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SCANNED MAY 1 3 2014

D Aedd)

Return of Organization Exempt From income Tax

Under section 601(c), 627, or 4947(8)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Oepartment of the Treasury

Opento Public
intemsl Roveruss Sanios P The organization may have to use @ copy of this retumn to satisfy state reporting requirements. lsprion

10/01, 2011, and ending 09/30,2012
D Empioyer identification rumber

73-1133139

A For the 2011 calendar year, or tax year beginning
C Name of orgenization T
S5T. JOHN HEALTH SYSTEM FOUNDATION, INC.
‘5‘.:_,"‘ Doing Business As ST . JOHN MEDICAL CENTER FOUNDATION
Neme sargs | NUMber and street (or P.O box i mall ls nol dalvered 1o stzoet address) Room/suits
Imie! renen 1923 SQUTH UTICA AVENUER
Terninged Clty or town, stats or courttry, nd ZIP + 4
tme | _TULSA, OK 74104
F Name and addreas of principal officer; RICHARD BOONE
1923 SOUTH UTICA AVBNUE; TULSA, OK 74104
| Torcamptstes. | X |s01ex®) | [501()( )@ (nsmtno) | |4sariapner | [527
J Webelts: p WWW.SJIMC.ORG
K Form of arganization | X [ Corporation | [ trust] [ Associmion | | omer B
Summaery

B Coest 2 ot

E Telaphons number
(918) 744-2180

G Gross receipts § 19, 482 228
H() te thie ummnn
H(b) Nodmmﬂ‘l

#1°NG" attach 4 lisl. (see nstructions)

H{c) Group wmmponruree B 0928
L voar otformation 1981] M 5tats of mgwi domkis: ~ OK

Appinsiine
ponding

E {:}}Eigi"_’gg_ﬁég;g;gg MEDICAL EXCELLENCE AND COMPASSIONATE CARE TO ALL WHO NEED IT ___
WITH A_SPECIAL EMPHASIS FOR THE POOR AND POWERLESS. _ _____ ____ _ _ — ~
5 2 Checkthubox DD if the orgenizsetion discontinued its cperations or disposed of more than 25% of its net essets.
| 3 Number of voting members of the goveming body (Part\V1,tne1a) , . ., . .., ... ............. 3 s
8| 4 Number of indepandent voting members of the goverming body (Pat VI, line 1), . . . . R I 3
31 & Total number of individuals employed in celendar year 2011 (Part v, ino 2a), , | .. N K 2
<| € Total number of voiumteers (BstimAtB IfNECESBAY) , , . . .. . .\, . 0u it it n .8 2
7.Totalumolaledbummrevenuemmwlcdum((:).lneiz_,_,._,__,_ R | £ | 0
__| b Net unselated business taxable income from Form 980-T, line 34 . ~ATLTE N 7b 0
o4 Ié.‘-“(‘f“: ﬂ\/E D Prior Year Current Year
g| 8 Contnbutions end grants (Part Vil tine 1h), _ e R ek 2,425,305, 6,088,027,
€| & Program servios revenwe (PartVill, ne2g) , , . . . ... ... O [Y
s 10 investment Income (Part VIl), column (A), lines 3, 4, and 7d), MF\Y 05 ?ﬂih 604,776. 2,827,800.
11 Other revenue (Pert Vill, column (A), Ines 5, 6d, 8¢, 8¢, 106, and 116). . . . . o 0
12 Total revenue - add ines 8 through 11 (must equal Part Viil, column (A), lImmKANCH. 3,030,081, 8,915,827.
13 Grants and similar amounts peid (Part DX, column (A), lines 13) , . . . , .OGDEN. . 6,158,004, 7,670,787.
14 Benofils paid to or for mambers (PartIX, column(A),bned) . . . . ..., ... 0 0
15 Ssienes, cther compensation, empioyee benefits (Past IX, column (A), iines 8-10) e 251,307. 324,730.
E 16a Professional fundraising fess (Part IX, column (A), line 110) _ . . . . . .. .. e 0 0
5 bTotalfundralslngw(Pmlx.cdumn(D).lmzs)>________11_!__8_Z§:_ _____
“147 Other expenses (Part (X, column (A), nes 11a-11d, 114248) . . . . . . . . ... .. ... 225,570, 234,671,
18 Totat expenses. Add lines 3-17 (must equal Part IX, column (A), ne 28) _ . . .. . .. . 6,634,881, 8,230,188,
_‘_13 Revenue lass expenses. Sublractline 18fromiine12. . . . . . . . . . . . .. ...... -3,604,800. €85,639.
Bi Jﬂ‘> KLJQ Beginning of Current Year End of Year
55 20 Total assets (PartX, im0 18) . . ., ... ........ . YT 43,383,599.] 45,712,084,
21 Total liabiliies (Pat X, in@ 28) , , , . 0‘*(‘@/20"/ 1,058,326, 343,598,
23122 Net sssets or fund balances. Subtract ine 21 from Ene 20, . . . . L L L 42,325,273, 45,368,486,

Undar pensities of periry, | deciare that | have includin fng scheduis stat ts, and to the best of my knowledgo and belief, i Is t:
mmmpuwmdpnpm(mhmdm«)humnn"“ / olwhlehmvmmy knowledge Y 9 e

8ign ’ Signature of officar Date
Here
’ Type or priit name and titie
PrinUType preparer's name Preparer's signsture Do M[_]H PTIN
Pald -
Proparer | SARR M. MERCER PrY T 8/5/2013  |serempoysd |  P00031690
Use Only fims name . B KPMG LLP FYmsEIN > 13-5565207
Fim's D> 310 PARX AVE , SUITR 2§50 OKLANOWA CITY, OX 73102 Phone no. 405-239-6411

May the IRS discuss this return with the preperer shown above? (see instructions)

ceeeeseca:iaadXlves | Ine

L £ S 4 Q s s s s & o

For Papsrwork Reduction Act Notice, see the separats instructions, Form 890 (2011)
1!10?\000
E63587 1722 8/3/2013 5:16:07 PM V 11-6.5 12718 PAGE 1
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rom 2848 Power of Attorney B et
e o o s ropouty and Declaration of Representative Received by
p Type or print. > Sas the separate Instructions. Nems,

Power of Attorney Telephone

Cautlon: A separate Form 2848 shouid be completed for each laxpayer. Form 2848 will not be honored Function

for any purpose other than representstion before the IRS. Dale 1 !
"1 Taxpayer Information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

ST JOHN HEALTH SYSTEM{FOUNDATLON INC DOBR ST JOHN MEDICAL CENT| | g2 1] 73—1133139

“1923 SOUTH UTICA AVENUE

TULSA, OK 74104 918-744-2180

Daytime tjephone number Plan number {if applicable)

hereby appoints the following replesentative(s) as attorney(s)in\act.
2 Representative(s) must sigy and date this form on page 2, Part Ii.

CAF No)\, 7805-15649R

Name and address DEBRA C. CO

KPMG LLP PTIN __¥00031689 ______________
210 PARK AVENUE, SUITE 285 Telephoneo._ 405-552-3827
OKLAHOMA CITY, OK 73102 FaxNo _J4W5-552-2527 _ __ . ______

Check if to be sent notices and communicatiol m Check il new: Address Telephons Noﬁ Fax No, [_]
Neme and address SARA M. MERCER CAFNo. 7806\ 4769R
KPMG LLP PTIN __ PO0O3NGOO_ . ____
210 PARK AVENUE, SUITE 2850 Telephone No._ _409-552-3857 _____
OKLAHOMA CITY, OK 73102 FaxNo _405-552N2557 __________
Check if to be sent notices and communications l\_] L Check if new: Address r—l Telephone N(Lr—l Fax No.[j
Name and address CAFNo. ____ N o
PTIN

TelephonaMNo._ ___ N ________
\ FaxNo. _ v omccemm N
N\Chethif new. Address ] | Telephone No.| |  Fax

to represent the taxpayer before the lr{erg’al Revenue Sen?k\lor lk\fchbm

3 _Matters
Descripion of Mll:l (Incoms, Emptoymeni, P ldso. Eslate, Gif, Whistieb Tax Form Number Year(s) or Period(s) (if eppliceble)
Praclllioner Disciping, PLR. FOLA. Chil Pengly. etc ) (ses ingiructions ar Ins 3 (N040, 941, 720, etc ) {if applicable) {see instructions for ine 3)
\ \ 9730711
LATE FILING 990 9/30/12, 6/30/13

\ AN

N

4  Specific use not.recorded on Centrallzed A orlzatlon le (CAF), If the power\i\auomey is for a specific use not recorded
check this box. Sdg the instructions for Line 4 8 es Not Recorded on CAF

@ 9 v 8 4 e B E 0 4 8 e s 8 B & 5 B 8 s 4

on CAF,
»

§ Acts authorized.

1838 otherwise provided below, the representatives generally are
Information and to per|

m any and all acls that | can perfoem with respect to the tex malt
sign any egreements, sents, or other documents Tho representalive(s), however, is (|
smounts pald to the cliert in cannection with this representalion (including refunds by either dlgcironikc means or gpar checks)
unless the appropriale box{@s) below 8re checked, the representative(s) Is (ere) no! euthorzed to cute 8 request

of retum Information to a third garty, substitule enother representative or add addilional representalives, or gign certain tex returns.

[—] Disclosure 1o third parlies; D Subst /le or add representative(s), [:l Signing a return,

thorized to receive and inspect confidential tax
daescnibed on line 3, for exampls, the authosity to
not authoreed to receive or nexotlate any

ddllonally.
disclosure of tex returns

L_] Other acts suthorized. \

Exceptlons. An unsnrolled return preparer cannot sign eny document for @ taxpayer and may only represzent
An enrolled actuary may only represent taxpayers lo the extent provided in section 10.3(d) of Treasury Departm
230). An enrolled retirement plan agent may only represent laxpayers to the extent provided in section 10 3(e) of C
return preparer may only represent texpayers 1o the exient provided In gection 10.3(6'r of Circuler 230 See the line 5§
on lax malters pariners In most cases, the student practitioner's (level k) asuthorily is limited (for example, they may
supervision of another prectitionen.

List any specific deletions to the acls otherwise authorized in this power of attornsy:

instructions for more information)

éers In imited situations.
t Ciroular No. 230 (Crroular
far 230. A regisiered tax
slructions for restrctions
ly practice under the

For Privacy Act and Peperwork Reductlon Act Notlce, sae the Instructions. Form 2848 (Rev. 3-2012)

720 1000
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Form 2848 (Rev. 3-2012) Page 2

Retention/revocation of prior power(e) of attorney. Tha filing of this power of altorney automatically revokes all earlier power(s) of
altorney on file with the Internal Revenue Service for the same matlers and years or periods covered by this document. If you do

not want to revoke a ptior power of atlorney, checkhere . . .. ... .. oo TR 4
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

/" (__:.Tdk.» - .
T _;’(*“—:__,/szna- re R o -Da;e-_-

Slgnature of taxpayer. If a tax maller concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of attorney even if the seme representative(s) is (are) being appointed. f signad by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

» IFNOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Print Name PIN Number Print name of taxpayer from line 1 if other than indvdual

Declaration of Representative
Under penalties of perjury, | declare that

| am not currently under suspension or disbarment from practice before the Internal Revenue Service;

I 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-

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

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

Enrolled Agent - enrolled as an agent under the requirements of Circudar 230.

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

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

Family Membser - a member of the taxpayer's immaediate family (for example, spouse, parent, child, grandparent, grandchid,

slep-parent, step-child, brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S C. 1242 {the authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230}

h Unenrolled Return Preparer - Your authority to praclice before the Internal Revenue Service is imited You must have bean eligible to
sign the return under examination and have signed the return. See Notice 2011-6 and Speclal rules for registeraed tax return
preparers and unenrolled return preparers In the Instructions,

| Registered Tex Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Cireular 230. Your
authority to practice before the Internat Revenue Service is imited. You must have been eligible to sign the return under examination
and have signed the return. See Notice 2011-6 and Speclal rules for registered tax return preparers and unenrolied return
preparers In the instructions.

k Studeni Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting
stu?ﬂent wortklng in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and
requirements.

r Enrolled Retirement Pian Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to praclice
before lhe Internal Revenue Service is imited by section 10.3(e)).

» IF THIS OECLARATION 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 far Part Il.

-0 a0 o

Note: For designations d-f, enter your title, position, or refationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions

for Part Il for more informalion,
Licensing Jurisdiction | Ba’. "“{}j‘,’é{fﬁ,’,“?"""'
Designation - Insert (state) or other nrollmen| nu:
above lstter (a-r) licensing authornty i ?" amw% " Signature Date
(if applicabls) ne :#gre mto?'maum o
B OKLAHOMA 6556 Ktua # st 3/19/14
B OKLAHOMA 13163 Su””‘"w 03/19/14

J8A
3IX4730 1 000

Form 2848 (Rev. 3-2012)

e n v A mm e a TAS S AERS A S S At Ada b -t e



