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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

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

2009

*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

and ending 06-30-2010

C Name of organization

D Employer identification number

B Check if applicable | please ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION
[~ Address change use IRS 38-2262856
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (586) 753-0649
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 28000 Dequindre G Gross receipts $ 3,729,448
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Warren, MI 48092

|_ Application pending

F Name and address of principal officer
Cynthia Taueg

28000 Dequindre

Warren, MI 48092

H(a)

H(b)

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

H(c)

J Website: = www stjohn org

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

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

L Year of formation 2000

M State of legal domicile MI

m 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 12
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (PartV, line 2a) 5 65
13 6 Total number of volunteers (estimate If necessary) 6 20
a Total gross unrelated business revenue from Par , column , line a
9 7a Total lated b from Part VIII, column (C), line 12 7 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,929,738 2,433,270
@
E Program service revenue (Part VIII, line 2g) 438,683 538,864
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -2,893,062 757,314
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 475,359 3,729,448
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 108,146 159,114
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) 3,872,006 4,027,762
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) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,260,282 1,475,603
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 5,240,434 5,662,479
19 Revenue less expenses Subtract line 18 from line 12 -4,765,075 -1,933,031
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 20,377,732 5,488,312
EE 21 Total lhlabilities (Part X, line 26) 2,057,333 1,812,063
o
s |22 Net assets or fund balances Subtract line 21 from line 20 18,320,399 3,676,249
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
CYNTHIA TAUEG Vice President
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
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 HEALTH,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
serV|ces7..........................I_Yes|7No
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 $ 5,003,620 including grants of $ 159,114 ) (Revenue $ 538,864 )
IN FURTHERANCE OF ITS MISSION AND IN AN EFFORT TO REDUCE THE GOVERNMENT'S FINANCIAL BURDEN, COMMUNITY HEALTH INVESTMENT CORPORATION
PROVIDES ESSENTIAL HEATH CARE SERVICES, SUCH AS OUTPATIENT CLINICS AND COMMUNITY SCREENING PROGRAMS 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$ 5,003,620

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 Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

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 Yes
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 "
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 1ssued 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 III
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 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
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 "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
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 'E 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
% U o 65
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 No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the 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? P e e e e e e e 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 No
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 12
b Enter the number of voting members that are independent . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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 &

PATRICK MCGUIRE
28000 Dequindre
warren,MI 48092
(586) 753-0652

Form 990 (2009)



Form 990 (2009)

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= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = A =
= = = o~ | MISC) related
oo 2 _Q T o o
0O C R = = a |= organizations
o8 | E |5 D 3 |2
B o Bl Y o |
= i}
5 121 (2] 3
I 4
m i B
v z
JOYCE HAYES-GILES
BOARD CHAIR 100 X X 0 0 0
SR XAVIER BALLANCE DC
Board Member 100 X 0 0 0
CHERYL CARRINGTON COLEMAN
Board Member 100 X 0 0 0
REV PATRICK GAHAGEN
Board Member 100 X 0 0 0
Betty Granger CSJ
Board Member 100 X 0 199,436 4,986
STEVEN GOLD
Board Member 100 X 0 0 0
PATRICIA NOUHAN MD
Board Member 100 X 0 0 0
Cynthia Taueg
BOARD PRESIDENT 100 X X 0 208,553 35,592
OWSLEY SPILLER
Board Member 100 X 0 0 0
ELDORA STEVENS
Board Member 100 X 0 0 0
LAYDELL WOOD HARPER WYATT
BOARD MEmber 100 X 0 0 0
WILLIAM ZWENG
BOARD VICE CHAIR/ TREAS/ SEC 100 X X 0 0 0
Jambunathan Ramanathan 40 00 X 137,441 0 16,051
Physician
karen lynn Beger 40 00 X 101,564 0 15,170
director

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 239,005 407,989 71,799
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk2
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
T
w e e Government grants (contnbutions) 1e 1,747,060
=|.
E E f All other contributions, gifts, grants, and 1f 686,210
'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 L 2,433,270
@ Business Code
£ 2a City of Detroit Profes 621,400 313,048 313,048
@
e
& b Patient Service Revenu 621,400 210,775 210,775
g [ Community Education CI 611,710 15,041 15,041
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 538,864
3 Investment income (including dividends, interest
and other similar amounts) * 757,314 757,314
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) N
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
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
[
12  Total revenue. See Instructions >
3,729,448 538,864 757,314

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) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 159,114 159,114
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
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 3,099,470 2,813,287 286,183
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 69,604 58,278 11,326
9 Other employee benefits 611,546 512,032 99,514
10 Payroll taxes 247,142 206,926 40,216
11 Fees for services (non-employees)
a Management 84,548 84,548
b Legal
c Accounting 37,570 37,570
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 89,348 89,348
13 Office expenses 35,314 35,314
14 Information technology
15 Royalties
16 Occupancy 189,474 189,474
17 Travel 62,599 52,696 9,903
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18,826 18,826
21 Payments to affiliates
22 Depreciation, depletion, and amortization 141,075 141,075
23 Insurance 54,285 54,285
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 369,690 369,690
b Program Supplies 204,187 204,187
¢ funds released from res 87,059 87,059
d postage 39,790 39,790
e Dues 4,109 4,109
f All other expenses 57,729 57,729
25 Total functional expenses. Add lines 1 through 24f 5,662,479 5,003,620 658,859 0

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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(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 244| 1 480
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 31,559 4 104,950
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 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 647,066 9 679,878
10a Land, buildings, and equipment cost or other basis Complete 273,008
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 220,782 229,502| 10c 52,226
11 Investments—publicly traded securities 19,469,361 11 4,650,778
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,377,732 16 5,488,312
17 Accounts payable and accrued expenses 460,431 17 458,797
18 Grants payable 18
19 Deferred revenue 19
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 1,596,902 25 1,353,266
26 Total liabilities. Add lines 17 through 25 2,057,333| 26 1,812,063
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 17,783,700 27 3,241,075
E 28 Temporarily restricted net assets 536,699| 28 435,174
E 29 Permanently restricted net assets 29
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 18,320,399| 33 3,676,249
= 34 Total lhabilities and net assets/fund balances 20,377,732| 34 5,488,312

Form 990 (2009)
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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 COMMUNITY HEALTH INVESTMENT CORPORATION

Employer identification number

38-2262856

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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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
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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

Explanation

Schedule A, Part IV, Supplemental Information St John Community Health Investment Corporation 1s exempt as a hospital under Internal
Revenue Code Section 170(b)(1)(A)(in), however it 1s not a hospital as defined by Form 990, Schedule H Instructions

Schedule A (Form 990 or 990-EZ) 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 COMMUNITY HEALTH INVESTMENT CORPORATION

38-2262856

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
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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 M
€ 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 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 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.
Dascrption of nvastment S om st | ot | (€)earmnetet | oy ook vae
la Land
b Buildings 42,159 18,264 23,895
c Leasehold improvements
d Equipment 230,849 202,518 28,331
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 52,226
Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security)

Page 3

Cost or end-of-year market value

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.

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

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
payable to affiliates 781,228
p/glibnr hiability 32,598
INTERCOMPANY PAYABLE TO ASCENSION HEALTH 539,440
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,353,266

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

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,729,448
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,662,479
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,933,031
4 Net unrealized gains (losses) on iInvestments 4 1,256,143
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -13,967,262
9 Total adjustments (net) Add lines 4 - 8 9 -12,711,119
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -14,644,150
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, PartI,line12) . . . . . . 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 Iincluded on line 1 but not on Form 990, PartIX, 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,line18) . . . . . . 5

m Supplemental Information

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

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

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

Part XI, Line 8 - Other Adjustments

Equity transfer (St John Hospital - TIN 38-1359063) 2351
Equity transfer (St John Senior Community - TIN 38-2631907
-671732 Equity transfer (St John Macomb-0Oakland Hospital
Corp- TIN 38-3322109) -9536624 Equity transfer (Fr
Murray - TIN 38-2601348) -787405 Equity transfer (St John
River District - TIN 38-3160564) -3733027 Equity transfer
(AHS - TIN 38-32292922) -118774 Equity transfer (Home
Care - TIN 38-3408684) -1333271 Equity transfer
(Providence Hospital - TIN 38-1358212) -2557636 other
transfers 4768856

Schedule D (Form 990) 2009
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Schedule 1

(

Department of the Treasury

In

Form 990)

ternal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

Name of the organization
ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION

38-2262856

2009

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional space 1s heeded . . . . e e e . e e e, &

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
St Raymond Parish20103 37,296 TO CONTRIBUTE TO
Joann PARISH
Detroit, MI 48205 OPERATIONS
Think Detroit PAL111 West 25,000 TO DEVELOP
Wilhs COMMUNITY
Detroit, MI 48201 IAWARENESS
infant mortality program53 35,000 TO DECREASE
CANDLER AVE INFANT MORTALITY
highland park, MI 48203 RATE
VOICES OF DETROIT 25,000 ITO provide for the
INITIATIVE4201 ST growing numbers of
ANTOINE under and uninsured
Detroit, MI 48201
HEALTHY 270423429 36,818 TO CONTRIBUTE TO

NEIGHBORHOODS
DETROIT28000
DEQUINDRE
WARREN,MI 48092

COMMUNITY
COLLABORATIONTO
IMPROVE ACCESS
TO HEALTHCARE

2
3

Enter total number of section 501(c)(3) and government organizations .

Enter total number of other organizations .

- 5

| 0

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

Cat No 50055P

Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, PartI, Line 2 St John Community Health Investment corporation REQUIRES POTENTIAL APPLICANTS TO

Grants inthe U S COMPLETE AN ACTUAL APPLICATION THERE ARE VARIOUS LEVELS OF REVIEWTHAT SUBSEQUENTLY TAKE

PLACE PRIORTO THE FINAL APPROVAL DECISION THE ULTIMATE DECISION ON EVERY APPLICANT IS FORMALLY
DOCUMENTED

Schedule I (Form 990) 2009
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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 COMMUNITY HEALTH INVESTMENT CORPORATION

38-2262856

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

I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ 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 No
4b | Yes
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



Schedule J (Form 990) 2009

Page 2

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
Betty Granger CSJ] (1) 0 0 0 0 0 0 0
(m) 188,104 0 11,332 4,986 0 204,422 11,332
Cynthia Taueg (1) 0 0 0 0 0 0 0
(m) 201,592 6,649 312 23,590 12,002 244,145 0
Jambunathan
Ramanathan )] 137,441 0 0 3,436 12,615 153,492 0
(n) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

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

Page 3

Identifier

Return
Reference

Explanation

Part I, Line 4a

These executives participate in a program that provides for supplemental retirement benefits The payment of benefits under the program, iIf any, I1s entirely
dependent upon the facts and circumstances under which the executive terminates employment with the organization Benefits under the program are unfunded
and non-vested Due to the substantial risk of forfeiture provision, there i1s no guarantee that these executives will ever receive any benefit under the program
Any amount ultimately paid under the program to the executive 1s reported as compensation on Form 990, Schedule J, Part II, Column B In the year paid Betty

Granger - 457fplan-$11,332

Part I, Line 7

Schedule J, Part I, Line 3 ST JOHN HEALTH, a related organization of ST JOHN COMMUNITY HEALTH INVESTMENT uses the following to establish the
compensation of the organization's CEO /Executive Director Compensation Committee, Independent Compensation Consultant, Written Employment Contract,

AND Compensation Survey or Study

Schedule J (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 38-2262856
Name: ST JOHN COMMUNITY HEALTH INVESTMENT

CORPORATION
lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136023001 |
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
e Attach to Form 990. Inspection

Name of the organization

ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION

Employer identification number

38-2262856

Identifier

Return Explanation
Reference

Form 990, Part VI, Section
A line 6

ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION HAS A SINGLE CORPORATE
MEMBER, ST JOHN HEALTH

Refe

Identifier Return Explanation

rence

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

ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION HAS A SINGLE CORPORATE MEMBER, ST
JOHN HEALTH, WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST JOHN
COMMUNITY HEALTH INVESTMENT CORPORATION

Identifier Return Explanation
Reference

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

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST JOHN COMMUNITY HEALTH INVESTMENT
CORPORATION FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO
APPROVAL BY ITS SOLE CORPORATE MEMBER, ST JOHN HEALTH, THE PARENT

Identifier Return

Reference

Explanation

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, COMPARABILITY DATA AND
CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION THE HEALTH SY STEM'S
COMPENSATION COMMITTEE REV IEWED AND APPROV ED THE COMPENSATION IN THE REV IEW OF THE
COMPENSATION, THE TOP MANAGEMENT WAS COMPARED TO THE OTHER ORGANIZATIONS IN THE AREA THAT
HOLD THE SAME TITLE DURING THE REV IEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF
THE DECISION WAS RECORDED IN THE BOARD MINUTES INDIV IDUALS WERE NOT PRESENT WHEN THEIR
COMPENSATION WAS DECIDED IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOY EES OF
THE ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION THE
AUDIT COMMITTEE REV IEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSATION,
THE OTHER OFFICERS OR KEY EMPLOY EES OF THE ORGANIZATIONS WERE COMPARED TO THE OTHER
ORGANIZATIONS EMPLOY EES IN THE AREA THAT HOLD THE SAME TITLE DURING THE REVIEW AND APPROV AL
OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD MINUTES

Identifier

Return Explanation
Reference

line 19

Form 990, Part VI, Section C, THE ORGANIZATION WILL PROV IDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION

UPON REQUEST

Identifier Return
Reference

Explanation

PART X,
LINE 2¢

THE FINANCIAL STATEMENTS OF ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION WERE AUDITED
ON A 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
Reference

Explanation

PART X,
LINE 3A

THE FINANCIAL STATEMENTS OF ST JOHN COMMUNITY HEALTH INVESTMENT CORP WERE AUDITED ON A
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

Identifier Return
Reference

Explanation

COMMUNITY
BENEFIT
REPORT

St John Community Health Investment Corporation For the year ended June 30, 2010 This report illustrates the
significant degree to w hich St John Communtty Health Investment Corporation (CHIC) contributes to the posttive
health status of the communities it serves As a member of Ascension Health, the nation's largest Catholic
healthcare system, CHIC continues to build and strengthen sustainable collaborative efforts that benefit the health
of Individuals, families, and society as a w hole The goal of CHIC Is to perpetuate the healing mission of the church
CHIC furthers this goal through delivery of patient services, care to the elderly and indigent, patient education and
health aw areness programs for the community, and medical research Our concern for all human life and dignity of
each person leads the organization to provide medical services to all people in the community w ithout regard to the
patient's race, creed, national origin, economic status, or abllity to pay In order to portray the full breadth of our
contribution, our community benefit nformation 1s described below Organizational Commitment to Providing
Community Benefit St John Community Health Investment Corporation serves the elderly and poor in the
Southeastern Michigan counties of Wayne, Oakland, Macomb, St Clair and Livingston CHIC seeks to improve the
physical, mental, social and spiritual health status of ts surrounding community CHIC has developed the follow Ing
programs to help achieve ts mssion Expanding Aw areness, Education, and Health Promotion CHIC believes that it
Is essential to educate people regarding the types of behavior that improve their chances of living a healthy Iife
CHIC has invested significantly in unique, top qualty health education and materials to accomplish its goals Our
community education classes provide information on health and w ellness topics as well as management of chronic
linesses like diabetes, high blood pressure and asthma During the fiscal year ending June 30, 2010 the Health
Education program conducted 405 classes w ith 26,322 attendees Our screening programs help people identify
health concerns, facilitate management of symptoms and medication and provide referrals to health care
providers During the fiscal year ending June 30, 2010, 442 blood pressure screening events w ere held w ith
11,238 people screened Health Access In the spirtt of principles adopted by Ascension Health, St John
Community Health Investment Corporation has taken proactive steps to address those issues that will affect
accessibllty, the financing, and the delivery of healthcare to all persons, especially the uninsured, underinsured,
and the underserved During the fiscal year ending June 30, 2010, the estimated unreimbursed cost of services
provided to the elderly, uninsured, and underinsured totaled $2,690,345 St John Community Health Investment
Corporation provides the follow Ing out-patient medical services to the community Community Health Centers -
provide care for all community residents, regardless of their abilty to pay Services include the full range of
preventive and primary health and some dental care for adults and children, prenatal care, and management of
chronic diseases such as asthma, diabetes and heart disease During the fiscal year ending June 30, 2010 the
Community Clinics provided services to 2,314 outpatients School-based Health Centers - free medical care,
counseling and health education programs for students at participating schools in Detroit During the fiscal year
ending June 30, 2010 the School-based Health Centers had 59,192 patient encounters and immunized 1,236
children HIV/AIDS Management/Ryan White Grant - provides services to the uninsured patients w ho need early
Intervention, diagnosis and treatment During the fiscal year ending June 30, 2010 the Ryan Whtte clinic had 1,329
patient encounters Community Outreach and Education - offering prevention, encouraging healthy Iifestyles and
helping individuals cope w ith lllness Online Health Information - w ellness and health information, plus interactive
tools Other Programs In addition to providing health care services to all Individuals w ho require medical attention,
St John Community Health Investment Corporation has developed the follow Ing programs to help achieve its
mission Infant Mortality Project - empow ers families to help themselves by making a connection w ith mothers,
fathers, and other famly members to help build and sustain families in an effort to reverse Detroit's high infant
mortality rate Open Arms - a free, values-based program dedicated to providing support for grieving children and
therr familles Physicians Who Care - a physician referral programfor the uninsured provided specialty care to
over 1,174 individuals durring the fiscal year ending June 30, 2010 Parish Nurse Program - partnering w ith many
parishes In SE Michigan, assesses and addresses the spiritual, physical and emotional needs of individuals and
families w ithin the context of a fath community Operations and governance St John Community Health Investment
Corporation Has a governing body in w hich independent persons representative of the community comprise a
majority, engages In the training and education of health care professionals, and participates in Medicaid There I1s
a link through the www stjohn org w ebsite that allow s you to learn about Community Health programs offered
Financial Information The financial information presented below w as prepared in accordance w ith the Catholic
Health Association’s (CHA) community benefit reporting guidelines These guidelines recommend the follow ing
Report care of the poor at cost, not charges Do not include bad debt, contractual allow ances, and quick pay
discounts as part of care of the poor expenses Do not count Medicare shortfall as a community benefit Report
the net expense for community benefit services, 1 e, the total community benefit expense minus any associated
revenue from patients, payers, and other external sources The CHA reporting guidelines reflect a conservative
approach to reporting quantiflable community benefit The goal of the reporting guidelines i1s to produce community
benefit financial reports that reflect true costs and that describe community benefit activities that increase access
to health care and improve community health CHIC information for year ended June 30 2010 1) Care of the poor -
(net expense) $2,171,657 2) Community benefit programs - (net expense) $518,688 Total quantifiable community
benefit $2,690,345

Identifier Return Explanation
Reference

Form 990, Part
VIl

The compensation listed 1s for services provided to this organization or a related organization in an
employee capacity, and not for participation in this organization's board
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION

Employer identification number

38-2262856

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

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

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)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(N

Direct controlling
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

28000 DEQUINDRE MEDICAL SUPPLY MI N/A C

WARREN, MI48092 SALES

38-2292922

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

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) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
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 No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
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



Schedule R (Form 990) 2009 Page 4

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:
Name:

38-2262856
ST JOHN COMMUNITY HEALTH INVESTMENT CORPORATION

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

(f501(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

FUND RAISING

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 HOSPITAL CENTER AUXILIARY

11800 E TWELEVE MILE
WARREN, MI48093
38-6091287

FUND RAISING

MI

501(C)(3)

BOX 11C

ST JOHN MACOMB-
OAKLAND HOSPITAL
CORP

MACOMB HOSPITAL FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
20-2962353

FUND RAISING

MI

501(C)(3)

BOX 7

ST JOHN HEALTH

MEDICAL RESOURCES GROUP

43800 GARFIELD
CLINTON TWP, MI48038
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

FUND RAISING

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 HEALTH FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
38-2769385

FUND RAISING

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 AND MEDICAL CENTER

28000 DEQUINDRE
WARREN, MI48092
38-1359063

HOSPITAL

MI

501(C)(3)

BOX 3 -
HOSPITAL

ST JOHN HEALTH

ST JOHN HOSPITAL FOUNDATION

1471 E TWELEVE MILE
MADISON HEIGHTS, MI48071
20-2961579

FUND RAISING

MI

501(C)(3)

BOX 7

ST JOHN HEALTH

ST JOHN HOSPITAL GUILD

28000 DEQUINDRE
WARREN, MI48092
38-6091110

FUND RAISING

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 HOSPITAL

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
WARREN, MI48224
38-2631907

MEDICAL CARE

MI

501(C)(3)

BOX 9

ST JOHN HEALTH

ASCENSION HEALTH

PO BOX 45998
ST LOUIS, MI63145
31-1662309

national health system

MO

501(C)(3)

BOX 11A

N/A

OUR LADY OF PROVIDENCE LEAGUE

28000 DEQUINDRE
WARREN, MI48092
38-6108200

FUND RAISING

MI

501(C)(3)

BOX 11C

PROVIDENCE
HOSPITAL

ST JOHN HEALTH

28000 DEQUINDRE
WARREN, MI48092
38-2244034

PARENT

MI

501(C)(3)

BOX 11C

ACENSION HEALTH

FONTBONNE AUXILIARY OF STJOHN HOSPITAL

28000 DEQUINDRE
WARREN, MI48092
38-6082173

fUND RAISING

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 Q 45,352,934
(2) ST JOHN HEALTH N 60,948
(3) ST JOHN HEALTH o] 4,399,761
(4) ST JOHN HEALTH foundation Q 81,767
(5) ST JOHN HEALTH foundation R 74,092
(6) providence health foundation (o} 137,057
(7) st john hospital and medical center Q 24,999,875
(8) st john hospital and medical center R 3,621,601
(9) st john hospital and medical center P 462,059
(10) st john senior community R 115,155
(11) ST JOHN MACOMB-OAKLAND HOSPITAL Q 6,553,406
(12) ST JOHN MACOMB-OAKLAND HOSPITAL R 2,965,424
(13) father muRRAY NURSING CENTER R 787,405
(14) ST JOHN RIVER DISTRICT HOSPITAL R 3,733,027
(15) ST JOHN HOMECARE R 1,333,271
(16) AFFILIATED HEALTH SERVICES INC R 320,943
(17) AFFILIATED HEALTH SERVICES INC o] 202,169
(18) PROVIDENCE HOSPITAL MEDICAL CENTER FOUNDATION R 2,534,833
(19) providence health foundation A 164,458
(20) st john senior community Q 786,887




Additional Data

Software ID:
Software Version:
EIN:

Name:

38-2262856

ST JOHN COMMUNITY HEALTH INVESTMENT

CORPORATION

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

Do not include amounts reported on line
6b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

(€)

Management and

(D)

Fundraising

Dues

expenses general expenses expenses
purchased services 369,690 369,690
Program Supplies 204,187 204,187
funds released from res 87,059 87,059
postage 39,790 39,790
4,109 4,109




