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SCANNED APR 0 6 7070l

OMB No 1545-0047

L} \- -
o 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

benefit trust or private foundation) Open to Public
Department of the Treasury i
Intemal 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 05/01 » 2008, and ending 04/30, 2009
B _check i appicavie | Please |C Name of organzation ST. JOHN MEDICAL CENTER AUXILIARY INC|P Employeridentfication number
Aidress 'I‘::e:’tsr Doing Business As 73-0999759
Name changs | PAntor]  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
Inial rotun S:seEI:"ic 1923 SQUTH UTICA AVENUE (918)744-2198
Termmation | e, City or town, state or country, and ZIP + 4
{8 | TULSA, OK 74104 G Gross recepts $§ 1,233,509,
:f:gf:;w" F Name and address of principal officer cweN HUMPHREY H(a) I:félfl':e:,’ufoup feturn for H Yes No
1923 SOUTH UTICA AVE. TULSA, OK 74104 H(b) Are all affilates included? Yes No
I Tax-exempt status lx ] 501(c)( 3 )« (nsertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website » WWW.SJIMC.ORG H{c) Group exemption number P N/A
K Type of organization | X | Corporation l l Trusll I Association l I Other P L Year of formation 1 9561 M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o ___
@ TO_PROVIDE QUALITY SERVICE, COMPASSIONATE CARE AND SUPPORT TO_ ___________ . ___________
E PATIENTS, FAMILIES AND STAEE OF ST.JOHN MEDICAL CENTER___ ____________ __ ______________
c
§ 2 Check thisbox p E if the organization discontinued its operations or disposed of more than 25% of its assets
o[ 3 Number of voing members of the governing body (PartVl, me 1a) . . . . . . e 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . A . 10
3|5 Total number of employees (PartV.lme 2a) .. ... ... .. ... ce. .8 NONE
E 6 Total number of volunteers (estmate if necessary) . . . . .. ... .. L ... .8 415
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) N 7a NONE
b Net unrelated business taxable ncome from Form 890-T,lne34 . . . . . . . . . . v o v v . . T 14 ) NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, bne 1th) e o, 924. 2,309.
g 9 Program service revenue (Part VIl kne2g) . . . . . ... .. ... .. ..., e 14,612. 13,881.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and7d) = . . ... .. e 13,994. 6,006.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . | .. 524,814, 464,621.
12 Totalr = st equal Part VIIl, column (A), ine 12), . .., ... . 554,344. 486,817.
13 Grantgand sn%h@%ls\ééﬁgan IX, clumn (A), Ines 1-3) . 550, 000. 700,000,
14 Benefiis paid to or for members (Part IX(Adlumn (A), ine 4) NONE| NONE
Py 15 Salarn ng‘ther Jl—me o?gwﬂoye cheneﬁts (Part IX, column (A), lines 5-10) | NONH NONE
£ | 16a Professional fundraising fees(Part IX, ¢ajgmn (A), Ime 11e) _ . . . . . . ... .... NONH NONE
&l brTotalf ndnr’msmg- nses~Part-t—colf (D), ine 25) p
Y117 other mens@&ENqn&d@}, ines f1a-11d, 11624 57,936, 61,850.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . 607,936. 761,850.
19 Revenue less expenses Subtractline 18 fromlne 12, . . . ... ... s e e e e e n .. -53,592. -275,033.
58 Beginning of Year End of Year
£5(20 Total assets (PartX,Ine 16) ... ... e 344, 364. 69,330.
2821 Totallabies (Panx, ine26) || e .
55 22 Net assets or fund balances Subtractlne21fromiine20. . . . . . . . . . ... SPETIT 344,364. 69,330.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t,is true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

|h’}m) /O(, 2070

Date

Sign }
Here @nature of officer

d
) GwenHumPL\reg _President

Type or print name and title

. Date Check ff Preparer's identifying number
Preparer's ’ self- (see instructions)
:ald v Signature Mw (— : /m/v\/ 3/ 9/QOIO employed B>
reparer's - 4
Firm's name (or yours N -
Use Only | If self-employéd&,y KPMG LLP l fl > 13-5565207
address, and ZIP +4 ¥ 210 pARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno B  405-239-6411
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . v v v o v b v o e e e e e e e e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
S.
éeﬁmo 2 000
4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 5
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Page 2

Form 990 (2008) 73-0999756
mtatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE QUALITY SERVICE, COMPASSIONATE CARE AND SUPPORT TO

PATIENTS, FAMILIES AND STAFF OF ST.JOHN MEDICAL CENTER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | . . L e e e

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
services?

If “Yes," describe these changes on Schedule O.

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) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ 700,000. ) {Revenue $

1,140,085 )

THE MISSION OF THE ST. JOHN AUXILIARY IS TO PROVIDE QUALITY

SERVICE, COMPASSIONATE CARE AND SUPPORT TO PATIENTS, FAMILIES AND

STAFE OF ST. JOHN MEDICAL CENTER, INC. SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p $ 700, 000 , (Must equal Part IX, Line 25, column (B) )

JSA
8E£1020 1 000

4Z2F019 1722 03/03/2010 15:34:41 v08-8.3 12695

Form 990 (2008)
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Forn 990 12008) 73-0999759 Page 3
M 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)? /f "Yes, "
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ....... 2 X
3 D the organization 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 activities? If “Yes,"” complete
Schedule C, Partll | | . e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partili . 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] | e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il = . . .. .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 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? If "Yes,”
complete Schedule D, PartIV | e e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable e 1 X
12 Dd the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl -~~~ ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes,” complete Schedule £ = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part! = . . . 14b X
15 Did the organmization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . . . . . . 15 X
16 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 Schedule F, Partill . . . ... .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? K "Yes, " complete Schedule G, Partil = 18 X
19  Did the organization report more than $15,000 on Part VI, ine Sa? If "Yes,” complete Schedule G, Part!ll = |19 X
20 Did the organization operate one or more hospials? If "Yes," complete Schedule H . . . ... ... ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ “Yes," complete Schedule |, Parts land il = | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), ine 2? if “Yes, “complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Sehedule J | | e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 26 . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? = 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? Iif “Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . . . .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Partill . . . . . 27 X
8810211 000 Form 990 (2008)

4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 7



[y
’ T

Form 990 {2008) 73-0999759 Page 4
MC hecklist of Required Schedules (continued)

Yes No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), 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,” complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV . . . . . . . i i i it it i it ettt et et et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartlV , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , , . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i @ i i i i i e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partil . , . .. ........... S st e e n e et e i e e 32 | x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . .. . v eeern 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts |l
LV, and Vo Iine 1 . L L L o e e i e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V,line 2 . . . . . . . . i @it i it it it i i it it et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," comnplete Schedule R, Part V, IN0 2 . . . . . v @ v v v v v i i e e et o sttt sam e ens 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part
| I R A A I TP 37 X

Form 990 (2008)

JSA

8E1030 1 000
4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 8
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Form 990 {2008) 73-0999759

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yeos

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-O-ifnotapplicable. . . . - - v v v o v v v v vt et v v e e e s 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . .... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings tO PriZeE WINNEIS? . . & v . o v v v v v v v e e e st e e e s e e e e e s
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 this return . . . | 2a NONE |.

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1 TR =3 (1 11

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

= o o7 1] 31§

4a

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

Sa

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ ¢ .t i i i i i it it e et i et it i e e s e e

5¢

6a

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... .. v v v v oo v
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottaxdeductible? . . . . . .. L. L i e e e e e s e e
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . ... e

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - « - « ¢ ottt t s i e e e e e e st e e s e s s e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... ... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . v o v v v i i it et e e e e e e e s e e e e s e e e e e e e

7e

[

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as

=T [T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . ... ... ... ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organizatiton make any taxable distributions under section4966?. . . . . . . ... .. ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. . .. ... ...

9b

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, Ine 12 + « v v v v v v v v v u o 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b

Section §01(c)(12) organizations. Enter

Gross Income from members or ShAareholders - « « = v v o v v s vt et s s v e e me s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . & v v o v i ot it i e i e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |{12b

JSA

8E1040 2 000

42F019 1722 03/03/2010 15:34:41 Vv08-8.3 12695

Form 990 (2008)




Form 990Y2008) 73-0999759 Page 6

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 to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ , . . . . .. ... ........ 1a 10
b Enter the number of voting members that are independent ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . i . i e e e e e e e e e e e e e 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 other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , . , . . 5 X
6 Does the organization have members or stockholders? | _ . . . . . . . . .. ... .. e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... ... e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . . | 7b X
8 Dd the organizations contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverning body? L 8a| x
b Each committee with authority to act on behalf of the governing body? 8b | x
9a Does the organization have local chapters, branches, or affiiates? ... .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = = . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . ... ...... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"go tolne 13 . . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone | ... 12¢| x
13  Does the organization have a written whistleblower policy? . . . . . .. . ... 131 X
14  Does the organization have a written document retention and destructonpolicy? . . . . . . . ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . .. .. .. .. .... 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 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 to safeguard
the organization's exempt status with respect to such arrangements? . _ . . . . . .. .. .. . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s requred tobe fled » ox,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
Own website D Another's website [}] Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
polcy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p L AURIE_D._ THOMAS_ 1923 SOUTH_UTICA AVENUE TULSA, OK_74104

(918)744-2198

8E1042 1000

Form 990 (2008)

42F019 1722 03/03/2010 15:34:41 Vv08-8.3 12695 10
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Form 990 (2008) 73-0999759 Page 7

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

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space Is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations. .

e 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.

® Lt all of the organization's former directors or trustees that received, in the capacity 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

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

(A) (®) ©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5 g P 5 Il compensation compensation amount of
week |25 2| 151853 from from related other
a g g' MEIRE 8 the organizations compensation
- gl®8 organization (W-2/1099-MISC) from the
g 5 3 -§ (W-2/1093-MISC) organization
- 2 2 and related
. ° % organizations
[

GWEN HUMPHREY __________________/|

PRESIDENT 12. X NONE] NONE NONE
CLAUDIA ITEN ___________________|

FIRST VICE-PRESIDENT 6. X NONE NONE] NONE
EVE Q'KELLEY ____ __ o __]

SECOND VICE-PRESIDENT 6. X NONE NONE NONE
LEWIS CHANDLER _________________/|

THIRD VICE-PRESIDENT 6. X NONE NONE NONE
ANNA HARRIS ]

RECORDING SECRETARY 4. X NONE NONE] NONE
MJULIE MAYEIELD o __]

CORRESPONDING SECRETARY 4. X NONE NONE NONE
MARY CATRON ______________________

TREASURER 12. X NONE| NONE NONE
LEON SCHNEIDER _________________|

ASST. TREASURER 4. X NONE NONE NONE
JOSEPH EFFIRD __________________.|

PARLIAMENTARIAN 1. X NONE NONE NONE
_FERNE HOWELL __ __________________/|

PAST-PRESIDENT 1. X NONE NONE] NONE
1sA Form 990 (2008)

8E1041 1 000
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73-0999759

Page 8

Form 930 (2008)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week

)

Posttion (check all that apply)
os|s|lo|lx{ex|m
SZ|2|8|3|5&|¢
2z 125|273
sa (s |8(3]|]23(¢
25| 8 LR
ox| 3 3 08
SZ| e K3 g
2| = @ 3
ala o ®
[1] I =1
11 6’ 17
® 13
@
o

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

NONE

NONE]

NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No

|

3 X

|

IS IR
4 X
SN X7 I
5 X

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)

Name and business address

®)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

!

JSA
8E1050 1 000

4Z2F019 1722 03/03/2010 15:34:41 v08-8.3

12695

Form 990 (2008)
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Form 990 (2008) Page 9

m Statement of Revenue 73-0999759
. (A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
l revenue 512,513, or 514
84| 1a Federatedcampagns . . « . . . . ., |12
cc
g 3| b Membershipdues ......... 1b 1,870
,}2.5 ¢ Fundraisingevents . . . ... ... 1c
©5| d Related organizations . . . . . .. . [1d
g.g e Government grants (contributions) . . | 1e
= f All other contributions, gifts, grants,
g g and similar amounts nat included above . [1f 439.
s 2 g Noncash contnibutions included nlnes1a-1f & _______ IR U PRS2 [ e S L i " | e e e e
OF| h TotalAddlnes1a1f. . ... .voveeeeeeeee B 2,309.1
§ Business Code . o |
£ | 2a FIRST FOTO 900099 4,837, 4,837
f b BREAST PUMP RENTAL 532420 6,237 6,237,
$ | ¢ UNIFORMS 900099 2,807 2,807.
o
) d
g e
4 f All other program service revenue . . . . . _ :
a g Total. Addlnes2a-2f . . . v v o i vt uou iy > 13,881 | ¥ . i
3 Investment income (including dividends, interest, and
other simiaramounts) « « « « « « « « » e e e e e e e, » 6,006. 6,006.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames.-...-... ........... T NONE
’ (0 Real (n) Personal . s “k
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . . [ P S I [
d Netrentalincomeor(loss) . o « « o o ¢ o o o s o v o v u » NONE
(1) Securities (n) Other . T Qﬁ
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis i X
and sales expenses . . . . ;,,é h §§ L |
E 5 ) |
¢ Ganor(loss) « + + « + » TSROSO U UG BSOSO DU |
d Netganor(loss) . « « « « v v v v v v v o s PP NONE
8a Gross income from fundraising ;
g events (not including $ . i
2 of contributions reported on line 1c) . 3 ’ 1
o See PartiV,lne18 . . . . . ... ... a 83,392 i
E Less directexpenses . . - « « . .« « . . b 70,713 S S B "
° ¢ Net income or (loss) from fundraisingevents « . . « « + « . P 11,679 11,6789,
T
9a Gross Income from gaming activities i
SeePartiV,lne19 , , . .. ...... a !
b Less dIrect expenses « « « « « « « « . & b ¢
¢ Netincome or (loss) from gamingactmties. .« . . . . . . . » NONE
o - By . - :
10a Gross sales of nventory, less E 'l;%*’ - t 7 ]
returns and allowances , , ., ... ... a 1,126,204 ' . l
b Less costofgoodssold. . . . . . . .. b 675,979 [ - I
¢ Netincome or (loss) from sales of nventory. . . . . . . . . » 450,225, 450,225,
Miscellaneous Revenue Business Code o 5 H
41a MISCELLANEOUS INCOME 900099 2,717 2,717.
b
c
d Allotherrevenue . . . . . . s e e s ee - - - .
e Total. Addlines 11a-11d . « « < . .« . . . . T 2,717 ; : i
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C, 10C, and 11€ « + « v v ¢« « & & o v @ o w4 s s e e u s » 486,817 9,044, 475,464.
JSA Form 990 (2008)

8E1051 1 000
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Form 990 ¢2008)

73-0999759

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (8) (©) (D)
7b, 85, 9b, and 10b of Par VIl ' Total expenses i bedte Sencrat expanae Fepenss
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , . 700,000. 700,000.
2 Grants and other assistance to individuals 1n
theUS SeePartlV,lme22 , . ........ NONE]
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,lines15and16 , _ , .. ... NONE!
4 Benefits paidtoorformembers , _ . . .. ... NONE]!
5 Compensation of current officers, directors,
trustees, and keyemployees , , , ., ., .. ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE]
Other salariesandwages. . . . ........ NONE,|
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . . . . . . s NONE]|
10 Payrolitaxes . . . . . NONE]
11 Fees for services (non-employees)
a Management , ., .. .... e e e . NONE|
blegal ... ... .t NONE
€ ACCOUNtING v v ¢ « = ¢ & s o s o s o » = = s = NONE!
dlobbying -« « o v v v o v it . NONE]
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ..., .. ... NONE|
goOther . . .. 0t i i it i et e s s NONE]
12 Advertisingandpromotion . +. . . . . . . . .. 18,290. 18,290.
13 Officeexpenses . v o v ¢ 2 v o o s 0 o 0 s o s NONE
14 Informationtechnology. « « « « v « v v v v « & NONE]
15 Royaltes, . .. ........c0c0o0 v NONE
16 OCCUPANCY « v « s s o o s s 2 s s o o s a » s NONE|
17 Travel . . ... .. ... e, 15,990. 15,990.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . 2,436. 2,436.
20 Interest . . . . .. . ... e e e e NONE]
21 Payments to affilates C e e e e s e e e e NONE]
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance |, . . .. ... ... i e ... NONE|
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a JUNTOR_AUXILIARY _EXPENSE____ 2,847. 2,847.
b DISPILAYS _ o~ 2,642. 2,642.
¢ PACKAGING _ _________________ 4,031. 4,031.
d OTHER_EXPENSES __ ___ _________ 15,614. 15,614.
€ e
f All otherexpenses _ _ _ __ _ _ __________
25 Total functional expenses. Add lines 1 through 24f 761,850. 700,000. 61,850.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
SONCHAION v v v 4 o v s 6 @ 4 e e e e e e e e
JSA

8E1052 1 000

4ZF019 1722 03/03/2010 15:34:41 v08-8.3
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Form 990 (2008)
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Form 990 §2008)

73~0899759 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v v vt ot i v it e e 44,844 1 28,015.
2 Savings and temporary cashinvestments . . . .. ... ... .. ... ... 299,520.] 2 41,315,
3 Pledges andgrantsreceivable,net . . . .. .. oo n i e e 3
4 Accountsreceivable,net . . .. ... .. s e e e e s 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)}(B). Complete Part il
of ScheduleL ... ... .. it it ittt it i e 6
&l 7 Notesandloansrecewvable,net . ... ........... .. ..., 7
§ 8 Inventoriesforsalesoruse . .. ... .o vt it it 8
<| 9 Prepadexpensesanddeferredcharges . . ... ..... ... 9
10a Land, builldings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
PartViofScheduleD. . . . ... ... ...... 10b 10c
11 Investments - publicly traded securities - « - - « - . . oo Lo 11
12 Investments - other securities. See Part IV, lme 11. . - « . . . . o oo o0 12
13 Investments - program-related. See Part IV, lne11 . . . . . ... .. . ... 13
14 Intangbleassets- - - « -« v o v o i ittt e e e e e i e e 14
15 Other assets SeePartlV,lne11 . . .+ . v v o v v v v v i i i st v o v u 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 344,364, 16 69, 330.
17 Accounts payable and accruedexpenses. - - . . . . . ... oo 17
18 Grantspayable . - - . . . . . .t .t it i s s e e e 18
19 Deferredrevenue - . . ¢ ¢ &t o v o v o v o s e e s e e e e 19
20 Tax-exemptbondlhabiities . . . . . . . . o v i i h il e e 20
@21 Escrow account hability Complete Part V of ScheduleD - . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ll
~ Of Schedule L+ v v v v v vt it e it e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . . . v v e v e i e e e . 24
25 Other llabiities. Complete Part X of Schedule D . . . . . . ... ... . .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... .. ..... 26
Organizations that follow SFAS 117, check here » l_l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . .. ..o L L i e 27
g 28 Temporanly restrictednetassets - . . . . . . .. . o i e 28
T|29 Permanently restrictednetassets. . . . ... ... oL Lo 29
& Organizations that do not follow SFAS 117, check here » m and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
#31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... ... 31
j 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 344,364, 32 69,330.
2(33 Totalnetassets orfundbalances « « « « v v vt v v v vt bt 344,364, 33 69, 330.
34 Total habilities and net assets/fundbalances. . . . . . . v v v v v i v oLl 344,364 .| 34 69,330.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 [Z] Cash l:l Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . « . . v 0 0. . . 2a X
b Were the organization’s financial statements audited by an independent accountant? « « + v « « & o v 4 v @ e b e s ... 2b X
C If "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 statements and selection of an independentaccountant? . . . . . . . ... .. .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 4 4 4 ¢ v o v s s o s s 0 o 8 2 s 8 8 0 80 s 8 s s s s e n s 2 2 o0 0o ons 3a X
b If "Yes," did the organization undergo the required audit OF aUIES? + « v « = & v & @ & « & v o 0 o o o o o s o v o o e oo o 3b

é%o&a 1000
4ZF019 1722 03/03/2010 15:34:41 v08-8.3

12695

Form 990 (2008)
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OMB No 1545-0047

O e Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Oven to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER AUXILIARY INC. 73-0999759

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because itis (Please check only one organization.)

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2| | A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3L 1A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate __

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
___ section 170(b)(1)(A)(iv). (Complete Part )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1){(A}(v).

7 [__] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b}(1)(A)(vi). (Compilete Part Il.)

8 | | Acommunity trust described in section 170(b)(1)(A){vi). (Complete PartIl.)

9 | x| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type ll c D Type lII - Functionally Integrated d D Type Il - Other

e‘:_l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check thiS bOX, | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . . ... ..., .. 1g(i)
(i) Afamily member of a person described in () above? = L 11g(i
(iii) A 35% controlled entity of a person described in () or (i above? ... ... 11g(ill)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iin) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 980-EZ) 2008

;2)22104000
4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 16



Schedule A (Form 990 or 990-EZ) 2008

LY

73-09998759 Page 2

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

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « v v vt v i e .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes 1-3 . . « « + + ¢« « v+ .
5 The portion of total contributions by each |. . N ) . i
person (other than a governmental unit or
publicly supported organization) included o o R
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ., ... ..
6 Public support. Subtract ne 5 from hine 4 5
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « = = = o = = s 5 = = s s « » «
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . .« . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . ... ...... -
11 Total support. Add lines 7 through 10 . . < vt s v L -
12  Gross receipts from related activities, etc (SEeINSrUCHONS ) + & = « ¢« « ¢ « s « o o s s o s o = o s s o s s s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisbox and Stop here . . < v « v o v & & v s o s s & o s = o s s s s o = s s s s o s o s s s o o s s s s s 5 5 s » l__—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column(®) . ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A Ine 26f . . . . . v . v v v v o v v v v o o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . ... oo i i i v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organization . . . . .. ... ..o v e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

15 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part [V how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

B8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 73-09989759 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ) ., .. .. .. ..
2  Gross receipts from admissions, merchandise

2,058 2,525 3,745 4,654 2,309. 15,291

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 1,159,543, 1,251,438, 1,272,575, 1,320,729, 1,222,477, 6,226,762,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on d
its behalf

5 The value of services or facihte
furnished by a governmental umit to the
organization without charge , , , ., . ., .

6 Total. Addlines1-5_ , , ., .. e e 1,161,601, 1,253,963 1,276,320, 1,325,383 1,224,786 6,242,053

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

received from disqualified persons , | , .
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor $5,000 « ¢ « + « « 0 0 0 20 o
¢ Addlines7aand7b. . . ... e e e e
8 Public support (Subtract line 7c from
Ine6) . . . . ... .... s e e e s 6,242,053
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
8 Amounts fromlne6, . .. e 1,161,601. 1,253,963, 1,276,320. 1,325,383 1,224,786 6,242,053

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o o o o o o o o o o s o o « » » 7,631. 10,198. 3,433, 13,994, 6,005. 41,261

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . . . .

¢ Addlines 10aand 10b , _ | . 7,631 10,198. 3,433. 13,994, 6,005, 41,261.

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regulary
carriedon - + » « =« s e a0 » s s s e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . .. ....... 8. 970. 804 2,717, 4,499.
13 Total support (Add lines 8, 10c, 11,

and12) ., ... ..., 6,287,813,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . « o v v v v v v v v v v 0 v s v o N A I I A AT A e <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)) = _ | e I £ 99.27%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . . . . . . RNy 16 99.50%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) e 17 0.66%
18  Investment income percentage from 2007 Schedule A, PartIV-A, ine27h ... |18 0.47%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization e e e e | I__Z]

b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . > B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . . . . . . N
Schedule A (Form 8§90 or 990-EZ) 2008

4ZF019 1722 03/03/2010 15:34:41 V08-8.3 12695 18
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Schedule A (Form 980 or 990-E2) 2008 73-0999759 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART 111 - OTHER INCOME _ _ e

-DESCRIPTION _ __ _____________Z 2004 _ ______2005________ 2006 ______2007 _______2008_ _______ TOTAL ___ o __

_OTHER INCOME_ _ ___________________8._ _______ 910, _______804 ___ o _2J1. 4,499, _____

Y T R
1sA Schedule A (Form 990 or 990-E2) 2008
8E 1222 1000
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. \
SGHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

D> Attach to Form 990 or Form 990-EZ Must be

that

Supplemental Information Regarding
Fundraising or Gaming Activities

“Yes" to Form 990, Part IV, lines 17,

pleted by or

18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a

' OMB No 1545-0047

Open To Public

Inspection

Name of the organization

ST. JOHN MEDICAL CENTER AUXILIARY INC.

Employer Identification number

73-0999759

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

DYes [:’No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities?

(1) Name of indmdual (1) Activity (ili) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {(vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col {I)
Yes No
I N R N N T T . »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

JSA
8E1281 1 000

4ZF019 1722 03/03/2010 15:34:41 v08-~8.3 20
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Schedule G (Form 990 or 990-EZ) 2008 73-0999759

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
BOOK SALE JEWELERY SALE NONE | (a) through cal (c))
{event type) {event type) {total number)
2
@1 1 Grossrecepts , , ., ........ 66,903. 15,487. 82,390.
& | 2 Less Chartable
contributons |, _ . ... ... ...
3 Gross revenue (line 1
minushne 2) . v v v v v v v o s e 66,903. 15,487. 82,390.
4 Cashprzes . ... ....
(%3
% | 5 Non-cashprizes . . . . . . .. ..
]
o
d | 6 Rent/faciltycosts _ . . . . .. ...
2
5 7 Otherdirectexpenses . = . . . 65,304. 5,408. 70,712.
8 Direct expense summary. Add lines 4 through 7 mcolumn(d) , . . . . ... ... ... .. ' ..... > |( 70,712.)
9 Net income summary Combine lines3and8mmcolumn(d). . . . . .. c v v v i v v v v e e » 11,678.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
g
4
1 Grossrevenue . . . .. .......
9| 2 Cashprizes | . . . .......
g
2| 3 Non-cashprizes . ..........
1]
§ 4 Rent/faciltycosts . . . . ..
(]
§ Otherdirectexpenses, , ... ...
| | Yes % | _|Yes % || [Yes %
6 Volunteer labor . . .. .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. ... ... ... ..., » [
8 Net gaming income summary Combinelines tand7mncolumn(d) . . ... .. v vvv v vean »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes __
a Is the organization licensed to operate gaming activities ineach of these states? , , . , . . ... ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . .. . . .. ... ... ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . ... ... s e e e e e e e e e e e e e e eas 12

Schedule G (Form 890 or 990-EZ) 2008

8E1282 1 000
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Schedule ( (Form 990 or 990-E2) 2008 73-0999759 Page 3

. Yes [ No
13 Indicate the percentage of gaming activity operated in
a Theorgamization'sfacility . . . . . . . . . . ¢ttt it i it ittt e e e 13a %
b Anoutside facility . . . . . o v v it i s e e e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? | . i i it it i e it e it ot st s ot a e s e e e et e et e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe . . . . .t . . i i i it it it it e e e e e e e e, 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
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Page 2

73-0999759

Schedule | (Form 990) 2008
m Grants and Other Ass

P

tance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

1S

Use Schedule I-1 (Form 990) if additional space is needed.

{f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{d) Amount of
non-cash assistance

{c) Amount of
cash grant

{b) Number of
recipients

(a) Type of grant or assistance

m Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c¢; or Part I, line 2e; and any additional information.

SUPPLEMENTAL_INFORMATION_ 1

Schedule N (Form 990 or 980-EZ) 2008
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. L
SGHEDULE O
(Form 990)

| omsNo 1545-0047

2008

Open to Public

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER AUXILIARY INC. 73-0999759

GENERAIL_ATTACHMENT 1

~PART_III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS ___________________________________

THIS_IS_ACCOMPLISHED THROUGH THE PROVISIONS_ OF VOLUNTEER SERVICES_AND

DONATIONS TO_ST._ JOHN MEDICAIL CENTER_FOQUNDATION AND INCLUDES_ OPERATION_OF

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1000

4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 29
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SCHEDULE O
(Form 990)

| ome No 1545-0047

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_CAREERS_FOR TEENS AGES 14-17 THRQUGH THE_PROGRAM "GENERATION _IMPACT-_THE ________________

OF OUR_MEDICAL EXPLORER TROOP AND _YOQUTH_FROM HIGH SCHOOLS THRQUGHOQOUT THE

GREATER_ TULSA AREA._OUR_STUDENT MIX REPRESENTED THIRTY-FQUR _HIGH_SCHOOLS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

4Z2F019 1722 03/03/2010 15:34:41 v08-8.3 12695 30




Schedule Q (Form 990) 2008 Page 2

Name of the organization Employer identification number
ST. JOHN MEDICAL CENTER AUXILIARY INC. 73-0999759

GENERAI_ ATTACHMENT_ 2

_FOLLOWING_ RIGHTS: TO APPROVE AMENDMENTS TQ_THE AUXILIARY'S ORGANIZATIONAL ________________

ELECTED BY ITS MEMBERS. THE AUXILIARY USES_A_NOMINATING COMMITTEE_ WHICH

-IS_RESPONSIBLE_ FOR PROPOSING A SLATE OF OFFICERS. THE NOMINATING _________________________

BASIS OF THREE YEARS. _NOMINATIONS MAY BE_SUBMITTED TO THIS COMMITTEE_BY

OTHER AUXILIARY MEMBERS. _ THE ELECTION_BALLOT PREPARED BY THIS_COMMITTEE

-1S_MAILED TO THE GENERAL MEMBERSHIP. _A_SIMPLE MAJORITY OF VOTES BY THE __________________
_OFFICER OF THE ST. JOHN HEALTH SYSTEM. A_COPY OF THE FORM 990 IS _PROVIDED ________________

CLINE 120G
154 Schedule O (Form 990) 2008
8E1301 1 000

4ZF019 1722 03/03/2010 15:34:41 v08-8.3 12695 31
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Schgdule Q (Fo;'m 990) 2008 Page 2
Name of the organization Employer Identification number
ST. JOHN MEDICAL CENTER AUXILIARY INC. 73-0999759

JSA Schedule O (Form 990) 2008
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