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Return of Organization Exempt From income Tax

Under section 501(c), 827, or 4847(a){1) of the Interna! Revenue Code (sexcept black fung
benefit trust or private toundation)

P The organzation may have to use s copy of this retum to satisfy state reporting requirements.

rorm 990

Deparsent of the Treaeusry
tramama) Reverue Gervics

Open to Pubilic

Inspeciion

'8 20

A For the 2010 calendar year, or tax yesr baginning 10/01, 2010, and ending 09/30,20 11
C Name of organazstion D Employer identification number
B cwatwme | Sr. JOHN MEDICAL CENTER, INC. 73-0579286
— Doing Business As
e coge | Number and street (or P.O bax ¥ mall Ia not dellversd to street sddress) Roormisults E Telephone number
s rsan 1923 SOUTH UTICA AVENUE {(918) 744-2180
Torrtaing Chty or town, state or country, and ZIP + 4
Nrmanted TULSA, OK 74104 G Grossreceps § 562, 698, 855.
Avsicatn F Name and sddress of principsl officer CHARLES ANDERSON His) s e & group rekm or Yoo No
1923 SOUTH UTICA AVENUE TULSA, OK 74104 Hib) Are ol effiiates inchuded? Yoy No
| Toesmpissus [X[souexs) | [010( ) 4 gweano) | [asaryner [ [s1 #°No.” tach ¢ . [o0w intnctiore)
J  Wsbdalts: B WWW.SJ1IC. ORG H{c) Grop ammpten narter P 0928
K Formol orgsnization; | X | Coporntion | | Trust] [ Association | ] omver B 1L Yearof formation 1953} M Statn o iegal domictie 0K
Summary
1 Briefty describe the organization's mission or most significart estivitles _ _ _ _ _ _ _ _ _ _ .
CONTINUE THE_HEALING MINISTRY OF JESUS_CHRIST BY PROVIDING MEDICAL ___
g EXCELLENCE _AND COMPASSIONATE CARE TO ALL WHO NEED IT WITH A SPECIAL -
€|  EMPHASIS FOR_THE POOR AND POWERLESS. —~~ "~ """~ """~ R
§ 2 Checkthabax B> (] fthe organtuation discortinued s operabai A EaBd & org than 26% of 15 net assats.
| 3 Number of voting members of the gaveming body (Part Vi, line 1a) C‘Fﬂ\/ __________ 3 16.
4 Number of dependent voling members of the goveming body (Pert VA, tne 1) . . . . . .. 4 13.
g 6 Tota number of individuals empiloyed In calendar year 2010 (Part V, ) @5 7_Mﬂ.§ L8 6,652.
«| & Tota mumber of vonteers (estmate ifnecessary) |, , VO VS UL L O 412,
7a Total gross unrelated business revenue from Part VIl oolumn(C) ne 12 3 NCMe v e ... .| 0.
b Net urvelated business texable inoome from Form 890-T, ine 3¢ .LPK, BI Y Seth: faeieas 10 0.
OGU N Prior Year Current Year
g| ® Comtnbuboraendgramts (PartVlL e th) | L., 46,192,444.| 18,369,074,
E 9 Program service revenue (PartVlllne2g) . L L L. 515,694,086. 488,975,144,
8|10 investment income (PartVIl, column (A), lines 3,4, end 7d) | ... 1,585,736. 4,526,504,
11 Other revenus (Part VIll, column (A), nes 6, 6d, Bo, 9¢, 10¢c,and 110) . | 540,148. 503,203.
12 Total revenue - edd hines 8 through 11 (must equal Part Vill, column (A), bne 12) . .. ., . ., . 564,012,414, 512, 373,925.
13 Grents and similar amounts paid (Part IX, oolumn (A), lines 1-3) | . e 58,277,424. 4,947,917.
14 Benefis paid to or for members (Part IX, column (A), lined) . 0. 0.
16 Saianes, other compensaton, ampioyes benefits (Pant 1X, colutm(A).llnus-‘lO) . 183,320,716, 185,634,899,
g 18 a Professional fundraising fees (Part IX, column (A), tne 11¢) | e 0. 0.
g b Total fundreisng expenses (Part X, column (D), kne28) »_ 0.
17 Other expenses (PartIX, column (A), lines 118-114, 114240 | e . 275,205,234.| 266,242,536,
18  Total expenses. Add lnes 13-17 (must equs! Part IX, column (A), Ene 26) . . .. . . 516,803,374.| 456,825,352,
19 Revenue loss expenses. Subtract NG 18 MOM NG 12 . , . . . . v v v v v v o v o e e r . 47,209,040, 55, 548,573.
) Beginning of Cumrent Yeer End of Year
5120 Totalsssets (PertX,ine16) . . . .. . Iﬂ'b ﬁ ‘“‘) _____ 625,202,404, | 621,116,777,
121 Towi labities (PartX, ine28) o286 Jzol 314,879,089.] 318, 602,129.
22 Net assets or fund balances. Subtractfine21fromine20 . . . . .. ... ..... e s 310,323,315, 302,514,648,

Signature Block
Undar penakies of parury, | deciare that | have examined

correct, and camplets mdm(wmmumnm.n of which preperer has arny

schedules and statemants, and to the bast of my knowledge and bedef, B le true,
knowledge.

Sign ) 1
Hore Sgnature of officer Dsto
’ Type or print name and titie
Prire/Type praparers name Preparer’s signatuors Date ?‘fk!
Pald
o [SARA M. MERCER S; . M_@w_ 8/13/2012 | empoyes » [ ]| POOD31690
Use Onty |Fimrs nems KPMG LLP Fims EIN B 13-5565207
Finm's 210 PARK A'E 2230 OKLANOMA GITY, CK 73102 Phons no 405-239-6411
May the IRS discuss this retum wimmepreparef shown above? (see Instructions) . . . . ... ... ............ [X{vese [ Ino
For Paperwork Reduction Act Notice, see the Separats instructions. Form 880 (2010)
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rom 2848 Power of Attorney Fo RS Uos ooty
Sopatment ofhe Treasury and Declaration of Representative Received by:
P Type or print. P See the separate instructions. Name,
Power of Attorney Teloptione
Caution; A separale Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other then rapresentation before the IRS. Dats [
-_1_ Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and addess Taxpayer Identification MW(S)
ST. JOHN MEDICAL CENTER, INC. 73-0579286

-1923 SOUTRNUTICA AVENUE

Daytime telephone number Plan number (if applicabie)

TULSA, OK 741N 918-744-2180
hereby appoints the foﬂ&gtg;representallve(s) as attorney(s)-in-fact: \
2 _Representative(s) myst sign and date this form on page 2, Part H.

Name and address DEBRA
KPMG LLP

COOK F No. 7805-15649R

210 PARK AVENUE, SUITE 2850 Tefephons No.__405-552-3827

OKLAHOMA CITY, OK 73102
Check if to be sent notices and commun!

FdxNo. _895-552-2527_ __________
tions AR | chechifnew: afidress | |  Tetephone No.[ |  Fexto.[ |

Name and eddress SARA M. MERCER
KPMNG LLP

210 PARK AVENUE, SUITE 2850
OKLAHOMA CITY, OK 73102

'CAF No 7806-14769R

TIN P00031690

FayNo. _405-552-20571 _ o oeenn

Check if to be sent notices and communications Check if new: AddMess Tetephons No. r‘T FaxNo. I—]
Name and eddress ( CAFRe. _ e
PN O\ e
TelephoneWo.____ ________________

FaxNO. _ N\ e
Check lf new: Address r—l Telephone No. m Fax No. [_I

to represent the taxpayer before the Internal Revenue Service fog the following matters:

3 Matters
Description of Matler (inoome, Employment, Payroll, Exclée, Eslate) wuuhum}f\ Tax Form Number Year(s) or Period{s) (il appiicable)
Practitioner Dllw&m. PLR, FOIA, Civil P}nﬂy. (sen m&w for ina 3) (1040, 841, 720, etc.) (if applicable) {850 Insjructions for e 3)

9730711
\ 90 9/30/12, 6/30/13

LATE FILING r /

\ / -

RN .

Specific use hot recorded on Centratized Authorization Flle (CAF). If the power of attorney is for a specific use not recorded on CAF,
chack this boX. See the Instruclions for Line 4. Specific Uses Not Recorded OnCAF < « « « s ¢ s ¢+ et et s e e st eeees P

Acts authoriied. Unless otherwise provided below, the representalives generally are authorized to receive and inspect confidentis) tax
informalion and\to perform any end all acis that | can perform with respect lo the tax matlers described on line 3, for example, the authority to
sign any agre ts, consents, or other documents The representsivele), however, is (ave) not authorzed to receive or ate any
emounis pald (g the client in connection wilh this representation (including refunds by elther electronic means or papér checks) dittonally,
untess the eppropriate box{es) below are checked, the representativa(s) is (are) not authorized lo execule a request for disclosure of tax returns
of retum Informatibn to a third party, substitute another representafive or additions! representalives, or sign certaln tax returns

D Disclosure to thitd partles, l:l SUbsli'lule or add representative(s); D Signing a return;

_Jother acts euthéf\ed. / )
/ {se8 instructions for more Information)

Exceptions. An unenMepam cannot sign any document for a laxpayer and may only represant t s In limited situations.
An enrolled acluary may only represent taxpayers to the extent provided in section 10 3(d) of Treaswry Depariment Cikcular No 230 (Circutar
230). An enrolled relirament plan agent may only represont (axpayers 10 the extent provided in section 10.3(e) of Circutar 230 A raegistered tex
return preparer may only represent texpayers to the exient provided In section 10 3(l) of Circutar 230. Ses lhe fine 5 instructions for restrictions
on tax malters partners in most cases, the student praclitioner's (level K} authorily is Limiled (for example, they may only practice under the
supervision of another praclitioner).

List any specilic delstions (o the acls otherwise aulhorized In this power of atlomey: _ _ _ _ _ o o e

l;gs Privacy Act and Paperwork Reduclon AQ Notice, see the msiructions.
720 1.000

Form 2848 (Rev 32012)
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]

Retention/revocation of prior power(s) of attorney. The filing of lhis powsr of altorney automatically revokes all earlier power(s) of
atlorney on file with the Internal Revenue Service for the same matters and yeare or perlods covered by this document. if you do

not want to revoke a prior power of atlorney, checkhare .. .. .... ... .. c e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

BREEEEEREETERETEE 4

Slgnature of taxpayer. if a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate
power of attorney even if the same representalive(s) is (sre) being appolnted. If signed by a corporate officer, partner, guardian, tax
malters partner, executor, receiver, administrator, or trustee on behaif of the taxpayer, | cerlify that | have the authority to execute this
form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

3Ll SVLA

Date Tille {if apphcable)

Print Neme PIN Number Prinl name of laxpayer from line 1 if other then Individual

Declaration of Representative
Under penalties of perjury, | dedlare that:

1 am not currently under suspension or disbarment from praclice bafore the Intemal Revenue Service;

| am aware of regulations contained in Circular 230 (31 CFR, Part 10}, as amended, concerning practice before the
Internal Revenus Service;

1 am authorized to represent the taxpayer identified in Part | for the mattet(s) specified there: and

| am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Cerlified Public Accountant - duly qualified to practice as a certifiad public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requitements of Circular 230.

Officer - a bona fide officer of the texpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, patent, child, grandparent, grandchid,
step-parent, step-chid, brother, or sister).

@ Enrolled Actuary - enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authordy
to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer - Your authority lo practice before the Internat Revenue Service s limited. You must have been efigible to
sign the return under examination and have signed the retum. See Notice 2011-8 and Special rules for registered tax retum
preparers and unenrolled return preparers In the instructions.

! Registered Tex Return Preparer—reglstered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authorily to practice before the Internal Revenue Service is limited. You must have been eligile to sign the relurn under examination
and have signed the relurn. See Notice 2011-8 and Special rules for registered tax return preparers and unenrolled return
preparers in the Instructions.

k Student Attorney or CPA - receives parmission o praclice before the IRS by virtue of his/her status as a law, business, or accounting
stu:i:nl worli;ing in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part il for additionsl information end
requiremen

r Enrollad Retiremeni Plan Agent - enrolled as a retirement plan agent under the requirements of Circutar 230 (the authority to praclice
before the Internal Revenue Service is limited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE 1S NOT 8IGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED,
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part ll.

“~o aouoT

Note: For designations d-f, enter your title, posilion, or relationship to the taxpayer In the “Licensing jurisdiction” column, See the instructions
for Part I for more information

Licansing jurisdiction | Bar. license, certilication,
Dasignation - Insert {state) or other m aumber
above letler (a-r) licensing authority | Zﬂ’ %.Qheg"&eﬁ for Signature Date
(if applicable) o ers Itormaton
B OKLAROMA 6556 Sta A et 03/19/14
B OKLAHOMA 13163 S‘“""‘“’ 03/19/14
mm + 00 Form 2848 (Rev. 3-2012)

.




