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SCANNED Mmay I 3201

e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation) Opretito Publie

Department o the Treasury
intemal Revenus Genics P Tha organization may have to use a copy of this retum to satisfy stats reportng requirements. spection
A For the 2011 calendar ysar, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Nama of organkzation D Employer |dentification number
B omadwmese | o JOHN HEALTH SYSTEM, INC. 73-1215174
| e Dong Bushess As
Number and street {or P O, box # mall b3 not delvored to strest address) Roam/sile € Tsiephone number

a2l rsam 1923 SOUTH UTICA AVENUE (918) 744-2180

Tormingies Cliy or town, siste or country, and 2P + 4

G _Gross receipts 3 68,518,192.

Amended TULSA, OK 74104
Soricwes | F Name and address of principal i DAVID PYNN Hia) ts Crle & grovp retum for E
1923 SOUTH UTICA AVENUE; TULSA, OK 74104 Hm)mnmwvH No
| Torecmptestur | X [sof(es) | [5010)( )4 (newtno) | | eparcaynior | [s27 1 Mo~ sttach & i, (s0e insovcsons)
J  Webslts: p WWW.SIMC.ORG H{c) Group exsmptonrumoer b 0928
K Form of argantzstion. | X | coporation | [ Tnat| | Associstion | | omer B> ~JL Yewoftormation 1982 M Statw of lagw domicie  OK
Summary
1 Briefly dascribe the organization’s mission or most sgnificant ectvives __
CONTINUE THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEDICAL ____ _____ ______
g EXCELLENCE AND COMPASSIONATE CARE TO_ALL WHO NEED IT WITH A SPECIAL I
EMPHASIS_FOR THE POOR AND POWBRLESS. ______ ~ _~ "~ I .
é 2 Check this box DDIfthaorgmlzatlon discontinued ltsoperaﬂonsordispaedofmue!hmzs%oﬂtsnetasuu
| 3 Number of voting members of the goveming body (Pant V1, fine 1 UNIY, L R 15.
! 4 Number of independent voting mambendthomnmboﬂ(%ED _______ R ) 14.
3| 6 Tow! number of individuals empioyed in calendar yeer 2011 (Parld Kadlea— " . . . . . . . .. ... 18 637.
S| 6 Total number of volunteers (estimate if necessary) .  _ . ,mw ,,,,,,,,,,,, e 12.
7a Totat unrelated business revenue from Part VIli, column (C), ““"MAY 05 R [ 7" 0
b Net unrelated business taxable income from Form 880-T,fine ¥ .. . . . . . .. o poie g oo v v oo v o v 470 0
TPR BRI\NLH Prior Year Current Year
g| 8 Coniributons and grants (Part VIl fina th), , . .. . ... ... GDEN. . 0 0
§ 9 Program service revenue (PartVIll, llne29) , , , .. .. ... ........ ce 30,580,254, 31,842,224,
£{10 Investment income (Part VIIl, calumn (A), lnea 3,4, end 7d), , ., . .......... 24,453,916, 26,321,865,
11 Other revenus (Part VIil, column (A), fines 6, 6d, 8a 8¢, 10c, and 118), , . , . . . ... .. 496. 130,430,
12 Total revenue - 8dd hines 8 through 11 (must equal Pert VIl column {A) line 12), . . . . . . 55,034,666, 58,294,519,
13 Grants and similar emounts pald (Part IX, column (A), lines1-3) , . . . .. ......... 0 183,099.
14 Benefits paid to or for members (Part IX, column (A), ned) , . . . . . . ... ... .... O 0
g 16 Salartes, other compensation, empioyes berefits (Part IX, column (A), nes 5-10), , . , , . . 30,695,426. 30,865,630,
168 Professional fundraising fees (Part I coumn (A).line11e) , . . . . ... ......... o 0
b Total fundraising expenses (Part IX, column (D), In@25)p ____ __________ 0
“[17 Other expenses (Part X, cotumn (A), tnes 11a-11d, 110-240) . _ . . .. . . ... ..... 39,254,946.]  43,968,314.
18 Totel expenses Add lines 13-17 (must equal PertIX, column (A), tne 25) , . . . . . . e 69,950,372, 75,017, 043.
19 Rovenue icaa expenses Subtractlne18fromiine12. . . . o v o v o o g vy 0 iy vy o -14,915,706. -16.722,524.
[ Beginning of Current Year €nd of Year
ggzo Taalmwmx.unne)__,,_,____,,_,?:’,?,‘?_ R°> 1'1,040,380,707.[1,301,894,176.
<321 To(allhbiuues(PenX,nnezs),_,_“._“_'__.__04"98 )q‘& 368,740,435.] 553,494,930,
$3(22 Net assets or fund balances. Subtract Ine 21 from 8 20. . . , , . P PP S 671,640,272. 748,399,246.

Signature Block

Unl. nlﬂnﬂom | dectare that | hews examuned this retum, Including accompanying acheduies and statements, and to the best of my knowiedge end balief, i be tnie,
, and com mmpmm(mmmoﬂmuummm«m ohml:h preparer has any knowledge.
Sign ’ Signature of ofMosr Date
Here
} Type or print name and tite
Pnnt/Typa preparers neme Preparers signature Date Check w [ PN
Pald .
Drapaset SARA M. MERCER 5: M ”;“4"” 8/8/2013 soi-empioyed P00031690
Use Only |Fymsasme B KPMG LLP FIM3EIN P 13-5565207
Firm's address B> 210 sARK avE., 8§ $30 OXLAMOMA CITY, OX 73102 Prone no. 405-239-6411
May the IRS discuss this retumn with the preparer shown above? (see mstrucbons) . . _ . . .. .. ... .........1X]|Yess | |WNo

For Papsrwork Reduction Act Notice, see the separats instructions. Form 990 (2011)
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rom 2848 Power of Attorney el
Cmatmoct ot the Tsasaty and Declaration of Representative Recahved by
n J P Typse or print. P See the separate instructions. Name®
Power of Attorney Teleph
Cautlon: A separate Form 2848 should be completed for each taxpayer. Form 2848 wil nol be honored Function
) for any purpose other than representation before the IRS Date [
1

Taxpayer name and address
_ST. JOHN HPALTH SYSTEM, INC.
1923 SOUTH ICA AVE.

Taxpayer information. Taxpayer must slgn and date this form on page 2, line 7.
ag\ Taxpayer identification number(s)

73-1215174

Hgyhme telaphone number Plan number (if applicable)
9

TULSA, OK 74104 8-744-2180
hereby appoints the folloWing representative(s) as attorney(s)-in-fact: I

2 _Representative(s) must sign and date this form on page 2\Par II.
Name and address DEBRA . COOK No. 7805-15649R ____________
KPMG LLP PN __ PQO031689 _ _____________
210 PARK AVENUE, SUITE\ 2850 elophone No,__405-552-3827

OKLAHOMA CITY, OK 73102

No. _405-552-2527 _ . ......

Check if to be sent notices and commugications m Check if new: Address [—l Telephone No.rLI FaxNo.| I

Name and address SARA M. MERCE
KPMG LLP

210 PARK AVENUE, SUITE 2850
OKLAHOMA CITY, OK 73102
Check if o be sent notices and communications

7806-14769R

=598:2951 e
Telephone No. rAT Fax No.[_l

[_-I Check if new. Address

Name and address \ CAFNo ___ _ N\ __ .

Telephone No.

\ I D N
NChack if new Address t’] TelgphonerNo. '_-l Fax No.m

to represent the taxpayer before the Internal W\Q lW matters:
Matters A

3
Description of Maller (income Employmeni, P: (Excise, Exlule. Git, Whislle Tax Form Number Year(s) or Penod{s) {if epplicable)
Praciltioner Dlscipine, PLR, FOLA, Cod) Peaalty, elc ) (see msthcllons for tme 3 {1040, 941, 720, etc.) (if applicable) {see Insiructions for ine 3)
( \ 9730711
LATE FILING / \ \ego 9/30/12, 6/30/13

NENIAN

\ /1 \

4

Speciflc use ndt recorded on Centralzed Authorizatiop Ffle (CAF). Il the )g\:ler of altorney is for a spacific use not recorded on CAF,
check this box. 968 Not Recorded ONCAF . + - « + o ¢ v o v c s v v vt 1000 oo P

5

o| representatives generally are authorized to recelve and inspact confidential (ax
perfofm wilh respect to the taX\malters described on line 3, for example, the authonty to
g represeniative(s), howevel is (are) not aulhorized to receive or negotiate any
eptation (Including refunds by\elther electronic means or 'paper checks) Additonally,
: or

to execute a request disclosure of tax returns

[:l Other scts authorized\ / \
\ / \ (see instructions for more information)
Exceptions. An unsnrolled feurn preparer caprot sign any document for @ laxpayer and mazr only \epresent taxpayers in timited situations.
An enrolled actuary may only re nt t /s to the extent provided In section 10 3(d) of Treasun\Depastment Circutar No 230 (Circular
230) An enrolled retirement plan ag y only represent laxpayers to the extent provided In section 10°3(e) of Circular 230. A registered tax

reluin preparer may only represent texpayers to the extent provided In section 10 3{f) of Circular 230 See Qe line & instructions for restrictons
on lax matlers partners. In most ceses, the student praclitioner's (level k) authonty Is himited (for example, \{hey may only practice under the
supervision of anolher practitioner)

List any specilic deletions o the acls otherwise authorized in this power of attorney: _ _ _ . . N\ o ccmmaaoon

A\

For Privecy Act and Paperwork Reduction Act Notice, see tho instructions. Form 2848 (Rev 3-2012)
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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 all earlisr powsr(s) of
atlorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do

not want lo revoke a prior power of attorney, checkhere . . . ... ... ... o0 e e e A &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

. 7 Signature of taxpayer. If a tax matter concerns a year in which a jolnt return was fled, the husband and wife must each filo a sgparate
power of altorney even if lhe same representalive(s) Is (are) being eppointed. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behall of the taxpayer, | cerlify that i have the authority to exscute this
form on behaslf of the taxpayer.

» IF NOT SIGNED AND DATED

IS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER,

e

_________________ 3haly S HCED

Date Title (if applicable)

Print Name PIN Number Print name of laxpayer from line 1 if other than individusi

Declaration of Representative
Under penalties of perjury, | declare that
® | am not currently under suspension or disbarment from practice before the Internai Revenus 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"
8 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 certified public accountant In the jurnisdiction shown below.
Enrolled 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 Membar - a member of the laxpayer's immediate family {for exampte, spouse, parent, child, grandparent, grandchid,
step-parent, step-child, brother, or sister).

g Enrolled Actuary - enrolled as an acluary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limiled by section 10.3(d) of Circular 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 return. See Notice 2011-8 and Speclal rules for segistered tax return
preparers and unenrolled return preparers in the Instructions.

I Ro?‘lglered Tex Return Preparer—registered as a tax return praparer under the requirements of section 10.4 of Circular 230. Your
autharity to praclice before the Internal Revenue Service Is limited. You must have been eligible to sign the retum under examination
and have signed the return. See Notice 2011-6 and Speclal rules for reglstered tex return preparers and unenrolled return
preparers in the instructions.

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

r Enrolled 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 limited by saction 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 II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurlsdiction® column. See the instructions
for Part Il for more information.

~o Qoo

Licansing junsdiction | Bar. license, gertification,
Designation - Insert _(state ‘or ather "’,%ﬂr?h‘éﬁi?{‘ “w Signature Date
above leller (a-r) licensing aulhonty mjmgpp gamergm or
(if applicable) Mor6 Informaton
}
B OKLAHOMA 6556 fltua P Grse 3/19/14
B OKLAHOMA 13163 gumnwv 3/19/14

1SA .
IX4730 1000 Form 2848 (Rev 3-2012)
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