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Form 990
t -2

Copanment Of the Treasury
Intema)l Reveftue Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

I~

B Check f appicavie | Please |C Name of organization ORDER OF ST .JOHN D Employer identification number

[ ] adoiess Juse RS bong BusinessAs  SEE GENERAL EXPLANATION STATEMENT 13-6161455
Name change | Pfintor)  Number and street (or P O boxif mail 1s not delivered to street address) Room/sutte | E Telephone number
matrewn | Seo | 1875 K STREET NW o3 (202) 510-9691
Termmnated f‘::n"flc City or town, state or country, and ZIP + 4
Amended tons | WASHINGTON, DC 20006 G Gross receipts $ 3,963,852.
:Z",,.{'f,;""" F Name and address of principal officer. RUTH ANN SKAFF H(a) ;f:ggvgrwp retum for B Yes El No

1875 K STREET NW SUITE# 603 WASHINGTON, DC 20006 H(b) Are all affilates ncluded? Yes No

Tax-exempt status

I X l 501(c) ( 3 ) 4 (nsertno) I l 4947(a)(1) or [ l 527 If “No," attach a list (see instructions)

J Website: p WWW.SAINTJOHN.ORG

>

H(c) Group exemption number

K Form of organization | X I Corporation l I Trustl l Association I [Other » | L Year of formation 19 57|TW State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| ~ TO ENCOURAGE, PROMOTE, AND SUPPORT HUMANITY AND CHARITY RELIEF OF THE
2 SICK AND SUFFERING BY SUPPORTING ITS PRINCIPAL BENEFICIARIES, THE
5 ORDER OF ST. JOHN IN LONDON AND THE ST. JOHN EYE HOSPITAL IN JERUSALEM
g 2 Check this box P E:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vl,tine1a) _ . . . . . . . ... ... .. ....... 3 24
_3 4 Number of independent voting members of the governing body (Part Vi, lmet 4 24
I:E: § Total number of employees (PartV,me2a) . ., . ...... SEE, SGHEDULE O . ... 5 4
<| 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . L 6 200
7a Total gross unrelated business revenue from Part VIIl, column (C), bnet2. 7a 0.
b Net unrelated business taxable Income from Form 980-T,ine34 . . . . & i v v v v v i v v v e v e e n e n e e 7b
Prior Year Current Year
o»| 8 Contnbutions and grants (kart VI 1,481, 325. 1,295,941.
E 9 Program service revenue (fart it 0. 0.
2|10 Investment income (Part @ ). hpes 3, 4, and 7qXN 42,921. -306,670.
o 11 Other revenue (Part VIIi, ¢6% ng),l es@,@d,agmj (9 152,292. 49,212.
12 Total revenue - add lines B th 1,676,538. 1,038,483.
13 Grants and similar amou spalc@@l ) Mgpes 1-3) 739,467. 679,556.
14 Benefits paid to or for mel ! wed) VoL 0. 0.
@|15 Salaries, other compensation, employee benefils (Part IX, column (A), hnes 5-10) | 209,276. 255,763.
g 16 a Professional fundraising fees (Part IX, column (A). ine 11e) . . . . .. .. ... .. 79,722. 0.
&| b Total fundraising expenses, Part IX, column (D), lne 25) . 122,575.
“[17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) _ 536,537. 420,902.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) = 1,565,002, 1,356,221.
19 Revenue less expenses. Subtractline 18 fromiline 12, . . . . . . . v v v v v v e o o e e v 111,536. -317,738.
58 Beginning of Year End of Year
85(20 Totalassets (PartX. e 16) ... 1,670,309. 1,775,461.
23|21 Total abiies (Part X, ne26) L., 114,997. 29,192.
gé’:ﬁ 22 Net assets or fund balances Subtract ine 21 fromiNe 20, & & v v o v v v o v v v v e e o 1,555,312. 1,746,269.
g Signature Block
o Under penalties of perjury, | declgre that | have exgmine, 15 retum, including accompanying schedules and statements, and to the best of my knowledge
(ST and belef rue, jcoryect, a@;c;n:iljt\e De on, preparer (other than officer) 1s based on all information of which preparer has any knowledge
oo Sign > /:}24)!'{— MM 2l, 2010
= Here Signature of officer / l D I
& ) o Auw SEARF  Exscumive Dipecp
@ Type or print name and title
= paig sPlr:#:trLtlerr;s } . 4 Date get;fec K Fs':g ?J::Eé?::gymg number
Preparer's -*—MMLCPA Z/&?.//° employed B 0245532
%u” Only ﬁlgglf;rr\:;;y(e%r)yours }SARFI O AND RHOADES, LLP EIN » 52-0961657 @
@ address, and ZIP + 4 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno P 301-770-5500

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

)

lX lYes I lNo ¢

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 13-6161455
Statement of Program Service Accomplishments N

1 Bribfly describe the organization's misston
ATTACHMENT 3

Page 2

]

-

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ? | . . . . . ... .. i [Jves [X]No

If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | e [ Jves [X]no
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 $ 1,039,651 Including grants of $ 679,556 ) (Revenue $ )
OUR MEMBERS, WHO VOW TO PREVENT AND TREAT SICKNESS AND SUFFERING,
HAVE RAISED MILLIONS OF DOLLARS FOR THE SAINT JOHN OF JERUSALEM
EYE HOSPITAL GROUP.
THE HOSPITAL, LOCATED IN EAST JERUSALEM, TREATS MORE THAN 90,000

CHILDREN AND ADULTS ANNUALLY, AND IS THE ONLY CHARITY OPHTHALMIC
HOSPITAL IN THE AREA.

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

4¢ (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,039,651.
Form 990 (2009)
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Form 990 (2009) 13-6161455 Page 3
Checklist of Required Schedules ! '
1 ! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
S COMPIBIE SCHEAUIB A . o o o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . .. ... ... ..., 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . v o« i v v i i v i i i et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . . o i i o i i e e s e e e e o s e e st st s e e e e e 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? /f "Yes," complete Schedule C, Partlil . . . . . .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . . i i i i i i i e i e e e e et e e s et e e e e s 6 X
7 Did 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, Partli. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« v v v v v i i e i it e i it et e e s e e e e e 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . & o i i i i i i i e e et i ettt e e e e s e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . i i v i i i it e et e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . o o v i i e e e i e e e e e e e e e e e e e e e e e e e e s 11 X
o Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X
e Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,"” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« ¢ v i i i i i i i i e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xill, and Xlllisoptional . . . . . . « v . ¢« v v v v e v v e v o |1 2A X
13 Is the organization a school described in section 170(b){(1)(A)n)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 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 United States? If "Yes,” complete Schedule F, Part] . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . ... ... ... 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part! . . .. ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . i i i i i it it it ie e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . « « v i i i i e it e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 13-6161455 Page 4
Checklist of Required Schedules (continued) ' '
1 ! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
) in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “NO,”go to qUESION 25 . . . . . . . . i v i i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i i i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L Part 1. . . . . . . v v v v ettt e e e e e e 25b X
26 Was aloan 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . @ i i i e i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule LPart IV . . . o o v o e e e e e e e e et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
7 1 3 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organmization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il . . . . . . o i i i i i 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part]. . . . . . . . . v o v v v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /I,
L VA= T2 e ANV 17 7= 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,IIN@ 2 . . . . o v i i i it it it et e e sttt et e e e e et ettt ettt et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,IIN@ 2 . . . . . v v v v v i i e e e et et et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i v v v v vt v v v v v v v v wn 38 X
Form 990 (2009)
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Form 990 (2009) 13-6161455 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ' '
M ! Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter-0-if notapplicable, . . . . . ... .. ... v . ... 1a 3
b Enter the number of Forms W-2G included n line 1a. Enter -0- f not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNErs? . . . . . . ittt e e e ic)] X
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 this return , |_2a ‘ 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? { 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUM? L e e e e e e e e 3a s
b If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ... .. ... .. 3b
4a 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
BCCOUM)? L L L L i it e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachon? . . . . . . . .. . . it et e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . . . e 6a X
b If "Yes,"” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . L . . L L L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . L i i i i e e i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... I 7d I
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | | . . L e e e e e e e e 7e 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 qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . .. ... ... .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section4966? , . , . . . . .. .. ... .. . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? | . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VIIl, ine 12, ., . . . . .. ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , ., . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . . . . .. .. ... ... ... .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amountsdueorreceived fromthem ) . . . . . . . . . . .t e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear . .. . . | 1 2b|

JSA
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Form 990 (2009) 13-6161455 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below," and
! fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
a Enter the number of voting members of the governingbody . . . - - - . . . . oo oo a o 1a 24
1b Enter the number of voting members thatare independent . . . . . . . v v v v v v v v e e . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. . . ... i it it e 2 X
3 Dud the organization delegate contro! 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 matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o 0 i it e h e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOGY? . + &« o v o e e e e e e et e e e e et e et e e e 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 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
a The governiNg BoOY?. « v v« v o v i e et e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermngbody? . . . . .. ... ... .. i 8b | X
9 Is there any officer, director, 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 addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... ... 10a X
b If "Yes," does the organizatton 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?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701 1.0 12 11 | X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? & & v i it ot i et s e et e e et e et et e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiISISAONE . . . . v v o v i i i i i e e i e s et et e o et e e e e 12¢| X
13 Does the organization have a written whistleblower pohcy?. _ . . . . . . . . . . .« i . oo e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ..« ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i it i it o ittt e e e 15b| X
If "Yes" to hine 15a or 15b, 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 during the year? . . . . . . . . . i i i ittt i it it et e e e e s 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 to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... .......0..... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P_ I_‘]X __________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, 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
organization »RUTH_ANN SKAFF 1875 K STREET NW SUITE# 603 WASHINGTON, DC 20006  ______
202-510-9691
JSA
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Form 890 (2009)

13-6161455

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 requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Foorm 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 refated organizations.

® List 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 ndividual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
L__\ Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€ (D) ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g = gg 3 compensation compensation amount of
week 2z =z 3 - 23 3 from from related other
a g »_E = 13 2| R the ) organizations compensation
Eled - CH I 8 organization (W-2/1099-MISC) from the
|3 o ?:?: {W-2/1099-MISC) organization
s g § and related
o g organizations
ALFRED MARSHALL ACUFF, JR. ____ -
PRIOR 10.00| X X 0J 0 0.
CAROLYN PESNELL AMORY
"BOARD MEMBER 7 2.00| X 0] 0 0.
STEPHEN BATES BILLICK,MD
"VICE CHANCELLOR ] 2.00| X X 0 0 0.
LAWRENCE W. CLARKSON
"BOARD MEMBER T 2.00] X 0. 0 0.
MARGARET GRAHAM CORETH
"CHANCELLOR 77 20.00| X X 0. 0 0.
JOSEPH HERMAN CORETH
"BOARD MEMBER ] 2.00| X 0. 0 0.
JACK MARTIN ENOCH JR.
"TREASURER T 10.00| X X 0. 0 0.
CHRISTOPHER C. FORBES
"BOARD MEMBER T 2.00| X 0. 0 0.
THEODORE ROBERT GAMBLE JR.
"BOARD MEMBER T 2.00| X 0. 0 0.
A. CURTIS GREER II
"BOARD MEMBER 777 2.00] X 0. 0 0.
PALMER HAMILTON
"BOARD MEMBER 77T 2.00| X 0. 0 0.
THE REV'D JOHN WILLIAM KILGORE,M
"BOARD MEMBER 7 1 2.00| x 04 0 0.
KAREN MILLER LAMB
"SECRETARY T 10.00| X X 0] 0 0.
MARY RENTSCHLER LOWREY
"BOARD MEMBER 77T 1.00| X 0 0 0.
WILLIAM MORRISON MATTHEWS
"BOARD MEMBER T 2.00| X 0 0 0.
WILLIAM R.MILLER,OBE
"BOARD MEMBER 7T 2.00| X 0] 0 0.
JSA Form 990 (2009)
9E 1041 2 000
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Form 990 (2009) 13-6161455 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
‘ : A) (®) (© (D) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
* hours per | 2 ‘5; 5 g 3 gg 3 compensation compensation amount of
week 2s|z 3 - 23 3 from from related other
gg % R EREE g the organizations compensation
8132 g(®8 orgamzation (W-2/1099-MISC) from the
2ls| 8| 3| |w-211009-misC) organization
8|5 3 and related
8 % organizations
[=9
KAREN KAY JOHNSON PARDOE
BOARD MEMBER 77777 2.00]| X 0. 0 0.
KENDALL B. M. SQUIRES
BOARD MEMBER 77777 2.00]| X 0. 0 0.
ISABEL WALLOP
BOARD MEMBER 77777 2.00]| X 0. 0| 0.
E. LAIRD MORTIMER III
BOARD MEMBER 7777 5.00| x 0. 0|
THE HON. WELLS STABLER
BOARD MEMBER 7T 2.00( x 0. 0 0.
THE HON. STEPHEN R. EVANS-FREKE
BOARD MEMBER 7 1.00] X 0. 0] 0.
SUZANNE POWELL BISHOPRIC
‘BOARD MEMBER 7] 1.00| X 0. 0l 0.
JOHN R. DREXEL IV
LIFE GOVERNOR 77777 1.00 X
RUTH ANN SKAFF
EXECUTIVE DIRECTOR 77 40.00 X 85,628. 0] 8,072.
tbTotal . . .. ... ... ... > 85,628, 0, 8,072.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organmzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... .. .. .. . @ .. i uuuuuen 3 X
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 $150,000? If "Yes,”" complete Schedule J for such
LT T o 4 X
5 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 suchperson . . . ... .. ... .. ..... 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

8

Description of serices

(€)

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved
more than $100,000 in compensation from the organization »

0

JSA

9E1050 1 000
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Form 990 (2009) Page 9
Statement of Revenue 13-6161455
(A) ® © )

' N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

M revenue 512,513, or 514
8 2 1a Federated campagns . . . . . . . . 1a
S£3| b Membershipdues . ........ 1b
8 E!l ¢ Fundrasingevents . . ....... 1c 212,550
®3| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . |.1e
= f All other contnbutions, gifts, grants,
;'95":6' and similar amounts not included above . | 1f 1.083,391.
S ‘é g Noncash contributions included in lines 1a-1f $ 175,259
©®| h_Total. Addlnesta-1f. . ..... Y 1,295,941,
é Business Code ) ~
2 2a
2
8 b
K c
»| d
2 f All other program service revenue - . . . .
a g Total. Addnes2a-2f . . v o o v v o u o o e e e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 » 17,765 0 17.769
4 tncome from investment of tax-exempt bond proceeds . . . > °
5 Royalies - + « =+« =+« o f et et e e s e e s > 0
{1) Real (n) Personal
6a GrossRents. . . .. ...
Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor (IoSS). « « « « o v 4 « o v o+ & o 4 s > 0.
(1) Secunties (it} Other
7a Gross amount from sales of
assets other than inventory 2,465,493
b Less. cost or other basis
and sales expenses . . . . 2,789,932
c Ganor(loss) . . - . ... -324.439
d Netganor(loss) « - + « & v v v v v o v v o o o o 4 u o > -324,439.
g 8a Gross ncome from fundraising
S events (not including $ 212,550 ATCH 5
5 of contributions reported on line 1¢)
‘E SeePartlV,line18 . . . .. ... ... a 173,473
21 b Less drectexpenses . . . . .. .. .. b 123,624
o ¢ Net income or (loss) from fundrasingevents . ATCH. 6. » 19,849 0 262,399
9a Gross Income from gaming activities
See PartV,lne19 , , , . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actvites. . . . . . . .. » 0. 0 0
10a Gross sales of nventory, less
returns and allowances | , , , .. ... a 9,012
b Less:costofgoodssoid. . . . . . ... b 11,813
¢ Net income or (loss) from sales of inventory. , ATCH. 7. » -2,801. -2,801 0
Miscellaneous Revenue Business Code
41a MISCELLANEOUS INCOME 2,164. 2,164
c
d Aliotherrevenue . . .. ... . ... ..
e Total. Addlines 11a-11d + « + « « « + + v 4 & o o N 2,164.
12  Total Revenue. See Instructions = « < « + « v o o v o o o o » 1,038,483. -2,801 282,332
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 13-6161455 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, Total éQ;)aenses Prog ra(nB1)semce Managz(a(ri\)ent and Fun(g[r:a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 8,500. 8,500.
2 Grants and other assistance to individuals 1n
theUS SeePartV,lne22 .. ........ 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16 _ , ., . ... . 671,056. 671,056.
Benefits paid toorformembers _ _ , . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 85,628. 0. 85,628. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . . . .« . . .. 119,172. 0. 119,172. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0. 0. 0. 0.
9 Other employeebenefits . . . . v « v v v v . . 30,651. 0. 30,651. 0.
10 Payrolltaxes . « « ¢ « v+ v v v e v e a e e 20,312. 0. 20,312. 0.
11 Fees for services (non-employees):
a Management . ... ............. 0.
blegal .. vvie e e 0. 0. 0. 0.
CACCOUNLING - « v v v v v v v v v e e s n e 0. 0. 0.
d Lobbying - -« . . i s i el o 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
GOther . o . v vttt e e et e 30,645. 0. 30,645. 0.
12 Advertisingandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . . .« v v v v v v v oo - 96,031. 22,954. 56,743. 16,334.
14 information technology. . . . . . .. . .. .. 12,810. 0. 12,810. 0.
15 Royaltles., . . ... .........00¢... 0.
16 OCCUPANCY « « v @ @ vt v e v o e e e a e v u 88,426. 0. 88,426. 0.
17 Travel . . . . o o e e e e e e s e e e e e 46,335. 16,383. 20,732. 9.,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . , 5.727. 0. 5,720. 7.
20 nterest . . . ... ... .. ..¢.cien.n. 0.
21 Paymentstoaffiiates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 7,824. 0. 7,824. 0.
23 nsurance , . .. ... ............ 6,374. 0. 6,374. 0.
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 INTERNATIONAL SECRETARIAT 56,805. 56,805. 0. 0.
b INVESTITURE EXPENSE 46,229. 46,229. 0. 0.
¢ REGALIA EXPENSE 23,696. 23,696. 0. 0.
d OVERHEAD ALLOCATION 0. 194,028. -291,042. 97,014.
e o
f Allotherexpenses _ _ . _ _____________
25 Total functional expenses. Add lines 1 through 24f 1,356,221. 1,039, 651. 193, 995. 122,575.
26 Joint Costs. Check here B |__| If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | _ . . . .. .. ...
9E10JS§A1 000 Form 990 (2009)
4267AJ C021 7/22/2010 12:47:36 PM V 09-7 03045 PAGE 10



Form 990 (2009) 13-6161455 Page 11
. Balance Sheet )
y (A) (8)
Beginning of year End of year
1 Cash-nomnterest-beanng | ., . . ... ... ... .. ... .. ... .. 251,178 .| 1 250,580.
2 Savings and temporary cashinvestments . _ . . . . .. ... ... ... .. 138,044 .| 2 673,350.
3 Pledges and grantsrecewvable,net |, _ . ... .. ... .. .. 62,3340 3 45,000.
4 Accountsreceivable,net ... ... ... ... .. . ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .. e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f}(1)) and persons described in section 4958(c)(3)(B) Complete
* Partllof ScheduleL , . . . . . .. .. ... . ... ... ..., 6
§ 7 Notes and loans recewvable,net | . . . . ... .. ... . 7
2| 8 Inventoriesforsaleoruse. . . .. .. ..................... 8
9 Prepaid expenses anddeferredcharges |, . . . ... ... ... ... ... 46,725. 9 29,776.
10a Land, buldings, and equipment: cost or [10a 67,263
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation, , . . ... ... 10b 9,326 33,273 .|10¢ 57,937.
11  Investments - publicly traded securtties., . . . . . . . ...t ht ... 1,109,965, 11 710,880.
12 Investments - other securittes See PartV,lne11. . . . ... ........ 18,240. 12 0.
13 Investments - program-related. See PartIV,line11 . . . ... ........ 13
14 Intangbleassets. . . . . . . .« . i i i i e e s e e e e e e e e e 14
15 Otherassets SeePartiV,line 1t . . . ... ... ... ... 10,550. 15 7,938.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. .. .. 1,670,309, 16 1,775,461.
17 Accounts payable and accrued @Xpenses, . . . . . . . ... e s e e u 80,209. 17 0.
18 Grantspayable, . . . .. .. ... ..ttt 34,788./18 23,192.
19 Deferredrevenue . . . . .. ... ... ...ttt 0. 19 6,000.
20 Tax-exemptbond liabilittes | . . . . . .. ... e e e e e 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
~ persons Complete Part l of ScheduleL , , . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties , ., . . . .. 23
24 Unsecured notes and ioans payable to unrelated third parties, , , . . .. .. 24
25 Other habiities Complete Part X of ScheduleD , , , . .. ... ....... 25
26 __ Total liabilities. Add lines 17 through25 114,957, 26 29,192.
Organizations that follow SFAS 117, check here » ]X_] and
2 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . . .. ... ... 1,204,211 27 1,312,672,
T-? 28 Temporarily restricted netassets | . _ . . . . ... ... .. e 271,201. 28 343,676.
2129 Permanently restricted netassets . | . . . . . .. . . . . . ... 79,900. 29 89,921.
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ ., . . . ... ....... 30
#131 Paid-in or capital surplus, or land, buillding, or equpmentfund _ ., . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . _ . . . . . .. . .. . . 1,555,312 33 1,746,269.
34 Total habihties and net assets/fund balances 1,670,309. 34 1,775,461.

JSA
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Form 990 (2009)
N Part XI Financial Statements and Reporting

1.

2a

3a

b

Page12

Accounting method used to prepare the Form 990 [:] Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsility for oversight of
the audit, review, or compilation of ts financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

Separate basis [:I Consolidated basis ,:] Both consohdated and separate basis

As a result 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-133?
If "Yes,” did the organmzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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f;‘f,f'f{,’gﬂtfg‘;m) Public Charity Status and Public Support |ove o 1450047

4 v

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORDER OF ST.JOHN 13-6161455

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(0 I =D OO

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

An organization that normally recewes (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 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnbes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b |:| Type ll c D Type Il - Functionally integrated d D Type it - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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 |, Type II, or Type Il supporting
organization, check thiIs box e e e e e
9 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 (i) Yes | No
and (in) below, the governing body of the supported organizaton? .. 11g()
(i) Afamily member of a person described in (i}above? | . . 11g(ii)
(ii) A 35% controlled entity of a person described n (1) or () above? 11g(iin)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | n 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 13-6161455 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 box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any"unusua| grants") 1,607,015 1,802,563 1,895,793 1,639,053 1,295,9%41. 8,240,365

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add ines 1 through3. . . . ... 1,607,015 1,802,563 1,895,793 1,639,053 1,295,941 8,240,365

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hne 11, column (f), . . ... . 302,675
6 Public support. Subtract ine 5 from line 4 7,937,690
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
7 Amountsfromhned . . . . . o« v o .. 1,607,015 1,802,563 1,895,793 1,639,053 1,295,941 8,240,365

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 52,524 70,540 57,723. 42,921 17,769 241,477

9 Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . . .. .. ..

|

| 10 Other income Do not include gain or

| loss from the sale of capital assets

‘ (Explainin Partiv) . ATCH 1. .. .. 2,164 2,164
|

|

|

11  Total support. Add lines 7 through 10 . . 8.484,0086
12 Gross receipts from related activities, etc (SEEMSITUCHONS) + « ¢ + & ¢ v 4 @ v 4 v o s v e v e et e e e e 12 l 47,048
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstop here . . . . . . . . . i . . . . 0 i i i i i u i e n m ot e n e e e e et e e » rj
| Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 93.560¢,
15 Public support percentage from 2008 Schedule A, Part ll,ine 14 . . . . . . . . . . v v v v v v v 15 93.81¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .. ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. .. ... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgAMIZALION. L L L i i ittt e et 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 e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMEd OFgANIZALION . &, L L v i v v i e o e e v e e et s e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 13-6161455

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008

(e) 2009

(f) Totai

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to 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
benefit and either paid to or expended on
its behalf

5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ...........

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
Ine6) . . . . . o v it e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromine6, . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o o s o o o o 5 o s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON - ¢ « ¢ o« s e s s e s e = .

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) , ., ., .......

13 Total support. (Add lnes 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Partlll, line 15, . . . . . & ¢« i v ¢ v i v e v o v 0 v v v

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a pubhcly supported organization »

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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13-6161455
Schedule A (Form 990 or 990-EZ) 2009 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS INCOME 2,164 2,164
TOTALS 2,164 2,164

18A Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D
. (Form.990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartlV,line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Onen to Public

Intemal Revenue Service » Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification number
ORDER OF ST.JOHN 13-6161455
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 . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . _ . . ... .. ... ... L L. D Yes [:l No
Conservation Easements. Complete 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 . . . . . .. ... .. it ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ........ 2b
c Number of conservation easements on a certified historic structure includedin(a). . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ., ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... .. .. i vun.. D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(hH 44X B)N)? . . . . o i i i e e e e e e e e e e e e e e e e e e e D Yes |:| No

9 In Part X1V, 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
mgo—rg-anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 ?ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
hustorical treasures, 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 VIil,line1 . . . . . . o v v i i i i i i e et e e s o s o s o >3
(ii) Assets Included INn Form 990, Part X . . . & . o v o i i v i i e e e e e e e e e e e e e, >3

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 Iincluded in Form 990, PartVillL bne 1 . . . . . . . . . i it i i i i i i i e s e e e e e e >3
b Assets included In Form 990, Part X . . . . . ¢t i i i i i ittt e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-6161455 Page 2 |
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——I Yes l_—| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X?. . . . . v v vttt vttt i e e e e [ JYes [ JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . ... .t iieeeseeee e e e 1c
d Additionsduringtheyear . . ... ... i it it it it e e e 1d
e Distnbutionsduringtheyear. . . . . . . . . . oL ot i ol e e 1e
f Endingbalance . . . . . . . .t i i e e e e e e e e e e e e e e e 1f
2a Did the organmization include an amount on Form 990, Part X, ine 21?7 _ . . . . . . . . . . . . . v v .. L_J Yes u No
b If "Yes," explan the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 646, 962 530,142
b Contributions . . . .. .. .... 10,021 321,935
¢ Net investment earnings, gains,
andlosses. . . . . ... ..... 147,346 -205,115
d Grants or scholarshps . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . . 0. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 804,329 646,962
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 86 .0000 %
b Permanent endowment » 11.0000 %
¢ Term endowment p 3.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . ¢ o 0 ¢ttt i i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(li)related organIZations . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. ... ... ... ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basts (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1da Land. - - - - . ¢ . it ot e e e e e e e
b Buldings . . ... ...
c Leasehold improvements. . . . . . . ... 26,295 3,506/ 22,789.
d Equpment . ... ... .. ... ... 17,093 3,035{ 14,058.
e Other . . .. ... v i oo 23,875 2,785| 21,090.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 57,937.
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 13-6161455 Page 3

ETs@IR Investments - Other Securities. See Form 990, Part X, line 12 .
' *  (a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives . . . . . . . . . . o v v v v o u..
Closely-held equity interests
Other

...............

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
ELQYI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
14l Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15 ) . . . . & @ v & v v 4 o s o o = s s © o o 5 2 2 o o 2 s . s o » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Forrm 990, Part X, col (B) ne 25 ) »

2. FIN 48 Footnote 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

9&12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-6161455 Page 4 |
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), kne 12) . . . . . v i e s e e 1 1,038,483.
.2  Total expenses (Form 990, Part IX, column (A),line25) , . . . . . ... ... ...« ... . .... 2 1,356,221.
3  Excess or (deficit) for the year Subtractlne2fromtne 1 | . . . .. ... .0 ... 3 -317,738.
4  Net unrealized gains (losses)oninvestments | . . ... L e 4 508,695.
5 Donated servicesanduseoffaciities | . _ . . ... ... .. ... ... ... . . . 0 ..., 5
6 INVeSIMENt EXPENSES | | . . L . . .\t e e e 6
7 Priorperiod adjustments | L L e e e e e e e 7
8  Other (Descibe NPart XIV.) . . . . ot e e 8
9 Total adjustments (net) Add ines 4 through 8 | . . . . . . . . . . . v v i 9 508,695.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ..... .. 10 190,957.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . _ . ... ... ... .. 1 1,595,619.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
a Netunrealizedgamnsoninvestments . . . . .. ... ... ... .0 0.'... 2a 508, 695.
b Donated services and use offaciities _ , . . . . .. . .. . . .. .. ..., 2b 48, 441.
¢ Recoveriesof proryeargrants, . ., .. ... ................ 2¢
d Other(DescrbemPartXIV.) . . . . ... ... ................. 2d
e AddlNes 2athrough 2d | . . . . ..\t e 2e 557,136.
3 Subtracthine2efromline 1 . . . . . . . . o . i e e e e e e e e e 3 1,038,483.
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b , _ . ., . .. 4a
b Other (DescnbemPartXIV.) | [ | . ... .. .............0.... 4b
c ADDINESAaanddb . . L ac
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . . . . ... 5 1,038,483.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,404,662.
2 Amounts included on ine 1 but not on Form 990, Part IX, kne 25: 0T
a Donated services and use of facites 2a 48,441.
b Prioryearadjustments L L 2b
c Other losses ------------------------------------ zc
d Other (Deseribe nPart XIV )~~~ 1Ll 2d
e Addlnes2athrough2d ... ... ... ..., 2e 48,441.
3 Subtractine2e from Ne 1 . . . o o s 1,356,221.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b . 4a
¢ Addinesdaanddb || 1T R ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . T i 1,356,221.

CELIR AN Suppiemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part X!, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-6161455 Page 5
Supplemental Information (continued)

fNTENDED USES OF ENDOWMENTS

SCHEDULE D PART V

BOARD-DESIGNATED ENDOWMENT IS INVESTED FOR GROWTH AND INCOME IN RISK
AVERSE VEHICLES TO SUPPLEMENT THE OPERATING NEEDS OF THE PRIORY. THEY
ARE GENERAL FUNDS WHICH MAY BE USED AS NECESSARY FOR UNANTICIPATED
OPERATIONAL COSTS. BEFORE ACCESSING THE FUND, THE EXECUTIVE COMMITTEE OF
THE BOARD MUST BE NOTIFIED AND BE PROVIDED SUFFICIENT RATIONAL TO JUSTIFY

ITS USE.

THE DREXEL FAMILY FUND IS A RESTRICTED ENDOWMENT FUND WHICH WILL SERVE IN
PERPETUITY AND BE INVESTED IN RISK AVERSE VEHICLES WITH THE GOAL OF
GENERATING INCOME. THE EARNINGS ON THE PRINCIPAL OF THE FUND WILL BE
UTILIZED BY THE AMERICAN SOCIETY IN LINE WITH THE RECOMMENDATIONS TO THE
BOARD OF THE AMERICAN SOCIETY, BY DREXEL FAMILY MEMBERS OR THEIR
REPRESENTATIVES. EARNINGS ON THE PRINCIPAL OF THE FUND SHALL BE
UTILITZED, PROVIDED THAT SUCH RECOMMENDED UTILIZATION IS IN ACCORDANCE
WITH THE MISSION OF THE AMERICAN SOCIETY AND THE PRIORY IN THE UNITED

STATES.

Schedule D (Form 990) 2009
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Schedule F
_(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

| oms No 1545.0047

Open to Public

Inspection

Name of the organization

ORDER OF ST.JOHN

Employer identification number
13-6161455

"Yes" to Form 990, Part IV, line 14b.

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

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 to award

the grants or assistance?

Cno

2 For grantmakers. Descnbe in Part IV the organization's procedures for momitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space s needed.)

(a) Region (b) Number of | (c) Number of {(d) Activities conducted in (@) If activity isted in (d)1s (f Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program senices, describe specific type of region
region grants to recipients located in service(s) in region
the region)

MIDDLE EAST AND NORTH AFRICA o 0 | PROGRAM SERVICES SPRT ST JOHN EYE HOSP 544,745
MIDDLE EAST AND NORTH AFRICA 0 0 | PROGRAM SERVICES SPRT ST JOHN EYE HOSP 117,879
EUROPE 0 0 | PROGRAM SERVICES SPRT ST JOHN EYE HOSP 8,432
Totals . . . .. ... .... | 0 0 671,056

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

JSA
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Schedule F (Form 990) 2009 13-6161455

LIV Supplemental Information

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

'SCHEDULE F PART I LINE 2

ANNUAL REPORTS, PROGRAM UPDATES AND NEWSLETTERS AS WELL AS FACE TO FACE

MEETINGS AND WRITTEN CORRESPONDENCE. TWO MEMBERS OF OUR ORGANIZATION SIT

ON THE BOARD OF ST. JOHN OF JERUSALEM EYE HOSPITAL AND ATTEND MEETINGS

Schedule F (Form 9590) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(]9
. (Form 990 or 990-E2) Fundraising or Gaming Activities
. Completa If the organi "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury

organlzation entered more than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Service P Attach to Form 930 or Form 990-EZ.  J» See separate Instructions.

Name of the organization
ORDER OF ST.JOHN

Inspection
Employer identification number

13-6161455

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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 - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name of indmdual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . L e e e e et e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing

NY,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

13-6161455

Page 2

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
INVESTITURE LLOCAL EVENTS 0 [ (add col (a)through
{event type) (event type) (total number) col (c))
3]
3
E) 14 Grossrece[pts ............ 227, 355. 158, 668. 386,023.
& Less Chantable
contributions | |, ., . ... .... 99, 750. 112, 8004 212,550.
3 Gross income (line 1
MINUSINE2) « v v v v v v e e e . 127, 605. 45, 868. 173,473.
4 Cashprzes . . . ......
5 Noncashprizes . ... ...
73
2|6 Rentffacitycosts | _ . . . . . ...
@
o
i | 7 Food and beverages . . . . . . . ..
o
(]
& | 8 Entertanment =,
9 Otherd”-ectexpenses ........ 66, 781. 56, 843 123, 624.
10 Direct expense summary Add lines 4 through O mcolumn(d) . . . . . .. ... .. ... ...... > |{ 123,624
11 Net income summary Combine ine 3, column(d),andne 10 . . . . . . ... .. . oo v .. 3 49,849.
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.
1] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
4
| 1 Grossrevenue . . . . . . . .....
|
| | 2 Cashprizes . ... ... ....
-
2| 3 Noncashprizes ...........
w
§ 4 Rent/factycosts | . . .. ...
a
5 Otherdirectexpenses , . . .. ...
|| Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor _ . No No No
7 Direct expense summary Addiines 2 through Sincolumn(d) . . . . . . . . ... ... ....... » |( )
; 8 Net gaming income summary Combine ine 1, columnd, andlne?7 ., .. ... ............ »
i Yes | No
9 Enter the state(s) in which the organization operates gaming actwvties: __
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 dunng the taxyear? 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers?, _ . . . . .. .. ... .......... [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . ... . .. ... ... ... ... e e e . 12

JSA
9E 1282 1 000
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Schedule G {Form 990 or 990-EZ) 2009 13-6161455 Page 3
. , Yes | No
13 Indicate the percentage of gaming activity operated in.
.a Theorganization'sfaciity . . . . ... ....... ... . . 0., 13a %
b Anoutsidefacility . . . . . . . . i i i i e e et i e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records’
Name W
Address W
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENMUE? . . o i it v i e e e v e a e e s n ha e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by thethwrdparty » $ _
¢ If "Yes," enter name and address of the third party
Name P
Address W
16  Gaming manager information
Name »
Gaming manager compensaton» $
Description of services provided »
‘:l Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamINg ICeNSE?, . . . . . . . i v i i ittt et e et ettt et e e e e e e 17a
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE M
+ (Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Noncash Contributions

| OMB No 1545-0047 »

2009

Open To Public
Inspection

Name of the organization
ORDER OF ST.JOHN

Employer identification number
13-6161455

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, hne 1g revenues
1 Art-Worksofart . . . ... ....
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . ... ..
4 Booksandpublicatons . .. ...
5 Clothing and household
goods . ... ... e
6 Cars andothervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X 20 57,380. |FMV
10 Secunties-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . ........
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Histonc
structures . . . ..........
14 Qualfied conservation
contnbution-Other ., . ... ...
15 Realestate-Residentiat . . . ...
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectbles . ...........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . . X 6 117,879. |FMV
21 Taxdermy . .. ..........
22 Histoncalartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts., . . . ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(__ __ _ __________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which is not required to be
used for exempt purposes for the entire holding penod?

b If "Yes,” describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?

describe in Part |l

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

30a X
31 X
32a X

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

JSA
9E1298 1 000

4267AJ C021 7/22/2010

12:47:36 PM V 09-7

03045

Schedule M (Form 990) 2009

PAGE 33



Schedule M (Form 990) 2009 13-6161455 Page 2 ,

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasu Form 990 or to provide any additional information.
Inigmal Revenue Service Y p Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| omeNo 15450047

2009

Open to Public
Inspection

Name of the organization
ORDER OF ST.JOHN

Employer identification number
13-6161455

MEMBERS OR STOCKHOLDERS

FORM 990 PART VI SECTION A LINE 6

THE MEMBERS ELECT THE BOARD OF GOVERNORS ON AN ANNUAL BASIS

MEMBERS OR STOCKHOLDERS THAT ELECT GOVERNING BODY MEMBERS

FORM 990 PART VI SECTION A LINE 7 A

ATTACHMENT 2

| MEMBERS VOTE AT THE ANNUAL MEETING TO APPROVE THE BOARD OF GOVERNORS WHO

GIVEN THE OPPORTUNITY TO VOTE EITHER IN PERSON OR BY PROXY.

ARE NOMINATED BY THE PRIOR FOR A SET PERIOD OF TIME. ALL MEMBERS ARE

THE PROXY

GIVES THE CHANCELLOR, THE TREASURER, AND THE SECRETARY THE AUTHORITY TO

VOTE ON THE MEMBERS BEHALF: FOR THE ELECTION OF GOVERNORS AND ANY OTHER

BUSINESS TRANSACTION WHICH MAY REQUIRE A VOTE.

FORM 990 PART VI SECTION A LINE 7 B

THE APPOINTMENT OF THE BOARD OF GOVERNORS IS SUBJECT TO APPROVAL BY THE

MEMBERS OF THE ORGANIZATION WHO MAY VOTE EITHER IN PERSON AT THE ANNUAL

|
|
\
|
|
|
|
|
1
; GOVERNING BOARD DECISIONS APPROVED BY MEMBERS OR STOCKHOLDERS
|
|
|
|
]
|

MEETING OR BY PROXY.

FORM 990 BOARD APPROVAL PROCESS

FORM 990 PART VI SECTION B LINE 11

THE EXECUTIVE DIRECTOR E-MAILS A COPY OF THE FINAL FORM 990 TO ALL

MEMBERS OF THE BOARD OF GOVERNORS FOR REVIEW PRIOR TO FILING.

EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE FINAL FILING.

THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
9E1227 2 000
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Schedule O (Form 990) 2009 _Page 2,
Name of }he organization Employer identification number
‘ORDER OF ST.JOHN 13-6161455
ATTACHMENT 2 (CONT'D)

WRITTEN CONFLICT OF INTEREST POLICY
FORM 990 PART VI SECTION B LINE 12C
ALL MEMBERS OF THE BOARD OF GOVERNORS ARE REQUIRED TO ANNUALLY SIGN A

PERSONAL PLEDGE OF COMMITMENT AND DISCLOSE ANY POTENTIAL INTERESTS THAT

COULD GIVE RISE TO CONFLICTS.

DETERMINING COMPENSATION

FORM 990 PART VI SECTION B LINES 15 A AND 15 B

THE COMPENSATION OF ALL KEY EMPLOYEES IS REVIEWED UPON EMPLOYMENT AND
ANNUALLY TO ENSURE IT IS A FAIR AND COMPETITIVE SALARY FOR SIMILAR
POSITIONS AT SIMILAR SIZE ORGANIZATIONS. AN INDEPENDENT SOURCE IS USED

TO PERFORM THIS REVIEW.

OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE RELATIONSHIP
FORM 990 PART VI SECTION A LINE 2
MARGARET CORETH, CHANCELLOR AND MEMBER OF THE EXECUTIVE COMMITTEE HAS A

FAMILY RELATIONSHIP WITH JOSEPH CORETH, MEMBER OF THE BOARD OF GOVERNORS.

LEGAL NAME OF ORGANIZATION
PAGE 1, HEADER LINE C
THE LEGAL NAME OF THE ORGANIZATION IS THE AMERICAN SOCIETY OF THE MOST

VENERABLE ORDER OF THE HOSPITAL OF ST. JOHN OF JERUSALEM

DISCLOSURE
FORM 990 PART VI SECTION C LINE 19

THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

JsA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule O (Form 990) 2009 . Page 2,
. Name of.'the organization Employer identification number
ORDER OF ST.JOHN 13-6161455
ATTACHMENT 2 (CONT'D)
‘UPON REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE

ORGANIZATIONS WEBSITE VIA THE ANNUAL REPORTS AND ALSO AVAILABLE UPON

REQUEST .

TOTAL NUMBER OF EMPLOYEES

PART 1, LINE 5

THE ORGANIZATION MAINTAINS A SMALL STAFF TO ACHIEVE MAXIMUM EFFICIENCY
FOR ITS DONORS. THE ORGANIZATION EMPLOYED A STAFF OF 4 THROUGHOUT MOST
OF CALENDAR YEAR 2009. AS A RESULT OF EMPLOYEE TRANSITION, INCLUDING
SOME CONNECTED WITH ITS HEADQUARTERS RELOCATION, THE ORGANIZATION
REPORTED WAGES USING FORM W-3 AND W-2 TO 7 INDIVIDUALS AS NOTED IN PART

V, LINE 2A.

ATTACHMENT 3

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

THE ORGANIZATION WAS ESTABLISHED TO ENCOURAGE, PROMOTE, AND SUPPORT,
FINANCIALLY AND OTHERWISE, ALL WORKS OF HUMANITY AND CHARITY FOR THE
RELIEF OF PERSONS IN SICKNESS, DISTRESS, SUFFERING AND DANGER,
WITHOUT DISTINCTION AS TO RACE, CLASS OR CREED. THE PRINCIPAL
BENEFICIARIES OF THE SOCIETY'S SUPPORT ARE THE ORDER OF ST. JOHN IN

LONDON AND THE ST. JOHN EYE HOSPITAL IN JERUSALEM.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

JSA Scheduie O (Form 990) 2009

9E 1228 2 000
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Schedule O (Form 990) 2009

Page 2

. Name of )the organization
ORDER OF ST.JOHN

Employer identification number

13-6161455

F‘ORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 4 (CONT'D)

(R) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 17,769 0 0 17,769
TOTALS 17,769 0 [ 17,769
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
LOCAL EVENTS 112,800.
ANNUAL INVESTITURE 99,750.
TOTAL 212,550.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LOCAL EVENTS 45,868. 56,843. -10,975.
ANNUAL INVESTITURE 127,605. 66,781. 60,824.
TOTALS 173,473. 123,624. 49,849.
JSA Schedule O (Form 990) 2009
9E 1228 2 000
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rem 8868 Appilication for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
ﬂfﬁ;’;{"ﬁ:ﬁ;’fjﬂ%ﬁﬁw P File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. .. ... .. .. » [_Yr

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2T I > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ORDER OF ST. JOHN 13-6161455

File by the Number, street, and room or suite no If a P O box, see instructions

:Il::gd:;fl rfor 1875 K STREET NW

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions WASHINGTON, DC 20006

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » RUTH ANN SKAFF

Telephone No. » _202 510-9691 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . _ . . . ........ > D
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . - ’I_l and attach a hst with the
names and EINs of all members the extension wll cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 . to file the exempt organization return for the organization named above. The extension I1s

for the organization's return for

» calendar year 2009 or

» - tax year beginning , , and ending

2 |f this tax year is for less than 12 months, check reason. I:l Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made !nclude any prior year overpayment allowed as a credit 3bl $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit E;‘
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See 7(73”{‘
instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
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