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rom 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4247(a)(1) of the Intsrnal Revenue Code (except black lung
ot Troamry bensfit trust or private foundation) Oucnto Public
intarnel Reverna Sarvics P The organization may have to use 8 copy of this retumn to satisfy state reporting requinemants. Inspection
A For ths 2011 calendar ysar, or tax year beginning 10/01, 2011, and endt 09/30,2012
€ Name of organization D Employer (derification number
B cestwvess | gy, JOMN MEDICAL CENTER, INC. 73-0579286
provies Doing Business As
Nome change | NUMber and strest (or P.O box ¥ mak is nct deivered o strest address) Room/sulte E Telsphone number
Itie) roaem 1923 SOUTH UTICA AVENUE (918) 744-2180
Yerminsies Chty o town, stats or country, and ZIP ¢ 4
fosndonns TULSA, OK 74104 G Gross receipts § 613,177,035.
Jriwne | F Name and address of principal offcer.  JRFF NOWLIN Hia) 1s 02 # grow mtam for Yos [ X |No
1923 SOUTH UTICA AVENUE TULSA, OK 74104 H(B) Are ol efftiates Included? Yoo No
| Toommptataus | X[sorepy) | [soue)( )« nemtno) | [asarinjer [ [s27 1 *Na” attach » tet. (ses instructons)
J Wabaits: p WWW, SIMC.ORG H{c) Group seampiion number P 0928
K Form of organzatior: | X | Gorporstion | | vumt{ [ Associaon [ [otmer B T Yoar oftormation 1953] M Gtata of legat domicts  OK
Summary
1 PBriefly describe the organization’s mission or most sipnificent actvites” __ __ _ _ ___
CONTINUE THE_HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEDICAL ____ ___ ~ "~~~
EXCELLENCE AND_COMPASSIONATE CARE_TO_ALL WHO NEED IT WITH A SPECIAL -
EMPHASIS FOR THE POOR AND POWERLBSS. e
2 Check this bax DE I the organization discontinued its operations or disposed of more than u%cflunatum
@) 3 Number of voting members of the govorning body (Part VI, line18) . ., . . . . . .. . .0 v v v n. 3 17.
3 4 Number of Indspendent voting members of the governing body (Part Vi, line 10}, . . . .. .. ........ |4 15.
»| 8§ Total number of individuals employed in calendar year 2011 (Part V. llne2a), , . . ... ...... U 4,088,
3 6 Total number of volunteers (estmats if necessary) | ., ., . ..., ..., .. 0008 483
7a Total unrelated business revenue from Part Vill, column (C), bne 12 | | . . ., . ... ... ..... G 0
b Net unrelsted business taxable income from Form 980-T,Ine34 ., . . . . . . . ... .. e s s e ey Jib 0
Prlor Year Current Year
o] 8 Contributions 8nd grants (PRIVIL INB TR . . . .\ 0 e v s st e v e e e s oe e e 18,369,074, 18,589,782,
g 9 Program service revenue (PartViil, ine2g) . . . . .. . .. .. e 488,975,144.| 524,557,235.
10 Investment income (Part VIll, column (A), fines 3, 4, and 7d), . . 4,526,504. 7,615,165.
111 Other revenue (Part Vi, cotumn (A), ines 5, &, 6c, b, 10c. m@ﬁ\m UNW 503,203, 463,904

12 _Tots! revenue - add llnessthmughﬂ(muatg;m_Pm_Vll_llm_@Ez“V. L) 1™ 512,373,925.] 5s1,626,086.

13  Grants end similar amounts pad (Part IX, column (A), lines 1-8) , . . . . ... . .. .. 4,947,917, 9,911,449.

14 Benefits pald to or for members (Part IX, column (A), Ine 4) | W 5 ?ﬂﬂq . 0 0

15 Sataries, other compensation, employes benefits (Part IX, column (A e 185,634,899.| 192,701,399.
i 16a Professional fundralsing fess (Part IX, column (A), me 11¢) | . . 0 0
Bl b ot fundratsing expenses (Pat X, cotumn (D), Ina 25) - ____ __ I}’_R BR&_"

17 Other expenses (Part X, cofumn (A), lines {1a-11d, 11f-240) | - _ ...l __266,242,536.] 277,287,230,

18 Towal expenses Add lines 13-17 (must equal Part IX, column (), tne 26) . . . . . . . ... __as6,825,352.] 479,900,078.

18 _Revenue less expenses SubtratinetBfromine12. . , . .. . . ... oo oo . 55,548,573, 71,726,008.

~a Beginning of Curtent Year End of Year
20 Totw sssets (Part X, line 18) . )' . > gcd} .. 621,116,777. 678,722,235.
21 Total hatlities (Part X, tne26) . . . | P, ‘i’w =0 . . 318,602,129. 312,837,599,

22 Net assets or tund balances Subtract line 21 frumllnezo ....... . 302,514,648. 365,884,636.
Signature Block

Under of , | deciare thet | ined thia scheduiss and sixtamants, and to the best of my knowtadge and beliof, & s true,
cormrad, and compiste. Doclaration olpnplnr (other mmdﬂc&) s based on all Inhrnudm of which preparer has any knowisdge.

iT
o

Sign } Signature of ofcer Oate
Horo
’ Typs or print nama and (Rie
PrintType propaners name Preparery sianature Oate a‘du" FTIN
:::,.,.. SARA M. MERCER S'Au M"fub— _8/10/2013 setempiond | P00031690
Use Only Fim's name _ p KPMG LLP FimsEIN B 13-5565207
Fimv's P 2.0 PARN AVE., SUITE 2850 OKLANOWA CITY, DR 73102 Phone no 405-239-6411
May the IRE discuss this return with the preparer shown sbove? (seeinstructions) . ., . . . . . . . . . . ... ... .. |x| Yos | |~°

Fot Paparwork Reduciion Act Notics, ses the sepants instructions. Form 990 (2011)
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rom 2848 Power of Attorney OMB No. 13460150

©1923 SOUTH UTICA\AVENUE

TULSA, OK 74104 18-744-2180

(Rev March 2012) For RS Uso Oniy
Deparimant of . Treatary and Declaration of Representative Received by
R 2 Senvoe P Type or print.  p» See the separate Instructions. Name

Power of Attorney Tetephone

Cautlon: A separale Form 2848 should be completed for each taxpayer Form 2848 will not be honored Function

for any purpose other than rapresentation before the IRS, Date t
-_1_Taxpayer informgation. Taxpayer musi sign and date this form on page 2, line 7.
Taxpayer name and addres Taxpayer identification number(s)

ST. JOHN MEDICAK CENTER, INC. 73-0579286

aylime telephone number Plan number (if spplicable)

hereby appoints the following Mepresentalive(s) as attornsy(s)-in-fact:

2

Representative(s) must'sign and date this form on page 2, Pax il.

Name and address DEBRA C.
KPMG LLP

Q0K CAF No. 7805-15649R

PTIN P00031689

210 PARK AVENUE, SUITE 2§50 Telephone No.__405-552-3827

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

FaxNo _4905-552-2527__ _________
tions X Check if new: Address I | Telephone No.[_| FaxNo[ |

Name and address SARR M. MERCER
KPMG LLP

210 PARK AVENUE, SUITE 2850
OKLAHOMA CITY, OK 73102
Check if to be sent nolices and communicalions

Fax No. =992:-2550_ _ ..
Chack if new’ Address Telephons No. r=| Fax No. r—]

Name and address | CAF No.

PIIN _ N
Telephone No.
FaxNo. . N\ oo

\Check if new" Address I:_I Telephone No. I_I Fax No. [—_]

to represent the texpayer before the Internal Revenue ServiceXor thefolowng matters.

3 Matters
Descnpiion of Matter (| Employ Payroll, Exgise, Eslate, Gift, Whiglieblowyy, Tax Form Number Year(s) or Period{s) (if applicable)
Practitioner Discpline, PLR, FOIA, Civil Penetty, eld)) (see instructions for khg 3) (1040, 941, 720, etc.) (if applicable) | _ | (sge insjructions for fne 3)
N 9730717
LATE FILING \90 9/30/12, 6/30/13

/ N\

'. \

4

5

zod Authorizatlon Ffie (CAF). If the pawer of attorney is for a specific use not recorded on CAF,
check this box. §ee the instruclions for [N Not Recorded OnXGAF « + ¢ s s s s v s e vt n s nss o sos P

Acts authorlzed\ Unless otherwise provi representalives generally\gre authorized to receive and inspect confidgential tax
information and to Rerform any and all acls that rform with respect lo the 1ax Igalters descnbed on line 3, for example, the aulhority to
sign any agreemenly, consents, or other documents Tho representsiive(s), however, \is (ere) not authorzed lo feceive or nexouale any
amounts paid to the'glient in conneclion with this representation (including refunds by éher eleclronic means or paper checks) Additionally,
untess the eppropriale ox(es) below are checked, the representative(s) 1s (are) nol authorzdd to execule a request for disclosure of tax returns
of retum information to aWird party, substitute another representative or sdd additiona! representailes, or sign certain tax returns

D Substitute or ad7 /representabve(s); D Signing a r&lurn,

Specific use n&erecorded on Centr

[] oisciesure to wird part

{__] other acts euthonzed N / N\
\ / \ (see instructions for more information)
Exceptions. An unenrdlied return pw sign any document for a taxpayer and may only reégresent laxpayers in limited situations

An enrolled acluary may only represent texpayers to the extent provided in section 10 3(d) of Treasury Depariment Ckcular No 230 (Circular
230). An enrolled retirement plan agent may only represent laxpeyers to the extent ,)lovided in section 10 3}¢) of Circular 230 A registered tax
retum preparer may only represent taxpayers to the exten! provided in section 10 3(f) of Ciratar 230 Ses thé\line 5 instructions for restrictions
on tex malters pariners In most ceses, the student pracilioners (level k) suthorily 1s Iimited (lor example, Bey may only practice under the
supervision of snother practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney:

FE{ Privacy Act snd Paperwork Reductlon Act Notice, see the Instructons. Form 2848 (Rev 3-2012)
4720 1 000




Form 2848 (Rev. 3-2012) Page 2
¢ Retention/revacation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
atlorney on file with the Internal Revenue Service for the same matters and years or periods covered by this documenl. If you do
not want to revoke a prior power of attorney, checkhere . . ... ... ... ... ... c e e I
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
- T Signature of taxpayer. If a tax maltter concerns a year in which a joint retum was filed, the husband and wife must each file a separate

power of atlorney even if the same representalive(s) is {are) being appointed. If signed by a corporate officer, partner, guardian, tax
maltars partner, executor, receiver, administrator, or trustee on bshalf of the taxpayer, | certify that | have the authorily to execute this
form on behalf of the taxpayer

> IF NOT SIGNED AND DAI?D. THIS POWER OF ATTORNEY WiLL BE RETURNED TO THE TAXPAYER.

\

______ L 5_/(//‘f LSO G

Sig re Date Tile (if applicable)

Pnnt Name PIN Number Pont name of texpayer from line 1 if other then Individual

m Declaration of Representative
Under penalties of perjury, ! dedare that' -
* | am not currently under suspension or digbarment from practice bsfore the Internal Revenue Service,

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

* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
¢ | am one of the following:

-~ o Q6 U

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

Certified Public Accountant - duly qualified to practice as a certifled publlc 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 texpayer's organization.

Full-Time Employee - a {ull-time employee of the taxpayer

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

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Acluaries under 29 U.S C. 1242 (the authorly
to practice before the Internal Revenue Service is Iimited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authority 1o practice before the Internal Revenus Service s limited You must have been eligible fo
sign the return under examination and have signed the retum See Notice 2011-6 and Speclal rules for registered tax return
preparers and unenrolied return preparers In the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authorily to practice before the Internal Revenue Service i3 limiled. You must have been eligible to sign the return under examination
and have signed the return. See Notlce 2011-8 and Special ruies for reglstered tax return preparers and unenrolisd return
preparers in the instructions.

Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting
slud?nl working in LITC or STCP under section 10.7(d) of Circutar 230 See instructions for Part |l for additional information and
requirements

Enrolled Retirement Plan Agent - enrolled as a relirement plan agent undar the requirements of Circufar 230 (the authority to practice
before the Internal Revenue Service is limited by section 10 3(e)).

P 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 1.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer In the “Licensing jurisdiction” column. Ses the instructions
for Parl |l for more information
Licaneing jurisdiclion | 8@ licenss, cerbfication,
Dasignation - Insert (state ,ox other r}?%ﬂﬁ‘égz‘%" 0‘l:er Signature Date
above letler (a-r) licensing authority Inszl aﬂguga'wergeﬁm
(if applicable) r:\'gre ?nlotmaa’ut:n
}
B OKLAROMA 6556 /6.0‘“" X liel- 03/19/14
B OKLAHOMA 13163 g‘-lﬂﬂwu 03/19/14

ISA
IX4730 1000

Farm 2848 (Rev 3-2012)




