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Form 990

Return of Organization Exempt From Income Tax
Undar soction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excopt black lung

o4

OMB NO. 13450047

)

AmmAn .

= benefit trust or private foundation) Opento Pubhec
2 Oupartnent of the Treasusy
< tsturnnl Revarus Servies P> The organization may have to use 8 copy of this retum to satisfy stete reposing requirements. lnspecticn
4 o A For the 2010 calendar ysar, or tax year beginning 10/01 , 2010, and ending 09/30.20 11
2 g C Name of organization D Empioysr identification number
: & B cmsvetote | v, JOHN HEALTH SYSTEM, INC. 73-1215174
2 ooy Doing Business As
= e N douge | Number end strest (or P.O. box ¥ mallIs not deliverad to street sddress) Roomvsuls E Telephone number
L= o= | 1923 SOUTH UTICA AVENUE (918) 744-2180
% — PR Chty or town, state or country, and 2IP + 4 -
oy = Pouded TULSA, OK 74104 G Grommospls 3 57, 657,333.
P Mstmes T Name and address of princlpal officer  SR. M. THERESE GOTTSCHALK Hia) 1o 0ia ¢ grovp e for No
;J D’ 1923 SOUTH UTICA AVENUE; TULSA, OK 74104 M) e o saees o> No
V8 e T Toeamtesns X [soues | [song( ) 4 Gmetm) | eewme | |62 Mo sttach o B, (see insruchorw)
I 9 )3 J Wetshe: b WWW. SJMC. ORG Hie) Orowp eamptionrumber 0928
8 [‘,‘) K Form of oganization. | X | Corpormton | | Trust] | Associston | | Other B JL Yearof fommmtion 196 2] M State of legal domiche.__ OK
'('0 R Briety descnbe the organization’s mission or most significant activities®  _ _ _ _ _ _ _ _ _
-, CONTINUE THE HEALING MINISTRY OF JESUS_ CHRIST BY PROVIDING MEDICAL __ _____
o g EXCELLENCE AND COMPASSIONATE CARE_TO ALL WHO N _P.E.C.IAE ___________________
oy § EMPHASIS FOR THE POOR AND POWERLESS. _________ PNl SVl o
& 2 Checkthis box P Hn\eorganlzaﬂundlmmmmopemonsorwdmmman mnatm
ey  ®| 3 Numberof votng members of the goveming body (Part VI, ne 12) | - MAY- 05 9 43 15,
4 Number of independent vating members of the goverung bady (Part V1, tine 10} 11 UD 4] % ,,,,,,, 4 13.
= g § Totel number of individuals employed in calerdar yoer 2010 (PartV,ine28) [ 0
> |6 Taammwotuntom tmanbvecssuey CTPR BRANCH 110 ‘ 2
= 78 Total gruse unrelatad business revenue from Fart VIl coiumn (C), ine 12 . GDEN ... .00, 7a 0
a b_Net unrelsted business taxabls income from FOrm880-T, INB 34 . v o v v o v« o o o o o o o oo s o s s s . .JTb 0
Iy Prior Year Current Year
= g| ® Conmbuions and grams (PertVill ine 1hy i . 43,752,175, 0.
® Program servica revenue (PartVIlL bne 2Q) | | _ . o o e 26,936,800. 30,580,254.
t ; 10 Investment income (Paut VIl cokumn (A), tnes 3, 4-ANG T ST-TTTTY L L L L L L 19,195, 621. 24,453,916,
11 Other revenue (Part VIl column (A), tnes 6, 5, B¢, 60\ 10c\ ahd-+el” oo 4,473. 196.
12 Totml revenue - add lines 8 through 11 (muslequaxpanvm Sotarmn (), tne 12) 1o o o . .. 89,889,069.] 55,034,666,
13 smnawunummmpua(mnx.mmn(ﬁo ... 2084 . ¢ L 33,677,131, 0.
14 Benefits paid to or for members (Pant 1X, oolv.lmnw nal _______ e 0.
16 Selaries, other compensation, employes badefits (Part (X, o lumrL(A).Hms..’rJDk_iift _____ 24,559,063.] 30,695,426
g 16 a Professional fundraising fees (Pert X, cotu (A] a8 [ ‘i\ JT .. [ .. 0. 0.
b Total fundraising expenses (Part (X, column (D) Ino25)\ _____ v ________
Y117 Other expenses (Pert IX, column (A), tines 11a-11d, 116240 ] 34,363, 328. 39,254, 946.
18 Total expences Add knes 13-17 (must equal Part IX, column (A), ine 26) e 92,599,522.( 69,950,372,
v 19 Revenue iass expensss Subtractins 18fromine12 . ., . .. ... .. e 5 -2,710,453. -14,915,706.
5 Begaing of Current Year End of Year
§§ 20 Towsl assets (PartX,lne 16) . . ... .. ) fL? ?(3_} ... |1,030,575,377. 1,040, 380, 707.
21 Towlliabiltes (PartX, ine 28) . . _.6_9_1-1/03._2,9.[_ . 376,565,211, 368,740,435.
38122 et ossats or fung betinces. Subtret e 21 fomine 3 - L. ¢l N 654,010,166.| 671,640,272,
Signature Block
e Bt e (o o D e e o e L gy o ¥ o ot Vv
Sign ’ [
Here Signsture of officer Dele
’ Type o print name and thtle
PrinVTypo s name Praparer's sgnature Oms f.",'_d' PTIN
:::w SARA M. MERCER Soxa M1 8/13/2012 | empoyes » []] 00031690
Uss Only Fimts name KPtiG LLP Frrs EIN p 13-5565207
FE-m: 2}0 PARK AYE,, SUITE 208y OKLAWGJA CITY, O% 73102 Phone no 405-239-64i1
May the IRS discuss this retum with the preparer shown Sbove? (886 MBTUCTONS) . _ . . . . . + &« » » o« o o 0 0 20 o oo [X[ves [ [Ne
r;rhpomm Reduction Act Notice, see the separete instructions, Form 880 (2010)
OE1010 1 000

§, €+




Fom 2848 Power of Attorney B 71 T
e e sanuty and Declaration of Representative Received by:
nternal ] P Type or print. - See the separate Instructions. Name}
Power of Attorney Teloph
Cautiop: A separate Form 2848 should be compleled for each taxpayer. Form 2848 will nol be honored Funclion
A for any purpose other then representation before the IRS. Dats [
1_Yaxpayer Information. Taxpayer must slgn and date this form on page 2, line 7.
Texpayer name and adds! Taxpayer wdentification number(s)
_ ST, JOHN HEALTH SYSTEM, INC. 73-1215174
1923 SOUTH UTICA\ AVE,
Daytime telephone number Plan number (if applicabla)
TULSA, OK 74104 918-744-2180

hereby appoints the following representative(s) as allorney(s)-in-fact:

2 _Representative(e) must sign and date this form on page 2, Par Il.

Name and sddress DEBRA C.
KPMG LLP

CAF No. 7805-15649R

PTIN 00031689

210 PARK AVENUE, SUITE 2850 Telegphone No.__4_Q§_-_5_§_2_—_3_8_2_7 _______
OKLAHOMA CITY, OK 73102 FpkNo. _405-552-2521 _ . .
Check if to be sent notices and communiations m Check if new, hress T—l Telephons No. ﬁ Fax No. [_l
Name and address SARA M. MERCER No. 7806-14769R_ ____________
KPMG LLP __PD00316%0 T T -
210 PARK AVENUE, SUITE 2850 Tetophone No.__405-552-3857 ____ __
OKLAHOMA CITY, OK 73102 Fax N 5-552-2550_ _ ___ .
Check If {o be sent notices and communicalions Check if new. Address Telephone No. f"T Fax No. I_J
Name and address CAFNo. \_ _ __ ..
PN _ N\
TelephoneMNo._ __ _ _ _ ______________
FaxNOo. _ . N e
Check If new: Address || \ Telephone No.| |  FexNo.[ |
to represent the taxpayer before the intsrnal Revenue éﬂM‘T for the following matters:
3 Matters
Descriplon of Maller (i 3 ent, Payroll, Excise, Estate, G, Dleyer, Tax Form Number Year(s) or 8) (if bie)
Fracioner Giscpine, PLR, FOlA, Crd Ponsty stz (ESwinghuctions ke ind) N, | (1040, 941, 720, etc.) (if applicable) :.:. .nmii,‘.ﬂ? )
A 9730711
LATE FILING/\ / \\X \ 990 9/30/12, 6/30/13

[ |\

4 Spociiié use not recorded oh Centralized Authorfzation File (§AF). If the power of attorney is for a specific use not recorded on CAF,

check d\is box See the insirudlions for Line 4. Spécific Uses Not

ecorded on CAF . . .

o P

§ Acts éuthorlzod. Unlsss otherwise provided bflow, the represen
Information and to perform any and all acts tha
8ign afy agreements, consents, other
amounts pald to the client in conn
unfess fhe app«:rriate box{es) below ase checked, the reprosentative(s)
or returh Informal

(] oisctosure to third perties,

can porform wilh res|
ments. The representa
th this representation (including refunds by either electronic means or

[ substitute or edd representatvets);

tives generally are authorized to recelve and mnspect confidential tax
to the tax matters described on line 3, for example, the authonty to
(8), however, I8 (are) not authorized to recelve of negotiale any
r checks). Additionelly,
s {are) not authorized to execute a request for disclosure of tax returns

on to a third party, substitute another representative or add addilional representstives, or sign cerlain tax returns.

D Signing a return;

A\

[_] Ol\ar acts euthorzed /

\ (se0 instructions for more information})

Exceptjons. An unenrolled retuin greparer cannot sign any document for a

An enrol

{ taxpayers to the edent provided In section 10 3(d) of

1 and may‘_ only represent (axraéen In limited situations.
reasury Department Circutar No. 230 (Clroutar
ovidod In section 10 3(e) of Circulsr 230, A registered tox

ovided in section 10 3(f) of Circular 230. See ths line & instructions for restrictions
ost cases, the student praclitioner's (level k) authority Is limlted (for example, they may only practice under the
\

For Privacy Act and Paperwork Reduction Act Ntice, see the Instructions,
720 1000

Form 2848 (Rev. 3-2012)




Form 2848 (Rev. 3-2012)

Page 2

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes alf earlier power(s) of
altorney on file with the Internsl Revenue Service for the same malters and years or perlods covered by this document. If you do
not want lo revoke a prior power of altorney, checkhere « .« . ...« ... R T 6
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
. 7 slgnaturg of taxpayer. If a lax malter concerns a year in which a joint relum was fied, the husband and wife must each file a separate

power of altorney even if the same representative(s) Is (are) being appointed. If signed by a corporate officer, partner, guardian, tax
matters parlner, execulor, recelver, administrator, or trustee on behall of the taxpayer, | certify that | have the authorily to execute this
form on behalf of the taxpayer.

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

 shalt o SUPECED. .

Date Title (if applicable)

" - T " - T " TP OO e Y 0 N P o O ey

T OO O g O 1. 308N HEALTH SYSTEM, INC. o ________

Prinl Name PIN Number Print name of laxpayer from fine 1 if other than individuat

m Declaration of Representative
Under penallies of perjury, | declare that.

} am not currently under suspension or disbarment from practice before the Internal Revenus Service;

| am aware of regulations conlalned in Circular 230 (31 CFR, Part 10), 8s amended, concerning practice belore the
Internal Revenue Service;

| am authorized to represent the texpayer identified in Part | for the matter(s) specified there; and

| am one of the following-

a Attorney - 8 member in good standing of the bar of the highest court of the jurisdiction shown below.

Cartified Public Accountant - duly qualified to practice as a cettified public accountant in the jurisdiction shown below.

Enrollod Agent - enrolled as an agent under the requirements of Circular 230.

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

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

Family Member - a member of the laxpayer’s immediate family (for example, spouse, parent, chiid, grandparent, grandchid,

step-parent, step-chikd, brother, or sister).

g Enrollad Actuary - enrolied as an acluary by the Joint Board for the Enrolimen! of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Clrcular 230).

h Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is imited. You must have been efigible to

sign the return under examination and have signed the retum. See Notice 2011-6 and Speclal rules for registered tax return

preparers and unenrolled return preparers In the Instructions.

Registered Tax Return Preparer—rogistered as a lax return preparer under the requirements of section 10.4 of Circutar 230. Your

sutharity to practice before the Internal Revenue Service is limiled. You must have been eligible to sign the return under examination

and have signed the return. See Notice 2011-6 and Speclal rules for reglatered tax return preparers and unenrolled return
preparers in the instructions.

k Student Attomey or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting
student wortl;lng in LITC or STCP under section 10.7(d) of Circular 230. See inatructions for Part Il for additional information and
requirements.

r Ensolied Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to praclice
before the Internal Revenue Service Is fimiled by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED 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 Il

o ano o

Note: For designations d-f, enter your titie, position, of relationship to the laxpayer in the “Licensing jurisdiction™ column. See the Instructions
for Part Il for more Information.

Liconsing jurisdiction | Ban licenss, certificstion,
Designatlon - Insart (slate% lor ather ”rrﬁﬁmg'u“ Signature Date
above leller (1) | licensing aulhority mjmg cahi g’%m
(if applicable) mor‘g?nfama?gn
B OKLAHOMA 6556 f)w« 7 s 3/19/14
B OXLAHOMA 13163 Snﬁlluu\, 3/19/14
iifm 1000 Form 2848 (Rev 3-2012)

il




