OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation) Open to Public
Dapartment of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
_B_ check Ilapplicable: | Please | C Name of organization §T. JOSEPH MEDICAL CENTER, INC D Employer identification number
[ | fparees = 5] Doing Business As 52-0591461
Name change | PYNtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
[ | totat cotnm lgﬂf{ 7601 OSLER DRIVE - o (410)337-15083
| | i Is:;:\?ln " Gity or town, state or country, and ZIP + 4
|| e %" | TOWSON, MD 21204 G Gmssrcsphs § 386, BI18,203.
I :xl;;:::iun F Name and address of principal officer: yppprRy NORMAN, CEO H(a) Eﬁfl?;scs group retum for E' Yes % No
7601 OSLER DRIVE TOWSON, MD 21204 o H(b) Are all affiliates included? Yes No
I Taxexempt siatus: X |501(c)( 3 )4 (insertno) ] 4947(a)(1) or | |521_ o If "No," attach a list, {see instructions)
J  Website: B WWW.SJIMCMD. ORG H(e) Group exempticn number > 0928
K Type of organization: |x | Corporation | | Trusl] | Association | | Other P> L Year of formation: 1 g4 6| M State of legal domicile:  Mp
Summary
1  Briefly describe the organization's mission or most significant activites: __ __ _ __
@ THE MISSION OF ST. JOSEPH MEDICAL CENTER IS TO NUTURE THE HEALING
E MINTSTRY OF THE CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY . ___
5 IN THE 218T CENTURY, THUS CREATING HEALTHIER COMMUNITIES. _____
é 2 Check this box pe U if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3  Number of voting members of the governing body (Part VI, lineta) . . .. ... ... . 3 20
8| 4 Number of independent voting members of the governing body (Part VI, ine tb) 4 18
E 5 Total numberol employees (PartVLUIINE28). | - o v oowom soiiii % v e v e B G W S e G e AR E e 5 2,869
E 6 Total number of volunteers (estimate if necessary) 6 299
7a Total gross unrelated business revenue from Part VIIl, line 12, coumn¢cy ~ 7a 142,940.
b Net unrelated business taxable income from Form 990-T, line34 . . .« « . v v v v v v v v v v v o v w2 a0 a0 v s 7b
Prior Year Current Year
o 8 Contribution and grants (Part VIll, linetbh) . 4,064,284. 2,993,199,
£| 9 Program service revenue (Part VIIl, line2g) .. L. 354,174,770. 360,739,092.
E 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) . . . .. ... ... 3,951,101, 11,041,502.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 4,455,624.
|12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . . 362,190,155, 379,229,417,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,594,037. 8,986,133,
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156,881,230.| 139,086,365,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... .. NONE
o b Total fundraising expenses, Part IX, column (D), line 25) p ] 128,685.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-249) 208,998,377. 241,356,637,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) = = . 369,473,644, 389,429,135,
19 Revenue less expenses. Subtract line 18 fromlinet2. . . . . .. .. .. e e e -7,283,489.] -10,199,718.
5% Beginning of Year End of Year
ﬁr_‘j 20 Totalassets (PartX,line16) 298,719,546.] 284,221,857.
%3 21 Total liabilities (Part X, ine 26) . 184,034,432, 182,208,548,
%:i' 22 Net assets or fund balances. Subtractline 21 fromline20. ., . . . . . . . . . . .. .. ... 114,685,114. 102,013,309,

Signature Block

Sign

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Here ’ Signature of officer

Date

) Type or print name and fitle

Dats
o=y R Yirtlo

Check if
self-

Preparer's identifying number

S I_] (see insin 6;2,235983‘__

Preparer's
F|rmsname el CATHOLIC HEALTH INTTTIATIVES

EIN > 47-0617373

Use Only | if self-employed),

address, and ZIP +4 ¥ 9780 MT. PYRAMID CQURT ENGLEWQOOD, CO 80112

Phone no. P 720 874 1500

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , . . . . . . . . . . . . i i v v v v v u X Yes | ALNQ

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1010 2.000
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Form 990 {2008) 52-0591461 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or S90-EZ77
if "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOST DYes Mo

If "Yes," describe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c}{4) organizations and section 4947(a}(1) trusis are required to report the amount of grants and
alocations to others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: )(Expenses $ 323,848,299, including grants of $ 8,986,133, ) (Revenue $ 360,739,002, )
SEE SCHEQULE ¢

4b (Code: _){Expenses$ including grants of $_ _______________________ }{Revenue § }

4c {Code: ) {Expeﬁées $ including grants of $ )(Revenue § )

4d Other program services. {Describe in Schedule 0}
{Expenses $ including grants of 3 y{Revenue § )
4e Total program service expenses p$ 323 848, 299, (Mustequal Part IX, Line 25, column (B).)

ISA
BE1020 1.000 Form 996 {2008)

PM0391 552B vog-8.3 006.01571.251 8



Form 990 (2008) 52-0591461 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{3) or 4947({a)}{(1) (other than a private foundation)? If "Yes,”
complefe Schedule A | N <
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... . ... ¥
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part! . .. ... 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activilies? If "Yes, " complele
Schedule C, Partll | 4 | x
5 Sections 501(c)(4), 501({c}(5), and 50%{c){6) organizations. is the organization subject to the section 8033(e}
notice and reporting requirement and proxy tax? If "Yes, " complete Schedwe C, Partiti 5
6 Did the organizalion maintain any donor advised funds or any accounts where donors have the right to
provide advice oa the distribution or investment of amounts in such funds or accounts? /f “Yes, " complefe
Schedule D, Part i e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histeric land areas, or historic structures? if "Yes, " complele Schedule D, Partfi . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partllf 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,”
complete Schedule D, Part IV 9 | X
10 Did the organization hold assets in ferm, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 %
1  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL DG or Xas applicable 41 it
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes, " complete Schedwle D, Parts XI, Xii, and Xitt -~ 12 X
13 Is the organization a school described in section 170(b)(1{A)H)? if "Yes,” compiete Schedule E -~ 13 X
i4a Did the organization maintain an office, employees, or agents outside ofthbeUs? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service acthvities outside the U.S.? ff "Yes, " complete Schedule F, Parti 14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? f "Yes, " complete Schedwle F, Part !t | 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, " complete Schedufe F, Partif 16 .
17  Did the organization report more than $15,000 on Part X, column {A), line 11e? # "Yes, " complete Schedule G, Part! = | 17 ¥
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 827 # Yes," complete Schedule G, Partff | | 18 | ¥
19  Did the organization report more than $15,000 on Part VI, line $a? If "Yes,” complete Schedule G, Part il 18 X
20 Did the organization operate one ormore hospitals? If “ves,” complete Schedule H . .. ... .. 20 | X
21  Did the organization report more than $5.000 on Parl IX, column {A), line 17 ¥ "Yes," complete Schedule |, Paris tand ! 1 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes, " compiete Schedule |, Paris tand it 122 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 52 If "Yes,” complete
Schedule J e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yas,” answer guestions
24b-24d and coriplate Schedule K. if "No,” go fo question25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BOnAST e e o, 24e} | _
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | | 24d o
25a Section 501{¢){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes, " complefe Schedute L, Part] o 25b h:4
26 Was a loan to of by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization’s tax year? ¥ "Yes,” complete Schedule L, Partll | 26 1 | %
27 Did the organization provide a grant or other assistance to an officer, direclor, fruslee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complele Schedule L, Part il |, , | ., . 27 e

J5A
BEIG21 1.000

PM0391 552B vog-8.3 006.01571.291

Form 990 (2008)




Form 990 (2008) 52-0591461

Part

28
a

25
30

31
32
33
34
35
36

37

Page 4

v Checklist of Reguired Schedules (confinued)

During the tax year, did any person who is 2 current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employeg), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes," complefe Schedule L,

4
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedwle L, PartIV . . L e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, frustee, key employee, pariner, or member of an entity (or a shareholder of &
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partty . . . . . ..
Did the organization receive maore than $25,000 in non-cash contributions? /f “Yes, " complete Schedufe M |, | | |
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes,"complete Schedwle M . . . . . . .. L o L e e e
Did the organization liquidate, terminate, or dissoive and cease operations? ff "Yes, " complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il . . . . e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 3041.7701-2 and 301.7701-37 #f "Yes,* complete Schedule R, Part! . . . . . . . . . . .. ... ......
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,

BV, and Ve 1 . . e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controfled entity within the meaning of section 512{(b){13)? If "Yes,” complete
Schedule R Part V, line 2 | . . . . . . i e e e e e e e
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes, " complefe Schedide R, Part V, line 2 | . . . . i i i i i i it e e e e e e
Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Yeg

31

32

33

34

35

36

37

X

JBA
BE1036 1,004
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Form 990 (2008) 52-0591461 Page 5

ta Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . - . . .o oo oo o0 o
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . .. .. .. 1@
¢ Did the organization comply with backup withholding rides for reportable payments to vendors and reportable
gaming {gambling) winnings toprize winners? . . . . . . o o o s e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 22 ] 2,869 |
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required (o e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTS = 12122
b If"Yes," has it filed a Form 990-T for this vear? If "No, " provide an explanationin Schedile O . . . . . . . . . . . ..
4a Al any time during the calendar year, did the organization have an inferest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo I 1 1 I
b If "Yes,” enter the name of the foreign country: I e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any fime dwing the taxyear? . .. ... ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . { 5k ;¢
¢ If"Yes," to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax SHelter Transaction? . . . v v o v v o o v o v b s e st e st e et e e bt et e e 5o
6a Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . . . ... oo oo oL Ba X

b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 3757 . | 72 X

¢ DOid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requjred tofile Form 82827 « ¢ v o v v v v 0 v v b h s e e e e e s a e e e e e e e e e
d i "Yes " indicate the number of Forms 8282 filed duringtheyear . . . . . ..o o oL oo
e Did the organization, during the year, receive any funds, directly or indirectly, {o pay premiums on a personal

BENERE GONTACL? + + v v v v e e e e e e s e e e e e e e e e e e e e e A — X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g For all contributions of gqualified intellactual property, did the organization file Form 8899 asrequired? . . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= [ = o

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section
508{a){3)} supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanyfimeduringtheyear?. . . . . . . . . .. .. ... oo,

9 Section 501{c){3) and other sponscring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersection 49687 . . . . . . . . . . . ... oL 000,
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. ... 0o .
10  Section 501{c)}{7} organizafions. Enter: -

a Initiation fees and capital coniributions included on Part Vil line12 . . . . . o oL .. 00 10a
b Gross receipts, included an Form 990, Part VI, fine 12, for public use of club facilies . . . [10b
11  Section 501{c}(12) organizations. Enter:
a Gross income from membears orshareholders . . . . . . . - oo Lo L oL i1a _
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . i o e 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10419 -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | 1 Zbir

”For;'r.: 90 tzoba)

J5A
GET040 2.000
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52-0591461 Page 6
YA  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . ... ........... | 1a 20
b Enter the number of voting members that are independent . .. ... . .... ’_113 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relafionship with
any other officer, director, trustee, orkeyemployee? | . . . . ... . . .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otharperson? | . .| 3 e
4  Did the organization make any significant changes lo its organizational documents since the prior Form 890 was filed?, |, . . . 4 b4
5 Did the organization become aware during the year of a material diversion of the organization's assels?, . . ... 5 X
6 Does the organization have members or stockholders? | | . . . . . . ... Lo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVArmINg BOUY? . . . . . . s s e o o e e e e e e e e e e e e 7a i X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | .. . | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during B
the year by the following:
a Thegoveming body? L e e 8a| X
b Each committee with authority fo act on behalf of the governingbody? . . . .. .. ........ 8b | X
9a Does the organization have local chaplers, branches, or affiliates? . . . ... .. .. ... ... .... | 9a X
b If "Yes " does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . | ., 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = = | 10 X
11 Is there any officer, director or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O . . . ... .. .... 14 X
Section B. Policies
¥es | HNo
12a Does the organization have a written conflict of interest policy? if "No,"gololine 13 . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Se 10 CONICIS? | | . | . e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Is done . . . e e e e e e e e e e 12¢; X |
13 Does the organization have a written whistleblower poliey? | . 131 X
14 Does the organization have a written document retention and destructionpolicy? | . .. ... ... ... 14 | X |
15 Did the process for determining compensation of the foliowing persons include a review and approval by T
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . .. .. ... .. .. 15a; X
b Other officers or key employees of the organization? L e e e e e 18b: ¥
Describe the process in Schedule Q. (see instructions) : e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . e e e e e e e e e e 16a| X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization's exempt status with respect to sucharrangemenis? . . . . . . . .. . . .. .. oo 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled » .
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, and 990-T {501{c}(3}s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D Qwn website !:| Another's website E_L! Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

£10-337-1602
FSA Form 390 (2088)

BE104Z 1.000
PM0O391 552D V08-8.3 006.01571.29%1 12



Form §90 (2008} Page 7

‘Part VI

52-05951461
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Use Schadule J-2 if additional space is needed.
= iist all of the organization's current officers, directors, trusiees {whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

& |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and
any refated organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

®* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $ 10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B) {C) {D} (E} tF)
Name and Title Average | Position {check all lhat apply} Reporlable Reportable Estimated
hoursper {25 | 5 % FHETET I compensation compensation amount of
week 12Z|E| 31218513 from from related other
g% % BEIEE £ the organizations cormpensation
5 % F ) o 8 organization {W-2/1095-MISC) from the
5 5 g 33 {W-2/1098-MISC) organization
3| % 2 and related
® = organizations
j= 3
SEE SCHEDULE J-2
5A Form 980 (2008)
BE1041 1.000
PMO391 5528 V0g-8.3 006.01571.291 13



Form 990 (2008) 52-0591461 Page 8

EY:AYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{4) (3 {©) {D} e {7
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
heursper (€515 Q| F{5Z]| & compensation compensation amount of
week |22 |5 F1518%13 from from related other
g8 5183|828 the organizations compensation
g :7 2 g|® 8 organization {W-2/1089-MISC) from the
5 5 4 % {W-2/1095-MISC) organization
g1 3 and related
@ = arganizations
(=8

H

th Fotal |, . .. . ... ea e e w4 ae e e e .- | 4,206,814.] 3,555,464. 593,133.
Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 87

3 Did the organization list any former officer, direclor or ftrustee, key employee, or highest compensated
employee an tine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I "Yes," complele Schedule J for such
2o 17 s 17,

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) (B) ()
Name and business address Description of services Compensation

SEE STATEMENT 2

2 Total number of independent coniraciors (includi;ig those in 1) who received more than $160,000 in
compensation from the organization » 215

Form 990 (2008)
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Formseo(2008y — Page 9
52-0591461

Statement of Revenue
(B} {C} {0}
Total revenue Related or Unrelated Revenue
exempt business exchyded from tax
function fevenue under sections

revenie 512, 313, or 514

Federated campaigns - . . . . . . . | 1a

Membershipdues . .. ... ... [1b ——

Fundraisingevenis . - . ... ... 1€
Related organizations . . . . . . . . |14 2,606,937,
Government grants {contributions) . . | 1€

- b o & oow

AH other contricutions, gifts, grants,
and simitar ameunts not inciuded above . Lf . 3B6,262.

Moncash contributions included in nes 421 % ..

Total. Addiines1a-tf . . . v v v v v v v v v v oo P
| Business Code
PATIENT SERVICES 906098 356,958,919, 354,958, 913,
EQUITY CHANGES OF UNCONSOLIDATED ORGS 90009% 3,780,173, 3,780,173,

=

Contributions, gifts, grants

Program Service Revenue| 'y ther similar amounts
=

All other program service revente . . . - .
TotalAddlines2a-2f . . . . .. v v uv o oo ai ™
3 Investment income {including dividends, interest, and

other simifaramounts) . . . . . . . . . .. - - - - oL
Ingome from investment of fax-exempt bond proceeds . . .

Royames...................--.-.n’
(i} Real {f) Personal

o - 0RO T D

6,870,076, 164, 6,869,912,
>

NONE

h

GrossRents . . . . . ..

Less: rental expenses . . .

Rental incom=s or {foss) . .
Net rentalincomeorfloss) - - . . - 000 v 0w e e .
{i} Securilies {iiy Other

a0 o o»

7a  Gross amound from sales of
assels other than inventory

B Less: cost or other basis

and sales expenses . . . . 1,109,807, 6,479,059,
¢ Ganor{loss) . ... ... -1,10%,807, 5,281,234,
d Netgainor JOss) o . v v s v v v s v v m e s e e P

8a Gross income  from  fundraising

] evanis (not including $ _. ——
El of contributions reported on line 1c).
& See PartiV,line18. . . . . . . .. ... aL_ _
E’ Less: directeapenses . . . . . . . ... bi
el ¢ Netincome or (loss) from fundraising events . . .
9a Gross income from gaming activities.
SeePartiV Bbnet19. , . . ... ..... &
Less: directexpenses . . . . . 0 .0
¢ Net income or {loss) from gaming activities .
10a Gross sales of invenfory, fess
returns and aflowances _ , ., . ... .. a
Less: costofgoodssold. . . . .. ... b
¢ Nel income or {loss) from sales of inventory. . -
Misceailaneous Revenue Business Code : .
41 RENTAL INCOME 500093 1,825,155, R 33,675, 1,791, 480.
p EBARKING LOY 812930 1,619,657, 1,618,657,
¢ GUEST ROOM FRES 721310 212,778, 212,718,
d Aliotherrevenue . . . . . . - - . . ... 900089 798,034, 109,101 588, 933
e TFotal Addfinesilatid . ............... p 4,455,624,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9c f0c,and e « « .« . . . .44 e 379,228,417, 360,735,092, 142,940, 15,354,187,
JSA Form 990 (2008
BE1051 1.000

PM0381 552H v08-8.3 (06.01571.281 15



Form 990 (2008)

52-0591461

Page 10

Part IX Statement of Functional Expenses

Section 501(c}{3) and 501{c){4) organizations must comp!ete all columns.
__Alt other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Donot gg’gﬁf;gg";;;;f;gfd on lines 6b, Total Sxpenses pmg;;‘g::g?m gﬂ::;g%z; and F:;:é?a’;sm
1 Granis and other assistance to governments and P
organizations in the U.S. See Part IV, line 21 8,986,133. 8,986,133.
2 Grants and other assistance to individuals in
the US. SegPartiV, fne22 . . ... ..... - NONE
3 Grants and other assistence fo governments,
organizations, and individuals oulside the
US. SeePart iV, lines15andis | ., ... NONE
Benefits paidtoorformembers . , . . ... .. NONE;
Compensation of current officers, directors,
trustees, and keyemployees |, , ., ... ... 2,211,280, 2,087,325, 123,955,
6 Compensation not included above, to disqualified
persons {as defined under section 4858{f)(1)) and
persons described in section 4958{c){(3}(B) , , . NONE
7 Othersalariesandwages, . . ... ...... 108,267,319, 85,068,521, 23,198,798, ...
8 Pension plan contributions {include section 401
{k) and section 403{b} employer contributions). . 5,946,102, 4,578,498, 1,367,604,
8 Otheremgioyeebenefits . . . . . .. .. ... 14,122,519. 10,874,339, 3,248,180,
10 Payrolitaxes . « .« v v v v o o v o0 8,539,145, 6,575,141. 1,964,004,
14 Fees for services {norn-employees):
a Management |, _ _ . . . ... ... ... .. NOMNEFR}, s _
I | 769,235, 768,235,
e Accounting « .. 0 0 i d e e e e e e e NONE
d bobbying - . . - - - - o oo oo oo oo NONE
e Professional fundraising senvices. See Part IV, line 17 NONK
f lnvestment managementfees . . . ... ... NONE
g OHher & . . e e e e e e e e e e e 66,214, 422, 50,985,108, 15,229,33¥4.y
12 Adverlising and promofion . . . . . 0. . . NONRGQ o\ i
13 Officeexpenses . . . . . . .. v vt s v v - - 90, 700, 502. 88,597,704. 2,102,798,
14 Informationtechnology. . . . . v . v v . . - . L NONF;
15 Royalfies, | . .. ... ... ... ...... . NONE:
18 Ocoupanty . . . . . . hh i h e e e e e e 5,401,147, 4,158,883, 1,242,264,
17 Trawel . ... L Lo 184,720 . 142,234, 42,4856,
18 Payments of travel or entertainment expenses
for any federal, sigte, or local public officials NONE B N "
19 Conferences, conventions, and meetings . . . . 76,709, 59,065, 17.644.
20 imferest . . L. L L L L. L. 6,750,769, 6,750,769,
24 Paymenitsltoaffiales |, , ., ... ....... 7.670,240. 7,670,240. .
22 Depreciation, deptelion, and amortization . . . . 18,115, 965. 13,553,853. 4,557,382, . 4,730,
Z3 O OMSHIANCE | L L . . s e e e e e e e e e 3,441,021.] 2,649,586, 791,435.
24 Other eoxpenses. llemize expenses not ISR AN SR
covered above. {Expenses grouped logether
and Iabeled miscellansous may not excesd
5% of total expenses shownon tine26 below) y
a UNRELATED BUSINRESS TAXES .. - 014,260, 4 72, 880. 143,280,
b IMPATBMENT 1.0SSE3_____ _ . _..__ 24,821,100, 24,821,3100.
c BAD.DEBTS .. i — 12,152,368, 12,152,369,
d DUES_ & SUBSCRIPTIONS . i 1,125,955, B66,385.| 258,970,
e REPATRS _&_ MBINTENANCEX e 2,757,385, 2,123,186.| 634,189,
T All Other eXpenses _ . _ .o s — 560,838, 431,845, 128,983,
25 Total functional experses. Add lines 1 through 24f 389,429,135.; 323,848,299, 65,452,151, 128, 685.
26 Jeint Costs. Check here » l_! if following
SOP 98-2. Complete this line only if the organization
repoifed  in column {B)  joinl costs  from  a
combined educsationsf campaign  and  fundraising
solicitafion . . . & 4 v 0 0 L0 L 0L 0l
JSA

BE1052 1.000

PMG391 502B

v08-8.3

006.01571.291
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Form 990 {2008) 52-0591461 Page 11
Balance Sheet . - 3
1A (B}
Beginning of year End of year
1 Cash-nondnterestbearing - - . . . o s v v o o o e e 169,859, 1 197,587,
2 Savings and lemporary cashinvestmenis . - - - . .. oo Lo e 1,644,548, 2 1 21,668,348.
3 Pledgesand grants receivable,ret . . . . . . . o Lo Lo oo 3 e L
4 Accountsreceivable,met . . . . . .. .. Lo oL o e e 55,768,936. 4 52,612,017,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L . . . . . 5
§ Receivables from other disqualified persons (as defined under section :
4958({f}{1)) and persons described in section 4958{c)(3)(B). Complete Part il
ofSchedile . . . . . . . . v i o i i e e e e e ]
$1 7 Nolesand pansreceivable,net . . . . . .. oo oo r s 7
§ 8 Imwentoriesforsalesoruse © .. 00 . - L - c L i n s e e 8,738,703, 8 6,399,374.
<! 8 Prepaidexpensesanddeferredcharges . . . . . ... ... 0 .., 554,713, 9 127,791,
t0a Land, buildings, and equipment: costbasis. . . . |10a 394, 682,393, ST s
b Less; accumulated depreciation. Complete
Part Vlof Schedule D. . . . . . ... .. ... .. 10b| 219,915,4014 175,185,044.10c] 174,766,992,
11 Invesiments - publicly traded securities- - - - « « « v o v v v o0 e 11
12 Investmentis - other securities. See Part®V fine 1. . . . v o v v o v 0w 20,738,607, 12 17, 481,542,
13 Investments - program-refated. See Part IV, lne 11 . . . . v v v v o0 13
14 Intangibleassets. . « .+ . . . Lo s o s na o d e i e e 14 1,868,483,
15 Otherassels. SeePartiVlinett . .« v v v o o o o o v v v v e 35,919,136.0 15 9,088,723,
16 Total assets. Add lines 1 through 15 {must equal ine 34} .. . .. .. ... 298,719,546.4 16 284,221,857.
17  Accounts payable and accrued @xXpenses. - « « « + « s v v e o v e a0 s 50,703,325.1 17 49,923,829,
18 Grantspayable. . . v v v v 0 e e e e e e e 18
18 Deferred revenue « & v v v v v vt v b e s e s e e e e e e e e 19
20 Taxexemptbondiigbifties . ... .. .. . <. L i o n o 20
2121 Escrow account liability. Complete Part W of Schedule D . . . . . . . o o0 21
E(22 Payables to current and former officers, directors, frustees, key employees, :
E highest compensated employees, and disqualified persons. Complele Part I
— OF SChedUIB L v v ot i i st e e e e e e e e e e 22
23 Secured mortgages and notes pavable to unrelated third parties - . . . - . . 13,852,734./ 23 14, 006,205,
24 Unsecured notes andioanspayable- - - - <« v o o o o oo oo o 105,573,978, 24 101, 631,455,
25 Other liabitities. Complete Part X of ScheduleD . . - . - . . . ... .. ... 13,904,395, 25 e, 647,059,
26 Total liabilities. Add lines 17 through 25. - « .« - - - - - . . v o2 v v v v - . 184,034,432, 26 182,208,548,
COrganizations that follow SFAS 117, check here » I_X‘ and complete PR ' ool
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unresiricted netassets . - . . . . . o o o oo o o d s sl 114,340,456, 27 101,577,476.
g 28 Temporarily restrictednetassets . . . . . - - - L ool s d sl 344,658. 28 435,833,
g 29 Permanently restrictednetassefs. . . . . - . - o oo e ol 29
T Organizations that do not foliow SFAS 117, check here & D and '
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, orcurrentfunds . . . . . - - - . - . ..o .. 30
@131 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds - . . . 3z
2133 Totalnetassetsorfundbalances . . . . . . v v v v oLl 114,685,114, 33 102, 013, 309.
34 Total liabilities and net assetsffund balances. . . - . - - . . o v v v 298,719,546, 34 284,221,857,
___________ Financial Statements and Reporting .
1 Accounting method used to prepare the Form 990: D Cash Ij Acorual I:l Other T
2a  Were the organizatinn's financial statements compied or reviewed by an independent accourdant? . . . o . . o 0 0. 00 0 2a b4
Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . L L oL oL Lo .o 2b b4
iIf *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial stalements and selection of an independent accountant? . . . . . . . . ... 0L 2 ¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrewlar A-1337 & o v v - 0 v o ot e i s it s s e a e e e e s e e e e e e e 3a b'd
b if *Yes,” did the organization undergo therequired audif oF aUdiS? . . v« v v v v v 0 e w o e e e e e e e ek 3b

J5A
BE 1153 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Pubiic Support

To be completed by all sneoc:::lfno1t[¢;)'$g)ri?;§£r1ti;1t::ns and section 4947{a)(1} i 2@0
ﬂ?@;’;;“;:f;’u’;‘%lﬁ;?“’ » Attach to Form 990 or For::t 990-EZ. P See separate instructions, Omlarll.;:aoestli’cl::: ©
Name of the crganization Employer identification number
ST, JOSEPH MEDTCAL CENTER, INC 52-05281461

The organization is not a private foundation because it is: {Please check only one organization.}
1 A church, convention of churches, or association of churches described in section 170{b){1}{A}{i}.
. A school described in section 170(b)}{1}{A)}{i}. (Atiach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}{iii}. (Attach Schedule H.)
A medical research grganization operated in conjunction with a hospital described in section 170(b)}{1}{A}{iii). Enier the
hospital's name, cily, and state:
rl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{ AHiv}. {Complete Part 1L}
6 B A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).

BN

An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public

described in section 170{b){1}{A}vi). (Complete Part Il.}

A community trust described in section 1708{b}{1){A}{vi). (Complete Part I}

An organization that normally receives: (1) more than 334/2% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to cerfain exceptions, and {2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a}(2}. (Complete Part [i.)

10 An organization organized and operated exclusively o test for public safely. See section 509(a){4). (see instructions)

%1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supported organizations described in section 508{a}(1) or section 509(a}(2). See section
509(a)(3). Creck the box that describes the type of supporting crganization and complete lines 11e through 11h.
a D Type | b 1:] Fype H c D Type il - Functionally integrated d D Type il - Cther

e|:| By checking this box, | certify that the organization i not controlfed directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sectlion
508{a)( 1} or section 509{a){2).

f If the arganization received a written determination from the RS that it is a Type |, Type H or Type Hil supporting
organization, check this DOX. . . . e L
1] Since August 17, 2008, has the organization accepled any gift or conlribution from any of the
following persons?
{iy A person who direclly or indirectly controls, either alone or together with persons described in (i} Yes{ No
and (i} below, the governing body of the supperted organization? ... 1106} | ¥
(i) A family member of a person described in {fyabove? 1glii} | x
(i) A 35% controlled enfity of a person described in (Y or (i above? ... Mgfiii)} ¥
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iiiy Type of organization| {iv} Is the organization | {v) Did you notify {vi)is the (wii) Amount of
organization {described on tines 1-9 | in col. {i) iisted in your | the organization in | organization in col, suppork
above or IRC section | governing document? col. {i of your (# organized in the
(see instructions)) supporf? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the ianstructions for Form 936. Schedule A (Form 990 or 950-EZ) 2003
JEA

BE+210 4.000
PMO391 5528 v08-8.3 006.01571.291 i8



Schedule A (Form 990 or 990-£7) 2008 52-0591461 Page 2

‘Part B Support Schedule for Organizations Described in Sections 170(b}{1}{A){(iv) and 170({b){1}{A}(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support
Catendar year (or fiscal year beginning in) {a) 2004 (D) 2005 {c} 2006 {d) 2007 {e) 2008 {f} Total

1 Gifis, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . |

2 Taxrevenues levied for the organization's
henefit and either paid to or expended on
tgbehalf . . ... ... ..o

3 The value of services or facilities
furnishad by a governmental unit to the
organization withoulcharge . . . . . . .

4 Total Addlines 13 . .. .. .. .. ..

The portion of totat contributions by each
person {other than a governmental unit or
publicly supported organization) included
ont line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . ., . .

6 Public suppart. Sublract ling 5 from line 4.
Section B. Total Suppori

Calendar year {or fiscal year beginning in) p | {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromiined. . v . 0 c v 0 .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOLHTES . v 2 v 4 v v 2 s s 2 a & 2 x s s

9 Net inceme from unrelated business
activities, whether or hot the business is
regularlycarriedon . . . . . L L L L

10  Other income. Do not include gain or
logs from the sale of capital assels
{(ExplaininPart IV} . . . o . . . 0 0.

11 Total support. Add lines 7 through 16 . .
12 Gross receipts from refated activities, efe. (See instructions.)
13 Firstfive years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a 501(cH{3)

organization, check thisboxandstop here . - . . . o v v v v v v 4o 4 0 s e a e e e e e e w4 s s w4 w w e v e e e e 4 e e e e+ o . > W
Section C. Computation of Public Support Percenfage

14 Public support parcentage for 2008 {line 8, column {f) divided by line 11, column{f} . . ... ... .. 14 %o

15 Public support percentage from 2007 Schedule A, PartiV-A ne 26f . . . . . . . . . .. ... ... .. t5 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and kine 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... ... . 00, >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check thi
box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . .. o 0o »

17a 10%.-facts-and-circumstances test - 2008. i the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the arganization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
00T 14172 1 L« o » I:l
b 10%-facts-and-circumnstances test - 2007, If the organization did not check a box on line 13, 18a, 16b, or 173, and ine
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization . - - o . . . L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e > I:I
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and see
INSITHCHONS + « ¢ v v v v e e i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e » I:I

Scheduie A {Form 390 or 950-EZ) 2008

J5A

8E1220 1.000
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Schedule A (Form 990 or 880-£7) 2008 52-0591461 Page 3
Suppoert Schedule for Organizations Described in Section 50%(a)(2)
{Complete cnly if you checked the box on line 9 of Part |.)
Section A. Public Support e
Caiendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total
1 Gifls, grants, coniributions, and
membership fees received. {Do not include
any "unusual grants .}

2 Gross receipls from admissions, merchandise
sold or sewnvices performed, or faciities
furnished in any activity that is related fo the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
henefit and either paid to or expended on
its behaif

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1-§

7a Amounts included on lines 1, 2, and 3

received from disqu alitied parsons | _ | .
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of tines 8, 10c, 11, and 12 for the
yearor 35,000 « « = = v v v v 0 v e
¢ Addlines7aand¥bd. . . .. ... ...

8 Public support (Sublract line 7c¢ from
fine®y . . . . . ...
SectionB. TotaiSupport _
Calendar year {or fiscal year beginning in} {a) 2004 (b) 2005 (£} 20086 {d} 2007 {e) 2008 ___(f) Total

g  Amounts from line 8

16a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from simiar
SOUFCES . - . & v v v v nn e a e

b Unrelated business taxable income {less

section 511 faxes) from businesses
acquired after Jure 30, 1875

¢ Add lines 10aand 10b
11  Net income from unrelated business
activitiess not included in line 10b,
whether or nat the busingss is regulany
carrisd 0N+ + ¢ = ¢ ¢+ v 4 4 04 a s

12 (Other income. Do not include gain or

loss from ihe sate of capital assels
{Explain in Part iV}
13 Total support. {Add lines 9, 10¢, 11,

andt2) ... ... .. ~ .
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c}(3)

grganization, check this boxand stop here. - « . o v 0 o v o o o o u o e i et e e e a4 e a e e ne s e e a e e e o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, colurn {9y~~~ 15 %
16 Public support percentage from 2007 Schedule A, PartiV-Alline27g . . . . . . . . . . . . ... . ... .. 16 %
Section D. Compulation of Investment Income Percentage
47 Invesiment income percentage for 2008 (line 10c, column {f) divided by line 13, column {(f}y 17 %
48 Invesiment income percentage from 2007 Schedule A, Part iIV-A ine 270 . . 18 %
49a 33 1/3% support tests - 2008, f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 4/3% support tests - 2007, If the organization did nol check a box on line 14 or Bine 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more fhan 33 143 %, check this box and stop here. The organization quatifies as a publicly supported organization .~~~ » ’:i

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . »

Schedute A (Form 990 or 980-EZ} 2008
PM0381 552B v08-8.3 006.01571,291 20
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Schedule A {Form $80 or 980-E7) 2008 52-0551461 Page 4

I ild Supplemental information. Compiete this part to provide the explanation required by Part Ii, line 10;
Part il, line 17a or 17b; or Part il}, line 12. Provide any other additional information. (see instructions)

JSA Schedule A {Form 390 or 950-E2) 2008

BE1227 1.000
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Scheduie B Schedule of Contributors OMS No. 1545-0047

{Form 980, 950-EZ,

or 990-PF) P Attach to Form 990, $90-EZ, and 990-PF, 2@08

Department of the Treasury
intemnai Reverue Service

Name of the organization Employer ident#fication number

S5T. JOSEPH MEDICAL CENTER, INC

52-0591461

Organization type {check one):

Filers of: Section:

Form 990 or 950-EZ I_XI 501{cH3 ) {enter number} organization

4947(a){1} nonexempt charitable frust not treated as a private foundation
527 political organization

Form 890-PF 501(c){3) exempt private foundation

4947{a)(1) nonexempt charitable trust freated as a private foundation

OO0 on

501{c){ 3} taxable private foundation

Check if your organizaftion is covered by the General Rule or a Special Rule. (Note. Only a section 501{c}{7), {8}, or (10}
organization can check boxes for both the General Rule and a Special Rule. See Instructions.}

General Rule

IE For organizations filing Form 890, 880-EZ, or 990-PF that received, during the year, §5,000 or more {(in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c}{3) organization filing Form 930, or Form 890-EZ, that met the 331/3 % support test of the regulations
under sections 508{a}1¥170(bY 1}(AXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5.000 or {2) 2% of the amount on Form 990, Part Vill, line th or 2% of the amount on Form $90-EZ, line
4. Compilete Paris | and il.

D For a section 501{c}(7), {8), or {10} organization filing Form 990, or Form 990-E7, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris & II, and lil.

D For a section 501(c){7), {8), or (10) organization filing Form 990, or Form 880-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year) | L e e e » 3

Caution. Organizations that are not coversd by the General Rule and/or the Special Rules do not file Schedule B {Form 880,
990-EZ, or 990-PF}, bLt they must answer "No" on Part IV, line 2 of thelr Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to ceriify that they do not meet the filing requirements of Schedule B (Form 880,
990-EZ, or 890-PF).

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedute B [Form 930, 990-EZ, or 990-FF) (2GG8)
for Form 930, These instrucfions will be issued separately.

J5A

BE$251 1.000
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Sochedule 8 (Form 990, 990-E2, or BU0-PF) {2008) Page of of Parti
Name of organizatlon ST. JOSEPH MEDICAL CENTER, INC Employer identification number
52-0591461
Contributors (see instructions)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
i CATHQLIC HEALTH INITIATIVES Person
Payrof
1999 BROADWAY, SUITE 4000 N 197,250. Noncash
{Complete Part |l f there is
DENVER, CQ 80202 a nohcash contribution.)
{2} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NATIONAL CANCER INSTITUE Parson
Payroll
6116 EXECUTIVE BLVD, 5 329,459, Noncash
{Complete Part il if there is
BETHESDA, MD 20892 a noncash contribution.)
(a) (h) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 87, JOSEPH MEDICAL CENTER FOUNDATION Person
Payroll ——
7601 _QOSLER DRIVE 5 2,408,687, Noncash -
{Complete Part It if there is
IOQWSON, MD 21204 a noncash contribution.)
{a) {b) {} ()
_____ No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 ABBOTT LABORATORIES Person
Payrol
200 ABBOTT PARK ROAD PO BOX 177 $ 17,4795, Noncash
{Complete Part ll if there is
ABBOTT PARK, IL 60064 a noncash contribution.)
{a) (b} {c) {d)
No. | Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
3 R Noncash
{Complete Part il if there is
a noncash contribution.}
(a) {b) {c} @)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrolt
3 Noncash
{Complete Part li if there is
- a noncash contribution.)
15A Schedule B8 {Form 380, 880-E7, or 290-PF) {2008}

BE1253 1.000

FM0391 552B

v08-8.3

006.01571.291
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SCHEDULEC
(Form 990 or 890-EZ)

Department of the Treasury
intemnal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01{c) and section 527

p» To be completed by organizations described below.
p Afttach to Form 990 or Form 990-E2Z.

l OMB No. 1545-0047

2008

Open to Public
{nspection

If the organization answered “Yes," to Form 990, Part |V, line 3, or Form 930-EZ, Part V|, line 46 {Political Campaigs Activities), then

® Section 501{cH3) organizations: Complete Parts [-A and B. Do not complete Part 1-C.

* Section 501{c) {other than section 501{c){3)) organizations: Complete Parts |-A and C befow. Do not complete Parit I-B.

* Section 527 organizations: Complete Part 1-A ondy.
If the organization answerad "Yes,™ to Form 990, Part iV, line 4, or Form 990-EZ, Part W, line 47 {Lobbylng Activities), then

& Section 501{cy}3) organizations thai have filed Form 5765 (election under section 501{h)): Complete Part {I-A. Do not complete Part I1-B.

® Section 501(c){3) erganizations that have NOT filed Form 5768 {(election under section 501(h}): Complete Part H-B. Do not complete Part 11-A.
if the organization answered "Yes,"” to Form 930, Part 1V, fine 5 (Proxy Tax}, then

Employer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

PIWN To be completed by ail organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polifical @xpendittres . . . . . . 0 e e e e e e e e s e e e e e e e 3
3 Volunteer NOUIS . . . L . e e e e e e e e e e e e e e e

PANC} To be compieted by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for detais.

1 Enter the amount of any excise tax incurred by the organization under section 48565 | , | |, 5
2 Enter the amount of any excise {ax incurred by organization managers under section 4855 . . >3
3 If the crganization incurred a section 4955 tax, did it file Form 4720 forthisvear? . . . . . .. . ... . ... E| Yas Et Ne
4da Wasacomeclonmade? | . .. . ... L e e e e e e e e e e e e e Yes No
b #"Yes'descrbenPatpy. oo e
{ZhINg To be completed by ail organizations exempt under section 501(c), except section 501{c)(3}.
See the instructions for Schedule C for details. o
1 Enter the amount directly expended hy the filing crganization for section 527 exempt function
BCVIHES | L e e e e e e e
2 Enter the amount of the filing organization's funds confributed to other organizations for section
527 exempt functionactivities . . . . . L. L e » 5
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
anForm 1120-POLIINe 17D | . . . . . e e n e e e e e e e e e e e e e e e e e e » &
4 Did the filing organization fie Form 1120-POL for this Year? . . . v o v v v vs oo e e e e e e [ fves L _Ino

5 State the names, addresses and employer identification number (EIN} of all section 527 potitical organizations fo which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

{a} Name

{h) Addrass

{c) EIM

{d) Amourtt paid from
filing organization's
funds. i none, enter -0-.

{el Amount of political
coniributions received and
promplly and directly
delivered 10 a separate
palitical organization. if
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 994,

JSA
BE 1264 1.000
PMO391 552B

vi8-8.3

Schedule G (Form 990 or 890-EZ} 2058

006.01571.291
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cr.iue Farm 980 or 980-£2) 2008
;-1 81Ty To be completed by organizations exempt under section 501(c){3) that filed Form 5768
{election under section 501({h)). See the instructions for Schedule C for details.

52-0591461

Page 2

A Check ﬂ*
B Check »|

if the filing organization belongs to an affiliated group.

Limits on L.obbying Expenditures
{The term “expenditures" means amountis paid or incurred.}

{a) Filing
organization's totals

{b) Affifialed
group totals

Total IBbbying expendituras to inf!uencé public opinion {grass roc;ts 1;Jbbying-)

1a Totallobbying expenditures to influence public opinion (grass rootstodbying), . . .. .| B A
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . o L
c Total lobbying expendifures (add lines faand by . . . .. . . . . ... .. ... ...

d Other exempt purpose expendBUres | . . L . . . . L . . e e e e e e e e e
e Total exempt purpose expenditures (add lines fcand 4d}, . . . .. .. ... .. ....
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, colemn {a) or {b} is:} The fohbying nontaxable amount is:

Mol over $500,008 20% of the amount on line 1e.

Over $500,000 but riot over $14,000,000 $100,000 plus 15% of the excess over $500,000. AR

Over $1,000,000 but not over $1,500,000  §$175,000 plus 10% of the excess over $1,008,0004 © ' .

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500.000.

Over $17,000,000 $1.000000.
g Grassrools nontaxable amount {enter25% oflire 46} . . . . . . . . . .. ... ...
h Subtractiine 1g from line 1a. Enter -0- ifline g ismore thanbnea _ . _ . _ . . _ . . ..
i Subtract line 1§ from line 1c. Enter -O- if line fismorethanlinec . . _ . . . . ... ...
j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting )

section 481t tax forthis year? . . . . . . L . . . . e e i 4 e a4 m ettt e e I_j Yes f_| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} efection do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f of the instructions.}
Lobbying Expendifures During 4-Year Averaging Period
Catendar year (or fiscal year
heginning in} {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e} Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount

{150% line 2a, column{e}}
¢ Total iobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount

{150% of line 2d, column {e)) )
f Grassrootls ichbying expendilures

Schedute C (Farm 958G or 980-EZ) 2038
J8A
BE1265 2.000
PMO391 552E vog-8.3 006,01571,2%81 25



Schedule C (Form 990 or 990-E2) 2008 52-0591461 Page 3

FUER=] Tobe completed by organizations exempt under section 501(c){3) that have NOT filed Form
5768 (election under section 501(h}). See the instructions for Scheduie C for details.

{a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local '
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? %
b Paid staff or r'nén'a.ge-rri eht'{i-nc-:illd-e compe nsation in éxﬁ:e'née-s reported on lines fc-tﬁr'odg'h 1 u)’? X
¢ Mediaadvertisements? L X"
d Mailings to members, legislators, or the public? xi
e Publications, or published or broadcast statements? _________________ ).
f  Grants to other organizations for lobbying purposes? L. L. . . X ' ?_;_ 82%1.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = X
i Other activities? If "Yes," describe in Parttv. .~~~ X
j  Totallines fcthrough1i T 7,821.
2a Did the activities in line 1 cause the organization to be not described in section 501{c}3)? | X
b i "Yes "enter the amount of any tax incurred under section 4912 . . . .. ... ... .. o
¢ if"Yes," enter the amount of any tax incurred by organization managers under section 4912
d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . . X

YIS To be completed by ali organizations exempt under section 501(c}{4), section 501 (c)(5), or
section 501{c}{6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orfess? 2
3 Did the organization agree fo carryover lobbying and pelitical expenditures from the prioryear? . . . . . . . ... 3

12 4|[B:] To be completed by all organizations exempt under section 501(c){4), section 501(c)}({5), or
section 501(c)(6) i BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part lE-A,

1 Bues, assessments and similar amounis from members L. L L, 1
2 Section 162{(e) non-deductible iobbying and political expenditures {do nof Include amounts of o
political expenses for which the section 527{f) tax was paid).
a CUENMYBAr 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033{e}{1}{A) notices of nondeductible section 162{(e) dues = _ | 3

4  if notices were sent and the amount on line 2c exceeds the amount on line 3, what portien of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L e 4

5  Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Part IV Supplemental Information

Compilete this part to provide the descriptions required for Part LA, line 1; Part 1B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
FORM 980 SCH C. PARTII-B

GRANTS_TO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES oo
THE AMOUNTS OF 37,821 REPORTED ON LINE 1F ARE ORGANIZATION DUES RELATED
IO LOBBYING. . .. ___ ___________.. el
JEA Schedule G {Form 958 ar 920-EZ} 2008

8E1266 1.000
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Schedute C (Form 990 or 990-E2) 2008 52-0591461 Page 4

Schedute € {Form 956 or 980-EZ) 2008
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SCHEDULED ‘OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
et bl answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ST. JOSEPH MEDICAL CENTER, INC 52-0591461
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ....... . . S —
2 Aggregate contributions to (during year) . . . . : = T
3 Aggregate grants from (during year) . ... .. P e e e e
4  Aggregate value atendofyear ... ...... e = =
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes |_| No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other .
impermissible private benefit? . . . . L L L L L e e e e e e e e e e [ Ives [] No

Conservation Easements. Com p!eté if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . 0 o h o e e e 2a —
b Total acreage restricted by conservationeasements . . . . . . . . ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c S
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d i

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » S —
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . ..« o0 Ll Lo I:l Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170MEE D) and AT0RYABIINZ + vv vs 0 mom e HaE S Y S E RGN PeFRE T 5 PN R Y s ’j Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . v v v v v v e v v o o b e e e e e e s_ 000000

(ii) Assetsincluded in Form 990, PartX . . . -« -« c o et o s v v s b e e e e e e e s_ 000000
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL INE 1T - - o v v o i i o i e et e e e e et e e e e et e s B g =
b Assetsincluded inForm 890, PartX . .« v o v v o o ih s s a s s e e e e e e e e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 380. Schedule D {(Form 990) 2008

JSA
BE1268 1.000
PM0391 552E v08-8.3 006.01571.291 28



Schedule O {Form 930) 2008

52-05

91461

fage 2

3 Using the organization's accession and other records, check any of the following that are a significant use of ifs collection
items {check ali that apply):
a Public exhibition d i Loan or exchange programs
b Schelarly research e E Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar

I_i Yes

Trust, Escrow and Custodial ﬁrrangements. Complete if organization answered "Yes" to Form 980,
Part iV, line 9, or reported an amount on Form 980, Part X, line 21.

’_‘Nc

assets to be sold fo raise funds rather than to be maintained as part of the organization's collection?

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArX?. .« oot vt vt et i e e [ ives

if "Yes,” explain the arrangement in Part XIV and complete the following {able:

o

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b f "Yes," explain the arrangement in Part XIV.

i

- P oo

{a} Current Year {b) Pricr year {t) Two years back {d) Three years back

{e} Four years back
Beginning of yearbalance . . . . o
Contributions
investment earnings or losses . .
Grants or scholarships
Other expenditures for facilities .

LB = - A =

-
Pl
(=
3,
=
(_.'l
=
o
o
=
Loi]
{O
>

=
o
-
w
ool
w

a2 Board designated or quasi-endowment » %
b Permanent endowment %
¢ Term endowment » Y
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated Organizalions . .« .« . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i}
() related Organizations . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3al(ii)
b if "Yes" to 3a{ii), are the related organizations listed as requiredon Schedule R? . . . . . . ... ... o0 3b
4 Describe in Part X1V the infended uses of the organization's endowment funds.
Investments - Land, Bulldings, and Equipment. See Form 890, Part X, e 10 I
Descriptio . of mvestment {a) Cost or other basis {b) Cost or other {t) Depreciation {t}) Book value
{investment) basis (otier)
da Land. . .. ... . Lo 444,986,] _ 444,986,
b Buidings . .. ........ .00, 182,045,037.] 60,011,944, 122,033,093,
¢ Leasehold improvements .. ....... 3,5850,648.,; 3,220,154, 130,454,
d Equipment .. ... . ... .00 206,918,418,]156, 683, 303, 50,235,112,
e Other . ................... 1,323,307, 1,323,307,
Total. Add lines 1a-te. (Column {d) should equal Form 990, Part X, column (B), fine 10(c)) . . . . . . . .. b 174,766,992,

Schedute D (Form 996} 2008

JEA
BE12B% 1.000
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Schedule O {Form 990) 2008

52-0591461 Page 3

IR H Investments - Other Securities. See Form 890, Part X, line 12.

{a} Description of security or category
{including name of security)

{b} Book value

{c} Method of vaiuation:
Cost or end-of-year market value

Financial derivatives and other financial products |
Closely-held equity interests | e .
Other_CHT OPERATING NV, PROGRAM Lp

17,481,542,

MY

Total. {Colum {B) should equal Form 990, Pad X, col. {B) iine 12.) =

17,481,542,

PPWRTTE  Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{h} Book value

{c)} Method of valuation:
Cost or end-of-year market value

Total, {Columin (b) should equal Form 850, Part X, cof. (B fina 13} e

Other Assets. See Form 990, Parl X, line 15.

{a} Description

{h) Book value

Total. {Column (B} shoufd equal Form 8940, Parf X, col (B} ine 15.)

Part X Other Liabiht:es See Form 980, Part X, Ilne 25

() Amount

Federai income faxes

THIRD PARTY SETTLEMENTS

10,538,559,

OCC LIABILTTY

2,600,000.

RAC LTABILITY 1,460,000,
MICP LIABTLITY 1,200,000.
RETENTION 848, 500

Total. (Column b} should equal Form 990, Parf X, col (B) fine 25)

16,647,059,

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

JSA
BE%270 1.000
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Schedule B (Form 990) 2008 52-0591461 Page 4
Recongiliation of Change in Net Assets from Form 990 to Financial Statemenis

1 Total revenue (Form 990, Part VIl column {A), ine 12} . . . . . . ... ..., .. 1 376,577,576,
2 Total expenses (Form 980, Part IX, column {A), line 28}y _ _ . . _ . .. . . . ... ... ... 2 389,429,135,
3  Excess or {deficit) for the year. Subtractfine 2 fromfinet _ . . . . .. ... ... .. .. ... 3 -10,199,718,
4  Netunrealized gains {losses)on investments | . . . . L . L L ... L 4 -2,651,841,
5 Donated services and use of facilities | | . . . . . . . . L . L .. . 5
8 InVesIMBNt eXPENSES | | . e e e, §
7 Prior period adjustments L L L e I
8  Other (Describein Part XIVY . L, 8 | 179,754,
9  Totaladjustments (net). Addlines 4-8 . . . . . 9 -2,472,087,
10 Excess or (deficit) for the year per financial statements. Combinefines3and9. . . .. .. ... .. 10 -12,671,805,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return o
1 Total revenue, gains, and other support per audited financiat stalements . . . . . .. .. ... .. 1
2  Amounts included on line 1 but not on Form 880, Part Vili, line 12:
a Nelunrealized gains oninvestimeants . . _ ... .. 2a
b Donated services and use of facilities _ . . . . . . . .. . ..., 2b
¢ Recoveries of prioryeargrants . . . L L L e e 2c
d Other (Describein Part XIVY . L 2d
e Addiines 2athrough 2d | 2e
3 Sublractiine2efromlinet . . . . .. ... ... oo e e e e e e e e e e 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill tine Vb . . . | | 4a B
b Other {Describein Part XIV} . e e 4h
¢ Addfinesdaanddb | L e 4c
§  Total revenue. Add lines 3 and 4c. {This should equal Form 980 Partl lined2) . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses perReturn
1 Total expenses and losses per audited financial statements 1 o
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;
a Donated services and use of facilites 0, 2a
b Prioryear adjustments 2b
¢ Losses reported on Form 980, PartIX, fine2s 2c
d Other (DescribeinPartXlvy 24d
e Addlines2athrough2d L 2e
3 Subtractline Ze from et e e e e e e e e e e 3
4  Amounts included on Form 990, Par{ IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl ine 70~~~ 4a
b Other (DeseribeinPartXv)y 4h
c Add Itnes 4a ar’d 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl linei8.) . . . ... ... ... 5

L PAE  Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 8; Part lll, ines 1a and 4; PartlV, lines 1b
and 2b; Part V, line 4; Part X; Part Xi, line 8; Part XIi, ines 2d and 4b; and Part Xll, lines 2d and 4b.

SEE PAGE 5

Schedule D {Form 930} 2608
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Schedule O (Form 930) 2008 52-05%1461 Pags §
CENBAA Supplemental Information {continued)

OTHER CHANGES TN NET ASSETS

_CAPTITAL RESOURCE POOL ____ S$(e32,9%0y ____________ ____
. CHI DEPRECIATION = ____ $812,724 . _______________
_SCHEDULE D PART XIV e

_DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCQUNTING IN _ . ___
_INTERIM PERIODS, DISCLOSURE AND TRANSITION. _ . .. e

\S DETERMINED THAT

Schedule D {Form 990) 2008

F5A

BE$272 1.000
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Schedule F

(Form 990) Statement of Activities Outside the

Department of the Treasury
internal Reverue Service

United States

P Attach to Form 990, Complete If the organization answered "“Yes" to
Form 388, Part v, line 14b line 15, or line 16.

i OMB No. 1545-0047

2008

' Onpen to Public

Inspection

Name of the organization

ST. JOSEPH MEDTCAT, CENTER, INC

Employer identification number

52-0591461

General Information on Activities Outside the United States. Compiete if the organization answered

"Yes” to Form 980, Part iV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used fo award

the grants Or assiStanCe? | | | L . . . . .. .. . e e _iYes [ XiNo
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds culside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.) _
{a) Region {h) Number of | {c)} Number of [d) Activities conducted in (e} If activity fisted in {d} is {f] Total
offices in the | employees or region {by type} {ie., a progrars service, expenditures in
region agents in fundraising, program services, describe specific type of ragion
region grants to recipionts located in service(s) in region
the region}
SUB-SRHARAN AFRICA _ 4 | PROGRAM SERVICES VILLAGE HEALTHCARE | 35,943,
Jotals . . . . . ... .... | § 35,943,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980,

JEA
BE1274 1.000

PM0O351 552B v0g8-8.3

006.01571,291
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Scheduls F (Form 980) 2008 52-0551461 Page 4

[P  Supplemental Information
Complete this part {o provide the information required in Part |, line 2, and any other additionatl information.

METHOD FOR ACCOUNTING FOR EXPENDITURES

_ORGANIZATION'S BCCOUNTING PROCEDURES.. ._____________

Scheduie F {Form 990) 2068

é{é‘?2?71.000
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SCHEDULE H Hospitals OMB No. 1545-0047

{Form 990)
P To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, line 20. Open tO_PUbhc
Internal Revenue Service B~ Attach to Form 990. |nspectl0n
Name of the organization Employer identification number
ST, JOSEPH MEDICAL CENTER, INC 52-0591461
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a . . . . . . . . . . . . .. . . ..o ... .. 1a
b F'Yes T is HaWien Policy? = = = = « coumase 5 ¥ = @ cnese 5 8 8 6 oaae W W K M ESESEE B o § BIeaSeNe B 8 R % aieEe = 1b
2  If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals I:l Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies lo the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes " indicate which of the followin? is the family income limit for eligibility for freecare: _ _ , . . . . . .. ... 3a
100% 150% |_ | 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," == S
indicate which of the following is the family income limit for eligibility for discounted care: | _ . . . . . . . . . . . . . . ... 3b
200% | 1 250% l:l 300% 350% 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medically indigent™? . . . . . . . . . .. .« . . .. .. 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . . . . . . .. S5a
h If "Yes," did the organization's charity care expenses exceed the budgeted amount? . . . . . . . . . . . v 0 v v oo o 0oL 5b
¢ If "Yes" fo 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient whno was eligible for free ordiscounted care? . . - . . . . . . L L L e L L i e e e e e e e e e S5c
6a Does the organization prepare an annual community benefit report? . . . . . . . . . . . . L L L L0 L0 e e e e e 6a
If "Yes," does the erganization make it available tothe public? . . . . . . . . . L L L L e e e e e e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H. -
_7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and {a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government ag}g'(‘;r'gfng’ served benefit expense revenue benefit expense of total
Programs {opfional) | (optional) BXpENSS
a Charity care at cost {from
Worksheets Tand2) . « . . . _
b Unreimbursed Medicaid (from
Worksheet 3, column als « o x
€ Unreimbursed costs - ather means-
tested government programs (from
Waorksheef 3, column b}_ ;s
d Total Charity Care and
Means-Tested Govemment
_ Programs » = « » » ek
Other Benefits
e Communily health improvement
services and cammunity benefit
vperations (from Workshest 4) .
f  Hoalth professions education
{from Waorksheats) . . . . . = z i - ==y T
g Subsidized health services (from
Workshest8) . . . . . . . e s o S
h  Research (from Worksheel 7) . . —— — == e e
i Cash and in-kind contribufons to
community groups {fram
Worksheet 8) - S
j  Total Other Benefits . . . . .
K Total (line7dand 7) . . . . . o -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule H {(Form 990) 2008

JSA
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Schedute H {Form 930} 2008

Community Building Activities Complete this table if the organization conducted any community
building activities. {Optional for 2008)

52-0591461

Page 2

{a) Number of | {b) Persons {c} Total community
aciivities or servatd butiding expense
programs {optional)
{nptionat)

{d} Direct offselting
fevenues

{e] Met community
building expense

{§) Percent of

total enpense

2 Economic developmen!

3 Communily support

4 Environmenial improvem ents

b Leadership developmeant and

training for communily memsers

_§_Coatition building

7 Communily heaith improvement

advocacy

8 Workforce development

10 Yotal

IPYYI  Bad Debt, Medicare, & Collection Practices (Optional for 2008}

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management

Yes

Ne

Association Slatement NO. 157 . . . . . . . L L e e e e e e e e e e e e e e e e e e t
2 Enter the amount of the organization's bad debtexpense (atcost) _ . ., .. .. .. .. 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy . _ . . . 3

4 Provide in Part VI the text of the footnote o the organization's financial statements that describes bad debt
expense. In additicn, describe the costing methodology used in determining the amounts reported on lines

2 and 3, or rationale for inciuding cther bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME})

6 Enter Medicare aliowable costs of care relating to payments online &

7 Enter line § less line 6 - surplus or (shorifall)

8 Describe in Part V1 the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used o determine the amount reported on line 8, and indicate which

D Other

of the following methods was

Ij Cost accounting system

Section C. Callection Pra ctices

9a Does the organization have a written debt coflection policy?
b If "Yes," does the organization's collection policy condain provisions on the collection practices to be followed
for patients who are known to qualify for charily care or financial assistance? Describe in Part Vi

used:

.......... 5

.......... 6

_____________ 7

Da

9h

CEAV  Management Com

nanies and Joint Ventures {Optional for 2008)

{a) Name of entily

i} Description of primary
achivity of eniity

&) Organization's
profit % or stock
owneiship %

(e} Officers, directors
lruslees, of key
emplioyees' profit %
or stock ownership %

{e) Physicians’
profit % or stack

awnership %

o

JSA
BE1285 1.000

PMG391 552B
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SceleH {Form 94} 2008 HZ2-0h91461 Page 3
Facility Information {Required for 2008}
S1 &9 g1 2181 313
Name and address 31 = g g_; g| 8 Y Other
81 212123 2| ¢ 3] (Describe)
& 8 = % = 3
g g
S8T. JOSEPH MEDICAL CENTER . _____ |
7601 OBLER DRIVE . I
TOWSON MD 21204 X X
THE CANCER INSTITOTE .|
4501 OLSER DRIVE ..
TOWSON MD 21204 X .
Scheduie H {Form 9949) 2008
J5A
BE1286 1.000
PMO3981 5528 v(8-8.3 006.01571.291



Schedule H (Form 990) 2008 52-0591461 Page 4
LicUNIE  Supplemental Information (Optional for 2008)

Complete this part (o provide the following information.
1 Provide the description required for Part |, line 3¢; Part |, line Ba; Part |, line 7g; Part {, line 7, column {f}; Part {, line 7; Part I},

line 4; Part lll, {ine 8, Part lil, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the crganization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Descrbe the communily the organization serves, laking into account the geographic area and
demogdraphic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part H, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the heaith of the community {e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served.

If applicable, identify all states with which the organization, or a related organization, files & community benefit report.

JSa Scheduie H (Form 390} 2008
BE 1287 1.000

PMO381 55ZB v08-8.3 0066.01571.2931 47
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SCHEDULE J Compensation Information OMB Ho. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees g e
Deparlment of the Treasury » Attach to Form 990. To be completed by organizations Open to Fublic -
Internal Revanue Service that answered "Yes® to Form 999, Part IV, line 23. inspection
Name of the organization Employer identification number
ST, JOSEPH MEDICAL CENTER, INC 52-0591461
Questions Regarding Compensation B
Yas Na
1a Check the appropriate box{es) if the organization provided any of the following to or for a person Bsted in Form
980, Part VII, Section A, tine 1a. Complete Part lll to provide any relevant information regaiding these items.
First-class or chaiter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or indiation fees
Discretionary spending account Personal services (8.9., maid, chauffeur, chef}
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complele Partlitoexplain |, . . . ... ... ... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | | | | . 2
3 Indicate which, if any, of the following the organization uses o establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensalion commitiee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a:

a Receive a severance payment or change of confrol payment? , . . . . .. .. . . ... . ... ... 4a X
Participate in, or receive payment from, a supplemential nonqualified retrementplan? _ . _ . . . . . _ . .. 4h | X
Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . _ . . . . .. ... 4c X
i “Yes” to any oflines 4a-c, list the persons and provide the applicable amounts for each ftem in Part HiL o 3
Onily 501{c){3} and 501{c){4) organizations must compiete lines 5-8.

§ For persons listed in Form 990, Part VI, Section A line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organizalion?, L e e e e e 5a X

b Any related organization? | | | . L e e 5b X
If "Yes" to line 52 or 5b, describe in Part il

8 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizalion? | . . L e e e e e e e Sa X

b Anyrelated organization? | | | L L L L. L L e e e e e e 6b X
If "Yes" to line 8a or 6b, describe in Part [l

7 For persons listed in Form 9980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 672 f "Yes," describein Part | | . . . . .. ... ., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4{(a}3)7 If "Yes," describe
EE T =1 | O S ST T P P T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Ferm $80) 2008
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| OMB No, 1545-0047

SCHEDULE J-2
{Form 980)

Continuation Sheet for Form 990

Department of the Treasury » Attach to Form 990 to Jist additional information for Form 880, Part Vi, Section A, line 1a.

irernal Revenue Service
Mame of the Organizalion

2008

Open to Public

Inspection
Employer ldentification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees N e o
{A) i8) {c) (D) &} {F)
Name and Tille Average holrs Position {check all that apply) | Reporlable Reportahle Estimated
per week | o sig|lolmiexin compensation compensation amount of
; 212 %ﬁ" Z .g_‘g § from from related other
goif|e g S2is the ofrganizations cormpensation
ESiE 313 § organization {(W-2/1099-MISC) from the
= ]2 5 3 {W-2/1088-MI5C) organization
1 o i and related
4 & 2 organizations
9 =3
2
SR.ESTHER_ANDERSON, O8F______ |
TRUSTEE : 1. X
BARRY BRANDT ________________|
TRUSTER 1. p:4
WILLIAM DEFONTES ____________ |
TRUSTERE 1. b4 IS S N I E F
CARMEN DEYESU _______________ |
CHATR 1. | X X
BARMED FARIDI
TRUSTEE 1. X
EDWARD GILLISS .  ________ ..
TRUSTEE § i. X
PATRICK GOLES _ _________ .
TRUSTEE 1. X
DAVID GONANO_ _ _ ___ o]
TRUSTEE 1. y. 0 I N N R O I
CAROLINE GRIFFIN ____________ |
SECRETARY i. X X
DONALD FRY _________________|
TRUSTER i, X
SR. PAIRICIA KANE____________ |
TRUSTEE . 1. X
WILLIAM MCCARTHY ___________
VICE CHATR 1. X 3
MARY ELIZABETH O'BRIEN ____
VP 1. X 728,395, 30,114
JAMES QTCONNOR____
FTRUSTEERE 1. X ¢ ¢ % .
MARY SEURKAMP ____
TRUSTEE i. X - —
MARC SIEGLEBAUM _____ |
TRUSTEE i, X s
MONSIGNOR _DENNIS TINDER _____ |
TRUSTEE e . i p:4 . _
JouN TOLMIE _  _  __ __________|
PRESIDENT/CEC 40. X X 801,290, 44,838,
LARRY WALTON ____ __________
TRUSTEE o 1. | X
RUSSELL WRIGHY, JR., MD_______ .
PHYSICIAN - 1. X S
JANICE DUONN_____  ____________.
CFQ 40. b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
JsA

8E1294 1.000

PMO391 5528 vi8-8.3 006.01571.291

Scheduie J-2 (Form 930) 2008
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SCHEDULE J-2
{(Form 990}

Departmernt of the Treasury
Insternal Revenua Senvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part V#, Section A, line ta.

| OMB No. 1545-0047

Open to Public
Ihspection

Name of the Organization

ST. JOSEPH MEDICAL CENTER, INC

Employer identification number

52-0591461

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees e,
{2y (B) {G) (D) (E} {F}
Name and Title Average hows Position (check al that apply) Reporiable Reportable Estimated
per week og|s|ol=miex - compensation compensation amount of
a2l 1213415 from from related other
3 & g_:_‘ E g a E 3 the arganizations compeansalion
86| 9 o erganization (W-2/1099-MISC) from the
- E % fun 3 {(W-2/1099-MISC) organization
g |8 b ® and refaled
4 o 2 organizations
o =3
8
RON wWOCD_ ]
INTERIM CFO 40, X i86, 647, 14,879.
ROBERT LOVELL |
INTERTIM CFO 40. X
RICHARD BOEHLER
VEB/CHIEF MEDICAL OFFICER 40. X 359,433, 52,568.
CRAIG CARMICHAEL
VP SUPPORT OPS 40. x| 1 192,152. 33,528.
PATRICIA GUNTHER _ L
VP FOUNDATION } 40. 3 158,697, 36,227,
PAMELR JAMIESON _ . ________ ...
VP _NURSING 40. X 231,161. 44,433,
SYLVIA MOORE __ __ ...
EXRCUTIVE VEB/CCO 40. X 317,264. 43,326.
DAVID PETERSON ...
CIOo 40. . 55 I N 289,356, 36, 552.
LOCY SHAaMASH |
VP OPERATIONS 40. pi S 197,876, 30, 737.
CARMEL TAIBI-LEHN |
VP HUMAN RESOURCES 40, X 168,852. 39,576,
RF¥FINNERY |
PHYSICIAN L 40, X i26,824. 421,981 . 36,050,
MARK KRASWA __
PHYSTCTAN 40. X 404, 680. 656,615, 36,180.
MARK MIDEI MD e
PHYSICIAN 40. X 1,234,570, 32,963
STEPHEN POLLOCK MB
MED DIRECTOR 40, X 243,107. 380,877. 32,963,
MICHAEL SCHULTZ
pHYsSICzayw 004 . 40, X 222,854. 276,946, 36,180,
MICHELLE MAHAN ______________ |
VP _EINANCE/CFO 40, X 122,65%.¢ | . 12,018,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

J3A

BE1284 1,000
PMO391 552B

v08-8.3

006.01571.291

Schedule -2 {Form 990} 2008

52



Schedule O [Form 999 2008 Page 2
Name of the organization Employer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

J8A Scheduie O (Form 930) 2008
2E1304 1.000

PM0O391 552B v08-8.3 006.01571.291 53



Schedute O (Form 990) 2006 Page 2

Mame of the organization

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

Employer identification number

_AGENCIES, MAKING ANY NON-SUBSTANTIVE CHANGES NECESSARY 10 REFEECET _ _ _______________ ____

CE=F L ING . e ———— el
54 Schedule O {Form $20) 2008
BE1301 1.000

PM0O351 552B v08-8.3 006.01571.291 54




Schedule O (Form 990) 2008 Page 2
Mame of the organization Employer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

ST. JOSEPH MEDICAL CENTER WAS FOUNDED TC ALLEVIATE A SHORTAGE OF HCSPITAL

_BEDS IN THE COMMUNITY IN 1864 BY THE SISTERS OF ST. FRANCIS OF

_TO FORM CATHOLIC HEALTH INITIATIVES. THE MISSION OF 8T. JOSEPH MEDICAL ___
_CENTURY. FIDELITY TO THE GOSPEL URGES US_TO EMPHASIZE HUMAN DIGNITY AND

IN ADDITION, S5T. JOSEPH MEDICAT, CENTER_STRIVES TO DEVELOP A HEALTHY

COMMUNITY AND PROVIDE CARFE TQ ALL _IN NEED. IT ALSO HAS A BCARD OF

JMMURETY REPRESENTA L FHE

_OUR EMERGENCY DEPARTMENT TS5 OPEN 24 HOURS A DAY TO ALL INDIVIDUALS . _______

REGARDLESS OF ABILITY TO PAY, S8T. JOSEPH MEDICAL CENTER HAS AN OPEN

JSA Schedule O (Form 950) 2008
BE1301 1.000

PMO391 552B v08-8.3 006,01571,291 55



Schedule O {Form 990} 2008 Page 2
Name of the organization Employer identification number

ST. JOSKPH MEDICAL CENTER, INC 52-0591461

COMMUNITY SERVICE HAS AIWAYS BEEN AT THE CORE OF 5T. JOSEPH MEDICAL

CENTER'S ACTIVITIES. _EACH YEAR, SERVICES AND PROGRAMS ARE EXPANDED TO

. PROMOTE A HEAT.THY COMMUNITY., THE PROGRAMS AND SERVICES DESCRIBED

_THROUGHOUT THIS REPORT NOT ONLY SERVE THE COMMUNITY, BUT ALSO REDUCE THFE
_DURDENS OM THE GOVERNMENT. FOR EXAMPLE, IF ST. JOSEPH MEDICAL CENTER BID

HOSPITALS ACROSS THE COUNTRY, ST. JOSEPH IS THE ONLY MARYLAND HOSPITAL TO

_BE CHOSEN FOR THIS PILOT PROGRAM, KNOWN AS_THE NCI COMMUNITY CANCER ______________________

_ST, JOSEPH MEDICAL CENTER ENGAGES ANNUALLY IN TRAINING AND EDUCATION OF .
_HEATTH CARE FCR THE BEALTH CARE PROFESSIONALS, BOTH CLINICAIL AND el

AS A TAX-EXEMPT H TAL. ST. JOSEPH MEDICAL CENTER RECEIVED ITS TAX o o
BEXEMPTION NOTTEICATION FROM THE DEPARTMENT OF TREASURY ON DECEMBER 3, ... _____________
J19%e. e
J3A Schadule O (Form 9903 2508
8E1301 1.000

PM0O391 552B v08-8.3 006.01571.291 56



Schedule O (Form 980} 2008 Fage 2

Mame of the crganization Employer identification number
S5T. JOSEPH MEDICATL, CENTER, INC 52-0581463

________________________________ ESTIMATED NUMBER ______ __ COMMONIZY __________________
i _NUMBER OF ——————____BENEFIT . __
e PEOPLE SERVED COST __ _ _
_COMMUNITY BENEFIT PROVIDRD .
_TO THE POOR: _ ___
_COST OF CHARITY CARE PROVIBED _____ ___ 2,630 85,840,953

_CARE®_PROGRAMS . ______ O Y

. COMMUNITY HEALTH SFRVICES Sed32 $609,837

_SUBSIDIZED HEALTH SERVICES __________ ____ & _________________......886% _________________

_FINANCIAL CONTRIBUTIONS . _______ 7. __________ ?35
OTHER BENEFIT PROVIDED TO THE PQOR Y 0

PG THE POOR o A TIS 56,451,734 ... _____________
_COMMUNITY BENEFIT PROVIDED TO o
__THE BROADER COMMUNITY _____
_COMMUNITY HEALTH SERVICES 24,807 . __ $728,5%6 ________________.
_HEALTH PROFESSIONS EDUCATION .. _ 354 _________________ __ $10,983
JSA Schedule O (Form $90) 2008

BE1301 1.000

PMG351 552B v08-8.3 006.01571.291 57



Schedule O {Fomm 5003 2008 Page 2
Name of the organization Employer identification number

ST. JOSEPH MEDICAT. CENTER, INC 52-0591461

SUBSIDIZED HEALTH SERVICES 0 4]

_TOTAL COST OF COMMUNITY BENEFIT 34,2831 ___________ .. __ 87,247,980 . _______________

INITY BENEFIT

_BAVE A POPULATION DENSITY OF 8,058 PEOPLE PER SQUARE MILE. THERE WERE ____ -

_257,985 HQUSEHOLDS, OUT OF WHICH 25.5% HAD CHILDREN UNDER THE AGE OF 18 _______  ___
_LIVING WITH THEM. _THE AVERAGE HOUSEHOLD SIZE WAS 2.42, AND THE AVERAGE ______________ __ __
3A Schedute O (Form 999) 2608

BE+301 1.0C0

PMO391 5b2B v08-8.3 006.01571.291 58



Schedute O (Form 590} 2008 Page 2
Narne of the organization Empioyer identification nurmbes

ST. JOSEPH MEDICAL CENTER, TNC 52-0591461

FAMTILY STZK WAS 3.16., ABQUT 18.8% OF _FAMIIIES AND 22.9% COF THE

POPULATION WERE BELOW THE POVERTY LINE, INCLUDING 30.6% OF THOSE UNDER

UNDERSTANDING OF UNIQUE COMMUNITIES' NEEDS DERIVED FROM COLLABORATIVE

_ASSESSMENTS, FOCUS GROUPS, AND SURVEYS CONDUCTIED

JBA Schedule O (Form 990) 2063
8E1301 1.000

PM0391 552B v08-8.,3 006.01571.291 59



Schedule O (Form 5590) 2008 Page 2
Name of the organization Employer identification number

ST. JOoSEPH MEDICAL CENTER, INC 52-0591461

COMMUNITY OUTREACH FOR THE POOR

I
i
|
|
|
1
1
|
|
|
|

CONTINUES TO TRAVEL TO THE FRANCISCAN CENTER ON THE THIRD CLINIC DAY EACH

_WEER. _IN FY0S, AN ESTI

AR O, e
_ESTABLISHER IM 2002 BY ST. JOSEPH MEDICAL CENTER, THE VILLAGE WELLNESS ___ . _.. _____
JBA Schedule O (Form 990) 2008

BE1301 1.000

PMO391 552B v08-8.3 006.,01571.291 60




Schedule O (Form 990} 2008 Page 2

MName of the organization Empleyer identification number
ST, JOSEPH MEDICAL CENTER, TNC 52-0591461
_PROGRAM ({(VWP}_ SFRVES 70,000 VILLAGERS IN 21 VILLAGES OF THE KARATU . _______

AND DONCRS, ST. JOSEPH MEDICAI CENTER IS ABLE TO EXTEND QUR_HEARTS AND

HANDS AROUND THE GLOBE TO QUR BROTHERS AND SISTERS IN TANZANTA, TO LEARN

_MORE ABOUT THE VILLAGE NESS

RAM, PLEASE VISIT WWW.SJMCMD.ORG

HARP THERAPY IS5 PROVIDED AS A SERVICE TO OGUR PATIENTS. ONE OF QUR

JBA Scheduie O {Form 980) 2608
BE 1301 1.000

PMO35%1 552B v08-8.3 006.01571,231 61



Schadule O (Form 990) 2008 Page 2
MName of the organization Employer identificaticn number

5T. JOSEPH MEDICAL CENTER, INC 52-0591461

HARPISTS PLAYS CATMING MUSIC FOR THE PATIENTS IN OUR INFUSION CENTER_AND

NICU, OUR OTHER HARPISY OFFERS MUSIC TO OUR PATIENTS AND THEIR EAMILIE! - e -
_IN_THESE BREAS. . APPROXIMATELY 20 PATIENTS ARE SEEN BY ONE OF QUR __

POWERED BY ME!

_1S8_TC EDUCATE CHILDREN TO PLAY FATR, SAFE AND SOBER. THE PRIMARY PURPOSE
_OF_THE POWERED BY ME! PROGRAM HAS BEEN TO RAISE THE LEVEL OF AWARENESS ___
_AND EDUCATION REGARDING THE DANGERS OF USING ANABOLIC STERQIDS AND . __________
_ PERFORMANCE ENHANCING SUBSTANCES,  THE MESSAGE OF POWERED BY ME! IS TO
_ENCOURAGE YOUNG ATHLETES TO PLAY THEIR SPORT SAFE, FAIR & SOBRER __________________________
_{DRUG-FREE). IN ORDER TO ACHIEVE THIS GOAL, POWERED BY ME! HAS BEEN ________________ ____
_FUONDED BY A THREE YFEAR GRANT FROM THE MISSION AND MINISTRY FUOND OF_ _______________________
_CATHOLIC HEALTH INITIATIVES. e

THE CAMPAIGN EDUCATES MARYLAND'S COMMUNITIES IN PARINERSHIP WITH 10 PLOUS . __

COMMUNITY AGENCIES DY USE OF THE FOLLOWING: e
_* ____AN EDUCATIONAL WEB SITE _ _  __________________
_* ____A TELFPHONE REFERRAL LINE FOR QUESTIONS _____________________________________________
_* ____PRODUGCTION AND PLACEMENT OF TELEVISION PUBLIC SERVICE . _____

ANNOONCEMEN T S e
_ X ____YOUTH TARGETED ABVERIISING
_* ____BROCHURFS AND OTHER COLLATERAL MATERIAL ________________ . el
_* ____SPEAKERS BUREAUS AND CONFERENCE PRESENTATIONS _______ ______________________________
_* ____A FORUM FOR SURVEYS, RESEARCH AND DIALOGUE, AMONG STAKEHOLDERS IN
_MARYLAND AND THROUGHOUT THE COGNERY . ______________________________
JSA Schedule O (Form $96) 2058

BE1304 1.000

PMO351 552B vi8-8.3 006.01571.291 62



Schedule O {Form 990} 2008 Page 2

Mame of the organizalion Emplayes identification number
ST, JOSEPH MEDICAL CENTER, INC 52-0591461
_THIS PROGRAM WAS A GREAT SUCCESS AND WAS FEATURED IN NATIONAL AND ___ . . ___

ME! HAS GATNED THE RESPECT OF NATIONAL ORGANIZATIONS FOR THE WORK THAT IT

HAS ACCOMPLISHED IN A VERY SHORTI TIME.

. THESE, PARTNERSHIPS INCLUDE THE MARYLAND STATE DEPARTMENT f

_THE POWERED BY ME! COLLEGE PROGRAM IS CERTIFIFD BY THE NCAA AND X5 _______________________

_COPPIN STATE UNIVERSITY, MI. ST, MARY'S COLLEGE, HOOD COLLEGE, WASHINGION ..______________
_& LEE UNIVERSITY, COMMUNITY COLLEGE OF BALTIMORE COUNTY AND THE .. ___________________
_UNIVERSITY OF BRLAWARE.
A NEW MIDDLE SCHOOL PROGRAM WAS DEVELOPED AND A PILOT PROGRAM WAS . ________
_CONDUCTED AT THE WINDSOR MELL MIDDLE SCHOCL IN BALTIMORE COUNTY, WHERE . __________

PHELPS} . THE POWERED BY ME! HIGH SCHOQL PROGRAMS HAVE BEEN CONDUCTED IN

HIGH SCHQOOL TN HOWARD COUNTY.

RETY Schedule O (Form 990) 2008
SE1304 1.000

PM03921 552B v08-8.3 006.01571.291 63



Schedule O (Form 990) 2008 Page 2
Mame of the organization Emplayer identification number

ST, JOSEPH MEDPICAT CENTER, INC 52~-0581461

. ENHANCING SUBSTANCES. THE WEBSITE CONTINUES TO INCREASE TN VISTES AND
WITH TNFORMATTON, ARTT

PARENTS AND THE MEDICAI, PROFESSION,., A PROGRAM TO EDUCATE PHYSICIANS AS

_3,000 PHYSTCIANS, MOSTLY PEDIATRICIANS WERE MAILED A PACKAGE OF MATERIALS ... _______
THBAT THEY COUID UTILIZE IN THETIR PRACTICE, WHEN WORKING WITH YOUTH AND ... _____________

_POWERED BY ME! WEBSITE. _ A PARENT COMPONENT OF THE PASS PROGRAM WAS ALSO _________  ___

CHILD IS USING ANABOLIC STERQIDS. THESE MAGNETS ARE ALSQC NOW AVATLABRLE

ON_ THE POWERED BY ME! WEBSITE. A STMILAR SPORTS CARD WAS DEVELOPED AND

JSA Schedule O {Form $9G) 2008
BE1307 1.004

PMG3%1 552B vi8-8.3 006.01571.291 64



Schedule O (Form 990) 2008 Page 2
MNarhe of the organization Employer identification number

ST. JOSEPH MEDICAT, CENTER, INC 52-05591461

_IN_ADDITION TO THESE EDUCATION AND AWARENESS PROGRAMS, POWERED BY ME! e ——

CONDUCTS A YBEARLY DAY-LONG CONFERENCE FCR_AREA HIGH SCHOOL ATHLETES AND

_DURING THE CONFERENCE, PARTICIPANTS ARE INVOLVED IN SEMINARS, TRAININGS, ________________

_ MONTHLY BASIS, ST. JOSEPH MEDICAL CENTER OFFERS & MENU OF SERVICES FOR

_ALL AGES. LISTED BELOW ARE EXAMPLES OF PROGRAM AND SERVICE:

LINICS, HEALTH FAIRS, MUSIC THANATO

JBA Schedule G (Form 980) 2008
HE1301 1.0660

PMO3581 5528 v08-8.3 006.01571.291 65



Schedule O (Form 090) 2008 Page 2
Mame of the organization Employer identification number
ST. JOSEPH MEDICAL CENTER, INC 52-0591461

JEA

Schedule O (Form $90) 2008
BE1301 1.600

PMO391 552B viB-8.3 006.01571.291 66




Schedute O {(Form 990) 2008 Page 2
Hame of the organization Employer identification number

ST. JOSEFPH MEDICAT, CENTER, INC 52-0591461

GOVERNING DOCUMENTS - COT POLICY — FINANCIATL STATEMENTS AVATLABLE

THE CRGANIZING DOCUMENTS ARE AVAILABLE AT THE STATE OF MARYLAND HEALTH

LECY IS AVAILABLE UPON REQUEST,

CATBEOLIC HEALTH INITTATIVES’ CONSOLIDATED AUDITED FINANCIAL STATEMENTS

J5A Schedule O (Form $20) 2008
BE1301 1.000

PMO391 552B v08-8.3 006.01571.291 67




Schedule O (Form $30) 2008 Page 2
Mame of the organization Employer identification number

ST, JOSEPH MEDICAT. CENTER, THNC 52-0591461

_THE ORGANIZATION'S CEOQ'S COMPENSATION IS_PAID BY CHI. THE HAY GROUP BAS _________________

J5A Schedule O {Form 990} 2008
BE 1301 1.000
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Schedule O (Form 920) 2008 Pagez
Mame of the crganization Employer identification number

ST. JOSEPH MEDRICAT, CENTER, INC 52-0591461

950 PART VII

ESTIMATE QOF HOURS DEVOTED TG RELATED ORGANIZATIONS

COMPENSATION REPORTED ON THE FORM 990, PART VII, WAS PATID TQ_THESE
. FER WEEK EMPLOYEES OF THE RELATED ORGANIZATION.

J5A Scheduls O (Form 990) 2008
BE 1301 1.000

PMO391 b552B v08-8.3 006,01571.29%1 69



Schedule O (Form 990} 2008
Mame of the organization

ST. JOSEPH MEDICAL CENTER, TNC

Page2

Empioyer identifcation number

52-~-0581461

950 PART VI LINE_§

ORPORATICN (THE T"CORPORATE MEMBER") .

J5A Schedute O {Form 990} 2608
BE1301 1.000
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Schedule O {Form 980) 2008 Page 2

Mams of the organization Empioyer identification number
ST. JOSEPH MRDICAL CENTER, INC 52-0591461
990_PART VI LINE 7A _ e

PURSULANT TO ARTICLE V, SECTION 6 CF THE BYLAWS OF ST, JOSEPH MEDICAL . I

CENTER THE DIRECTORS OF THE CORPORATION ARE_APPOINTED AND MAY BE REMOVED

_WITH OR WITHOUT CAUSE BY THUE CORPORATE MEMBER. _ .. . _ ... ________________ . ____
J5A Schedule C (Form 999) 2008

SE1307 1.000

PM0O391 5528 v08-8.3 006,01571.291 7L



Schedule O (Form 590) 2008 Page 2
MName of the organization Employer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

990 PART VI ILINE 7B

_CORPORATE MEMBER SHALL HAVE THE SPECIFIC RIGHTS SKET FORTH IN THE _______________ _________

* SUBSTANTIAL CHANGE IN THE MISSION OR _PHILOSOPHY OF THE ST. JOSEPH

* APPROVE MEMBERS OF THE ST . JQSEPH MEDICAL CENTER BOARD

* APPROVAL OF ISSUANCE OF DEBT BY ST, JOSEPH MEDICAL CENTER

*# APPROVAL OF PARTICIPATION QF ST. JOSEPH MEDICAL CENTER IN A JOINT

_* APPROVAL OF A MERGER TNVOLVING THE _$T. JOSEPH MEDICAL CENTER ___________________________

_*_TO REQUIRE THE TRANSFER OF ASSETS BY THE ST. JOSEPH MEDICAL CENTER TCG . __

JBA Schedule O (Form 990) 2668
BE 301 1.000

PMO391 5b2B v08-8.3 006.01571.291 72



Scheduie O {Form 990) 2008 Page 2
Mame of the organization Employer identification number

ST. JOSKEPH MEDRICAT CENTER, INC 52-0593461

s e e el R — —

J5A Schedule O (Form 9%0) 2008
BE 1301 1.000
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Scheduie O (Form 990) 2008 Pags 2
Mame of the organization Ernployer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

BOARD OF DIRECTORS. ADDITIONALLY, THE EXECUTIVE COMMITTTERE SHALL HAVE AND

APPLICABIE ILAW, ALI, ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE ARE RECORDED

D TO THE BOARD OF DIRECTORS AT THE NEXT REGULAR, .. _______________

JEA Scheduie O (Form 940) 2008
8E1301 1.000

PMO351 552B v08-8.3 006.01571.2921 74



Schedule O (Form 900) 2008 Fage 2
MName of the organizalion Employer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-0591461

_FORM 930, PART VI, Q. 15B

PROCESS_FOR DETERMINING COMPENSATION

J5a Schedule O (Form $90) 2008
BE1301 1.000

PM0351 552B v08-8.3 006.01571,291 75




Schedule O (Fonm 980 2045 Page 2
Mame of lhe arganization Emgloyer identification number

ST. JOSEPH MEDICAL CENTER, INC 52-05381461

_AND THE SELECTION OF AN INDEPEMDENT ACCOUNTANT.. . .___ e
IsA Schedule O (Form $36) 2008 -
BE1301 1,000

PMO351 552B v08-8.3 006.01571,291 76



Schedule O (Form 990} 2008 Page 2

Hame of the organization Employer identiffication number

ST, JOSEPH MEDICAL CENTER, INC 52-0591461

_FORM 890, PART VI, Q 1B . ._____________ . _______. e
L dOINT VENTURE POLICY e

_POLICY OR WRITTEN PROCEDURE REGARDING JOINT VENTURES. HOWEVER CHI'S

ARE GENERALLY REVIEWED BY COUNSEL.

Jea Schedule O (Form $90) 2008
BE 1301 1.000
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ST. JOSEPH MEDICAL CENTER, INC 52-0591461

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANTIZATICN'S MISSICN IS TO NURTURE THE HEALING MINISTRY OF THE
CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 215T
CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY
AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER
COMMUNITIES.

STATEMENT
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I, JOSEPH MEDICAL CENTER, INC 52-0591461

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHI WELFARE BENEFIT EMPLOYEE BENEFIT PAY 13,125,288.
3800 OLYMPIC BOULEVARD SUITE 400
ERLANGER, KY 41018

SIMC RA LLC JOINT VENTURE 9,451, 586.
9105 FRANKLING SQUARE DRIVE
BALTIMORE, MD 21237

NISC NATL INFOC SCLUTIONS COOP UTILITIES 2,238,723,
PO BOX 728
MANDAN, MD 58354

PARTNERS IN PRACTICE TEMP SERVICE 1,962,052,
6501 8. FIDDERS GREEN CR.
GREENWOOD VILLIAGE, CO 8011l

BEACON & FEY LLC MARKETING 1,527,473.
1108 KENILWORTH DR., SUITE 307
BATLTIMCRE, MD 21204

TOTAL COMPENSATION 28,305,122,

STATEMENT 2
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