 0
BOARD MEMBER
EDWARD K CHRISTIAN 100 X 0 0 0
BOARD MEMBER
JAMES COLE
0 0 0
BOARD MEMBER 100 X
ALBERT DE POLO JR DO 100 X 0 21,604 542
BOARD MEMBER
PAUL FALCONE
0 0 0
BOARD MEMBER 100 X
MICHAEL GLUSAC 100 X 0 0 0
BOARD MEMBER
BAL GUPTA MD 1 00| X 0 134,107 16,272
BOARD MEMBER
RICHARD KITCH ESQ 100 X 0 0 0
BOARD MEMBER
ROY KLETCHA
0 0 0
TREASURER 100 X X
PATRICIA MANLEY 100 X 0 0 0
BOARD MEMBER
STEVE MINNICK MD
212,688 0 19,965
BOARD MEMBER 5000 X
JENNIFER DUPREE MOONEY 100 X X 0 0 0
BOARD VICE CHAIR
DIANE RADLOFF
530,607 0 90,305
BOARD PRESIDENT 5000 X X
DHEFER S SALAMA MD 100 X 0 0 0
BOARD MEMBER
DAVID SIEGEL
0 0 0
BOARD MEMBER 100 X
EDWARD SWANSON 100 X 0 0 0
BOARD MEMBER
LAYDELL WYATT
0 0 0
BOARD MEMBER 100 X
SUZANNE ZIESKS CSJ
0 0 0
SECRETARY 100 X X
ANTHONY C SOUTHALL MD 100 X 0 0 0
trustee
Jim Orosz 50 00 X 409,819 0 7,106
fMR Chief Medical O fficer ’ ’
Maryann Barnes
165,795 0 22,976
VP Patient Care 5000 X
TOMASINE MARX 50 00 X 291,955 0 44,875
VP FINANCE SJH & MC
Deborah Condino
179,567 0 33,295
VP Customer Services 5000 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 3|2
T | =TT o
C = - o7
z |2 nl oz
L4
5| B
T fu
DONNA HANDLEY 50 00 X 61,219 3,421
VP CLINICAL SERVICES
DAVID SESSIONS 50 00 X 160,813 1,309
VP AFFILIATED SERVICES
Michael B Haynes
203,362 35,457
Chief Medical O fficer 5000 X ’ ’
ALI RabBani
533,627 21,765
PHYSICIAN CHIEF 5000 X
Richard Veyna 50 00 X 794,153 23,193
Physician
Steven Hadesman 50 00 X 569,459 27,788
Physician
Marc CULLEN MD 50 00 X 568,427 22,908
Physician
richard fessler 50 00 X 492,789 16,720
physician
DAVID STEPHENS
0 0
fMR PRESIDENT SJH & MC/SVP SH 5000 X
CHRISTOPHER PALAZZOLO 50 00 X 22,513 563
fmr Chief O perating O fficer
RONALD LAPENSEE
0 0
fMR EXEC VP SJH & MC 100 X




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Purchased Services 142,065,828 105,085,608 36,980,220

MICHIGAN SINGLE BUSINES 160,000 160,000

SUPPLIES 99,605,518 99,403,082 202,436

BAD DEBT 37,612,048 37,612,048

physician gaurantees 17,627,805 17,627,805




