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rom 990

Departyient of the Treasury
Internal Revenue 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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection
A For the 2010 calendar year, or tax year beginning 05/01, 2010, and ending 04/30,20 11
C Name of organization D Employer identification number
B cresxamite | o1 JOHN AUXILIARY INC. 73-0999759

Address
change

Name change

inrtial retum

Apphication
pending

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
1923 SOUTH UTICA AVENUE

Room/surte

E Telephone number

(918) 744-2198

City or town, state or country, and ZIP + 4
TULSA, OK 74104

G Gross receipts $ 1,233,148

F Name and address of principal officer
1923 SOUTH UTICA AVE.

YVONNE SORRELLS
TULSA, OK 74104

H(a) Is this a group retum for Yes | X | No
affilates?
H(b) Are all affihates included? Yes No

I  Tax-exempt status

| X | s010)3)

) « (nsertno) I

[ s0a7@ynyor | [s27

If *No," attach a list (see instructions)

J  Website: p WWW.SJIMC.ORG

H(c) Group exemption number P 0928

K Form of organization I X I Corporation I

l Association l

I Other b

l L Yearof formaton 195 6| M State of legal domicile OK

Summary
1 Bnefly describe the organization's mission or most significant activiies  _ _ _ _ _ _ _ _ _ o o
o TO PROVIDE QUALITY SERVICE, COMPASSIONATE CARE_ Z*EP__?BPP@PI_ e
Q
£ PRTIENTS, _EEMIEEPE_BNQ_§T£\EE_QE_§E_-_JQ§N_B§§}_T§_§J__S_T§EECEJVE_D____ ________________
% 2 Check this box P if the organization discontinued its operations or dispose @ normxk%% of its net asse
g 3 Number of voting members of the governing body (Part VI, ine 1a) | [’\ ______ 2 A ﬂ 20 12 . o. 3 10.
&| 4 Number of Independent voting members of the governing body (Part Vi, line 1b) | Le——0ou L. }Q 4 10.
E 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) OGD EN . U T — 5 0.
&| 6 Total number of volunteers (estmate if necessary) . .., em—— ’ R 515.
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a 0
Net unrelated business taxable income from Form990-T, hne 34 . . . . ¢ v v v vt o o o v o s o s o o o o ss 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll,ine tb) 7,123. 6,871.
g 9 Program service revenue (PartVIllL ne29) . . . . . . . . . . ... 25,861. 37,587.
E 10 investment income (Part VIII, column (A), ines 3, 4,and 7d) . ... .. 3,539. 4,156.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11€) 491,536. 566,128.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ne 12) , , , , . . . 528,059. 614,742.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) 350,000. 500,925.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) = = | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), me 11e) . ... ...... 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine25) » (_) ______
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-240) . . . .. 56,017. 51,244.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . 406,017. 552,169.
19 Revenue less expenses Subtractline 18fromhne 12 | . . . . . . . . . . . . . .. ... 122,042. 62,573.
H § Beglnning of Current Year End of Year
gé 20 Totalassets (PartX,line 16) . 191,373. 253,946.
38121 Toulavies (Partx, wne 26) | T
§§ 22 Net assets or fund balances Subtractine 21 fromine20 . . . . . v v v v v v v 4 v v v . 191,373. 253,946.
Partl

Signature Block

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

Sign ¥-L3-x20/2-.

Here Date

. 1
) ELLS . PEES. ST JORN AN ILIALY
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Ch“gck if PTIN

. self-
:::d . Debra C. Cook Sta # ozt 03/09/2012 | ghoioved B P00031689
Use Ony | Eimis name B KPMG_LLP Fim'sEIN B 13-5565207

Firm's address B> 210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102

Phone no 405-239-6411

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

............ I1x[ves | no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1 000

4ZF019 1722 3/8/2012

2:27:13 PM

V 10-8.3

Form 990 (2010) \1,)
12695

PAGE 1



Form 990 (2010) 73-0999759 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . ... ... ... ...,

1 Bnefly describe the organization's mission
TO PROVIDE QUALITY SERVICE, COMPASSIONATE CARE AND SUPPORT TO
PATIENTS, FAMILIES AND STAFF OF ST.JOHN HEALTH SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 L e
If "Yes,"describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SRIVICES ? e DYes No

w 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

DYes No

THE MISSION OF THE ST. JOHN AUXILIARY IS TO PROVIDE QUALITY
SERVICE, COMPASSIONATE CARE AND SUPPORT TO PATIENTS, FAMILIES AND
STAFF OF ST. JOHN HEALTH SYSTEM, INC. SEE SCHEDULE O, GENERAL
ATTACHMENT 1

4a (Code ) (Expenses $ including grants of $ 500,925 ) (Revenue $ 1,142,649, )
|
|

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 » 500,925.
JSA Form 990 (2010)

0E1020 1000
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Form 990 (2010) 73-0999759 Page 3
B Checkiist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i i i e e e e e e e e et e e et e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. . .. 2 X
Did 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] . . . « v v v v v v e i it et et e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year?If "Yes,"complete Schedule C,Partli. . . . . . . . . .. .o, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, PartIll . . . . . . . . i i i i i i s i e e e et e e e e e e e e e e 8 X
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, Part IV . . . @« i i i i i i i e e e et e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i e e e e 10 X

"

12a

13

14a

15

16

17

18

19

20a

JsA
0E1021 1000

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment n Part X, line 10? If "Yes, "complete
Schedule D, Part VI | . e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . . . . .. .. ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,"complete Schedule D, Part VIlI, . . . . . . ... ... ....
Dud 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, line 167 If "Yes,"complete Schedule D, PartIX . ., . . . . . . . @ o i i,
Did the organization report an amount for other labilities 1n Part X, ine 25? If "Yes, "complete Schedule D, Part X
Did the organization'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 48 (ASC 740)? If “Yes,"complete Schedule D, PartX , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XII, and XHI. . . « « . o i i i i i i i i i e e e e et e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States? e
Dud 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, Partsland IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partsliand IV . . . . . ..
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,Partsilland IV . . . . ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . .« . i i i @ i i i i i et e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . @ i i i i i i e e e e et e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . . . ... ... ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

4zZF019 1722 3/8/2012 2:27:13 PM V 10-8.3 12695
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Form 990 (2010) 73-0999759 Page 4
MM~ Checkiist of Required Schedules (continued)
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 !, Partslandll. . .. ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, PartslandIll . . . . .. ... .. ... ... ..u... 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 d . . . . . . . . . . i it i e e e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”go to ne 25 . . . . . . . . . . . @ i i i e i e e e s e un 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . ., . . .. ... L 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 duringtheyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . i i it it ittt et e et 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, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . 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, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . ..t e e e e e e e 30 X
k| Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partil. . . . . . . . @ @ i i i i i i i it ittt et i 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!. . . . ... .. .. .« . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,

IV,and V, Iine 1 & . . e e e e e e e e e e e e e et e e e e et e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  /f "Yes," complete Schedule R,

PartV.line 2 e e e e e e D Yes No
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,Part V,IIne 2 . . . . . . . . . . . @ i i e en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI . . . e e e e e e e e e e 14 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 i i i i v v v w 38 X

Form 990 (2010)
JSA
0E1030 1000
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Form 990 (2010) 73-0999759
* Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. ... ... ................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . ., ... .. 1b
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinNers?, . . . . . . . . L . L .. e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Iﬁ I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © , , . . ... ... ...
4a At any tme 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
BCCOUNEY? | L e e i e e e e et e et e e e e

b If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . . . . . .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . @ v v v i v vt e e i e 5c

6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductble? | , ., . . . . ... ... ... ...... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . . . L e e e e e e e

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 t0 the payor? | . . L . L L e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2822 . . . . . . . . L 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 during theyear . ., ... .......... [ 7d l % K
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Dd the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . , | 7Q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting :"1“ i 3;;‘, %f’
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring % *ﬁ 25
organization, have excess business holdings at any time duning the year?, , . . . . ... .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. = B Bl
a Did the organization make any taxable distributions under section 49662 . . . . . . ... ... ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter e PR
a Inhation fees and capital contributions included on Part VIll, line 12~ ., . . _ . .. ... ... 10a E
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... .l10b s o
11 Section 501(c)(12) organizations. Enter k)
a Gross income from members or shareholders . . . . . ... ... ... . ... eunnu.. 11a ) E
b Gross income from other sources (Do not net amounts due or pad to other sources ol
against amounts due or received from them ) . . . . . . ... ... . ... ... .. ... 11b PR
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in leu of Form 1041?

b If*Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, _, , . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans 13b

¢ Enterthe amount of reservesonhand . . . . .. . ... ... ... .. ... .. .. 13¢c

14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . . ... ...

b If "Yes,"has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . , . . . . 14b
OE1035% 000 Form 990 (2010)
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Form 990 (2010) 73-0999759 Page 6
iclid'lll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVl . ...............
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10
b Enter the number of voting members included in Iine 1a, above, who are independent . .. ... 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... i i e e e e e e e e 2 X
3 Dd 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? R X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . .. . .. . o i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOAY? .+ & ¢ ¢ v i v e i i e et et e e e e e e e e e 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? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVemMING DOGY?. « « v v v i it i ettt e e e e e e e e et e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . .. .. 9 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? . . . . . . . . . . vt ittt v v v v v v o 10a X
: b If"Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 11a | X
b Describe 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 CONMICES? & v v v v v v vt et i et et et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisisdone . . . . . . . . . i i i i i it et e et et et i e s 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . v i v i i i it e s e e e 13 [ X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... .. ... 14 | X
15 Dud 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 managementoffical . . .. ... ... . ............ 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . ... ... ... e 15b X
If "Yes" to hne 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 duning the year? . . . . . . . . . L L. e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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  List the states with which a copy of this Form 990 is required to be filed »_OK,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available 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

(918)744-2198
JSA Form 990 (2010)
OE1042 1000
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Form 990 (2010) 73-0999759 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVil. . . . ................. M

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received 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

® 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 individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| = Q] F[8 E3 compensation compensation amount of
week ez E18!% ¥y 3 from from related other
(descnbe 3 § g1 g sa g the organizations compensation
h:’;:efg' g 5 % g ® g organization (W-2/1099-MISC) from the
organizations 2| ¢ o E (W-2/1099-MISC) organization
in Schedule ®| & 2 and related
0) ® § organizations
__(1)YVONNE SORRELLS ____ __________|]
PRESIDENT 20.00| X 0. 0 0.
__(2)ANNA HARRIS _________________|
FIRST VICE-PRESIDENT 10.00} X 0. 0 0.
__(3)LEWIS CHANDLER _____________ |
SECOND VICE-PRESIDENT 9.00| X 0 | 0 0.
__(4MARY CATRON _________________|
THIRD VICE-PRESIDENT 17.00] X 0. 0 0.
__(5)PEGGY WIMBISH _______________|
RECORDING SECRETARY 10.00] X 0. 0 0.
__(6)CAROLYN TAYLOR ______________|
CORRESPONDING SECRETARY 13.00| X 0. 0 0.
__(7)LEON SCHNEIDER __ ___________|
TREASURER 28.00| X 0. 0 0.
__(8)JOSEPH EFFIRD _______________|
ASSISTANT TREASURER 22.00] X 0 0 0.
__(9)FERNE HOWELL ___ |
PARLIAMENTARIAN 1.00f X 0 | 0 0.
_{10)GWEN HUMPHREY |
PAST-PRESIDENT 13.00f X 0 0 0.
L
]
s ]
L
_as ]
e ]
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 73-0999759 Page 8
EUQUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper (82 |S31 Q17|53 |8 | compensaton compensation amount of
week ez |23 5|5 g% 3 from from related other
(descnbe gi A ERE 2 = the organizations compensation
= 2 =
howstor | % = | B |2 °g organization (W-2/1099-MISC) from the
related 2 8| 3 (W-2/1099-MISC) organization
organizations o 4 and related
in Schedule O) & organizations
o
en ]
as ]
a L ___]
@ e _]
ey o _____]
@ ]
@ ]
ey o ___]
es ]
e ]
en o ____]
@) ]
1b Substotal . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA |, . . . ... .... »
d Total (addlines1band1¢) . . . . . . . . . . . . o i v it i i i » 0. 0.

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

|

O ’

3 Did the organization

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

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organizaton and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

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

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

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not lmited to those listed above) who received I o

more than $100,000 In compensation from the organization » 0

o T eETT

JSA

0E1050 1000
47ZF019 1722 3/8/2012

2:27:13 PM
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Form 990 (2010) 73-0999759 Page 9
Statement of Revenue
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g g| 18 Federatedcampaigns . . . . . ... 1a
gg b Membershipdues . .. .. .... ib 2,805
ﬂ- E ¢ Fundrasingevents . . . ... ... 1c
o5| d Relatedorgamzatons . . . . . . .. 1d
":'- E e Govemment grants (contributions) . . | _1e
'-g g f All other contnbutions, gifts, grants,
g % and simifar amounts not ncluded above . L 1f 4,066
S 'E g Noncash contributions included in ines 1a-1f  $ - [ S
Os h_ Total. Addlines1a-1f . . . . o & o o o o v o o o o o o o - > 6,871
3 Business Code
g 2a FIRST FOTO 900099 7,343 7,343
t: b BREAST PUMP RENTAL 532420 26,700 26,700
‘é ¢ UNIFORMS 900099 3,544 3,544
3 d
S e
2 f All other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . o . o i i i 44 ..o . ... > 37,587
3 Investment income (including dividends, interest, and
other SImIaramounts) « « « v« v v v v e e v a e e e . » 4,156. 4,156.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalttes « « = =+ + s 2t s s+t a 4o .. > 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental INnCOMEOr (I0SS) « « o+ « « & « o o 4 o o s s « o« - 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 0.
b Less costor other basis
and sales expenses . . . . 0.
¢ Ganor(loss) . . . . ... 0
d Netganor{loss) . . - v v v o v v« v v v o o a4 . s o » 0.
g 8a Gross Iincome from fundraising
g events (not Including $
2 of contributions reported on hne 1c)
‘E SeePartIV,lne18 . . . . . ... ... a 79,473,
2 b Less dIreCtexpenses « « « « « « « « « & b 64,367
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . - 15,105 15,105.
9a Gross income from gaming activittes
SeePartiV,ine19 , ., . ... ..... a
b Less directexpenses . . . . . ¢ . ... b
¢ Netincome or (loss) fromgaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , _ ., ., ... .. a 1,105,062.
b Less costofgoodssold . . . .. .. .. b 554,039
¢ Netincome or (loss) from salesof inventory . . . . ... .. » 551,023 551,023
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ...,
e Total ADAINES 112-11d « « » « o v v e v e e e e has > 0. |
12 Totalrevenue Seeinstruchons . . . . . . . .. .. ... » 614,742 30,244 577,621
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 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 rep orted on lines 6b, Total c(aQ;))enses Progragr?)serwce Manageﬁ)em and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 500, 925. 500, 925.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 ., ,........ 0. 0.
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , , ., . . .. 0. 0.
4 Benefits paidtoorformembers |, |, . . ... .. 0. 0.
§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0. 0. 0. 0.
6 Compensation not included above, to disqualdied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0. 0. 0. 0.
Othersalanesandwages . . . . . . ... ... 0. 0. 0. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0. 0. 0. 0.
9 Otheremployeebenefits . . . . . . v v v . .. 0. 0. 0. 0.
10 Payrolltaxes . » « « v v v v v v v 0 v s 0w u s 0. 0. 0. 0.
11 Fees for services (non-employees)
a Management , . ... ............ 0. 0. 0. 0.
blegal . ... v it e 0. 0. 0. 0.
€ ACCOUNING + v v v v o v e n e e e e e e e ns 0. 0. 0. 0.
d Lobbying - « v v v e et e e e 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 0. 0.
f Investment management fees . . . ... ... 0. 0. 0. 0.
goOther . .. . 0 i it it i e 0. 0. 0. 0.
12 Advertisingandpromotion . . . . . . ... . . 2,851, 0. 2,851. 0.
13 Office eXpenses . . « v v v v v v v v v v v u . 474. 0. 474. 0.
14 Informationtechnology . . . . ... ... ... 0. 0. 0. 0.
15 Royalties, . . . ... .......c.0n... 0. 0. 0. 0.
16 OCCUPANCY « v v v v v v e s e e e e e e e e s 0. 0. 0. 0.
A 1 Y 7,501. 0. 7,501, 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 1,820. 0. 1,820. 0.
20 Interest . .. oi .. e e e e e 0. 0. 0. 0.
21 Paymentstoaffilates .. ........... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 0. 0. 0. 0.
23 InSUraNCe . ... ... ... ... ... 0. 0. 0. 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list lne 24f expenses on Schedule O)
aBREAST PUMP_RENTAL EXPENSE ___ 14,169. 0. 14,169. 0.
b GIEFT SHOP_OPERATION __________ 12,877. 0. 12,877. 0.
¢ AUXILIARY UNIFORMS __________ 2,621. 0. 2,621. 0.
d JUNIOR VOLUNTEER _PROGRAM _____ 1,935. 0. 1,935. 0.
e MISCELLANEQUS EXPENSE ________ 6,996. 0. 6,996. 0.
f All otherexpenses _ _ ___ ____ ________ 0. 0.
25 Total functional exp Add Iines 1 through 24f 552,169. 500, 925. 51,244. 0.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising soliataton | | | | . .
0E1035 1 000 Form 990 (2010)
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Form 990 (2010) 73-0999759 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning , . . . .. .. ... ... .. . 34,381.] 1 14,711,
2 Savings and temporary cash investments . . . .. .. ... .. ... 156,992.| 2 239,235.
3 Pledges and grants recewvable, net | _ . . . . . ... ... ... . ..., 3
4 Accountsrecevable,net ... . ... ... ..., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . .. ... ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsoning organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) | _ . . . ., | 6
% 7 Notes and loans recewvable,net _ . . . ... . ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . ... .. ...................... 8
9 Prepad expenses and deferredcharges . . . . . . ... ... ... ... . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciaton . . . .. ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . . . .. ...ttt 11
12  Investments - other secunties See PartIV,lne 11 , . . ... ......... 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Inftangbleassets . . . . . . . ... ... e e e e e . 14
16 Otherassets SeePartIV,line 11 , . ... ... ... . . ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 191,373.| 16 253,946.
17 Accounts payable and accruedexpenses . . . . .. ... ... ... ... 17
18 Grantspayable. . . . .. . ... ... . e e 18
19 Deferredrevenue . . . . .. . ... ... ...ttt 19
20 Tax-exemptbondhabiites . ... .............. .0 ..0.0..... 20
@21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . . ... ...........00ouu... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilites Complete Part X of ScheduleD ., .. ... .......... 25
26 Total liabilities. Add nes 17 through25 . . . . ... ... ... ... .... 26
Organizations that follow SFAS 117, check here » u and complete
F lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . ... ... ... ittt 27
g 28 Temporarlyrestrictednetassets . . . . ... ........ . ... .0 .... 28
5|29 Permanently restrictednetassets . . .. ... ... ..., ... ... .... 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
9|30 Capital stock or trust pnincipal, or currentfunds . ., ... .......... 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . .. .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds 191,373.] 32 253,946.
2(33 Totalnetassetsorfundbalances . . . . ... ... ..o 191,373.]| 33 253,946.
34 Total habilities and net assets/ffundbalances . . . . ... ........... 191,373.| 34 253,946.
Form 990 (2010)
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Form 990 (2010)

73-0899759

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

DO WN =

Part XlI Financial Statements and Reporting

column (B))

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . v i i i i ittt et et e n 1 614,742.
Total expenses (must equal Part IX, column (A), In€25) . . . . . . ¢ v it i i i it e et e 2 552,169.
Revenue less expenses Subtractiine 2fromline1 . . . . . . . . .. ... ... 3 62,573.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... 4 191,373.
Other changes In net assets or fund balances (explain in ScheduleO) . . .. .............. 5 0.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
................................................. 6 253, 946.

Check if Schedule O contains a response to any question in this Part XIl

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn 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 ine 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 independent 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
iIssued on a separate basis, consolidated basis, or both

D Separate basis [:] Consolidated basis D Both consolidated 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 organization 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

0E1054 1 000
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A A Public Charity Status and Public Support R TS o0

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

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

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

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

1 A church, convention of churches, or association of churches described iIn  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 descrnibed in  section 170(b){1)(A)iii).

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

hospital's name, ctty, andstate

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 Partll )

A federal, state, or local government or governmental unit described 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 1n section 170(b)(1){A)(vi). (Complete Partil)

A community trust described In  section 170(b)(1)(A)(vi). (Complete Partll)

An organization that normally receives (1) more than 33 1/3 % 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 Partlil )

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

1" 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 D Type | b D Type i c [:] Type |l - Functionally integrated d E] Type I - Other

eD By checking this box, | certify that the organization s 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)

W N

] O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX | 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 (u) Yes | No
and () below, the governing body of the supported organizaton? .. ... . ... 11g(i)
(i) Afamily member of a person described in (1) above? L, 11g(il)
(iii) A 35% controlled entity of a person descrnbed in (1) or (n) above? L. g(inl)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of organization (v)i1sthe  |(v) Did you noty (vi) Is the (vi1) Amount of
organization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section ool ) hsted 0 ncol (Jof | col (i) organized
(see instructions)) YO emtyY | your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 73-0989759 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 | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

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

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

Total. Add imes 1 through3 . . . . . . .

The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (), . . . . . . -

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activiies, whether or not the business
Isregularly camedon . . . . . . ...

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... ..

11  Total support. Add lines 7 through 10 . . - - ,J e L - .

12  Gross receipts from related activities, etc (see Instructions) . . .« & & & v v i b h i d d e e e e e e e e 12 L

13  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 thisboxand stop here . . . . . . . . i i i i ittt e e e e e e e e e e s e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) ... ... .. 14 %

15 Public support percentage from 2009 Schedule A, Partll,ne14 ., . . . . .. ... ... ...... 15 %

16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... »
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ........... »
17a 10%-facts-and-circumstances test - 2010. If the organizaton did not check a box on line 13, 16a or 16b, and Iine 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 qualfies as a publicly supported
Lo g T 1372 (1o > D
b 10%-facts-and-circumstances test - 2009. 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 qualfies as a publicly

supported OrganIZation | . . . . . . . L L L e e e e e e e e e e e e et 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
INSITUCKIONS . L . L . . ittt it it vt e e o e o e ot u b e s e e e e e e e e e e e e et e e e e e x e e >

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 890-EZ) 2010
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line’9 of Part | or If the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

73-0999759

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished In any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 613 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf =L ...,
The value of services or faclibes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 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. . . . . . ..o v v v o

Addlines7aand7b . . . . . . ... ..
Public support (Subtract line 7¢ from
NeB6) . o . v v v v i it s e e

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

3,745

4,654

2,309

7,123

6,871

24,702

1,121,160

1,152,193

1,135,250

1,164,741

1,135,306

5,708,650

7,554

7,186

4,837

5,590.

7,343

32,510.

1,132,459

1,164,033

1,142,396

1,177,454

1,149,520,

5,765,862,

5,765,862

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 . . . ... ... ..
Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s v v o u s s o & o

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b _ , . . . .. ..

Net income from unrelated business
activihes not included in lne 10b,
whether or not the business Is regularly
camed ON  + + ¢ & ¢ s e e e 44 e s om .

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., .. ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1,132,459,

1,164,033

1,142,396

1,177,454

1,149,520

5,765,862

3,433

13,994

6,005

3,539.

4,156

31,127,

3,433.

13,994

6,005

3,539,

4,156

31,127

41,381

40,709

11,678

12,455

15,105

121,328.

804

2,717,

114

3,635

1,178,077

1,218,736

1,162,796

. 1,193,562

1,168,781

5,921, 952

First five years. If the Form 990 1s for the organization'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
16

Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

97.36%

16

99.34 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ine 17
33113 % support tests - 2010. If the organization did not check the box on line 14, and hne 15 I1s more

17

.53%

18

.59%

than 33113 %, and line

17 1s not more than 331/3 %, check this box and stop here The orgamizaton qualifies as a publicly supported organization P
331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton W

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

42F019 1722 3/8/2012 2:27:13 PM
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73-0999759
Schedule A (Form 990 or 990-EZ) 2010 Page 4
CUdl'M Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,

Partll, ine 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions).

SUPPLEMENTAL INFORMATION 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 804 NONE 2717 114 NONE 3,635
TOTALS 804 NONE 2717 114 NONE 3,635
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
4ZF019 1722 3/8/2012 2:27:13 PM V 10-8.3 12695 PAGE 16
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the or ) ar "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
internal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identification number
ST. JOHN AUXILIARY INC. 73-0999759

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 Dd 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 D 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

{v) Amount paid to
{llj) Did fundraiser have (1v) Gross receipts (or retained by) {vi) Amount paid to

{il) Activity custody or control of from activity fundraiser listed in (or retained by)
contributions? cal (i) organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020

47ZF019 1722 3/8/2012 2:27:13 PM V 10-8.3 12695 PAGE 17




Schedule G (Form 990 or 980-EZ) 2010

73-0999759

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events {d) Total events
BOOK SALE JEWELRY SALE 0. (addcol (a)through
(event type) {event type) (total number) col (c))
E
Q11 Grossreceipts , _ . . ... ..... 48,225. 31,247. 79,472.
& | 2 Less Chantable
contrbutions | ... ...,
3 Gross income {line 1 minus
ne2). . .. oo v v i iin 48,225. 31,247. 79,472.
4 Cashpnzes . . . . ...
§ Noncashprzes . .. . ...
7]
g 6 Rentfacilitycosts . . . . . ..
8
4 | 7 Foodand beverages . . . _ . . . .
o
al| 8 Entetanment =
9 Otherdrrectexpenses . == . 41,240. 23,127 64,367.
10 Direct expense summary Add fines 4 throughQincolumn(d) . . . . . ... . . ... ....... > |( 64,367.)
11 Netincome summary Combine ine 3, column(d),andline 10 . .. ... .. ... ... .vou... » 15,105.

Part lll 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.

[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bursgglp:lograes;\?: ;290 (c) Other gaming col (a) thr%ugh go(l )]
g
4

1 Grossrevenue . . . . . .......
| 2 Cashprizes . . . . .....
2
1]
Q1 3 Noncashprizes ...........
L
ﬁ 4 Rentffacitycosts . . .. . ...
(=)

5 Otherdirectexpenses . . ... ...

|| Yes % | |Yes % [__|Yes %

6 Volunteerlabor . . . . _ . No No No

7 Direct expense summary Add lines 2 through Sincolumn{(d) . . . . .. ... .. .. .. ... ... » | )

8 Net gaming income summary Combine line 1, columnd,andline7 . ................. »

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If"

No," explain

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
0E1262 1000
4

ZF019 1722 3/8/2012
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73-0999759

Schedule G (Form 990 or $80-EZ) 2010 Page 3

11
12

Does the organization operate gaming activities with nonmembers? ... L Jves | INo
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? . . L L L L L. L. e e e e e e e e e D Yes D No

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in
Theorganization's facility . . . . . . . o i i i i it i e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . L e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

L=V~ 0 01 D Yes D No
if "Yes," enter the amount of gaming revenue received by the organizaton % and the

amount of gaming revenue retained by the tirdparty » $ __

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? | . | L L. L e [Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (in) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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73-0999759

Schedule N (Form 990 or 980-EZ) 2010 73-0999759 Page 3
LA~  Supplemental Information. Complete to provide the information required by Partl, lines 2e and 6¢, and Part

I, ine 2e Also complete this part to provide any additional information

SUPPLEMENTAL INFORMATION 1

PART II, LINE 1

ST. JOHN AUXILIARY (AUXILIARY) PROVIDES SUPPORT TO THE ST. JOHN HEALTH
SYSTEM FOUNDATION (SJHS FDN). SJHS FDN IS A PUBLICLY SUPPORTED CHARITY
WHICH PROVIDES FUNDRAISING ACTIVITIES FOR ST. JOHN MEDICAL CENTER (SJMC)
A TAX-EXEMPT HOSPITAL. THE AUXILIARY CONTRIBUTED FUNDS TO THE SJHS FDN

FOR THE ST. JOHN ROBOTICS PROGRAM.
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

tnternal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. JOHN AUXILIARY INC. 73-0999759

GENERAL ATTACHMENT 1

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A:

THIS IS ACCOMPLISHED THROUGH THE PROVISIONS OF VOLUNTEER SERVICES AND

DONATIONS TO ST. JOHN HEALTH SYSTEM FOUNDATION AND INCLUDES OPERATION OF

THREE GIFT SHOPS THAT SERVE THE NEEDS OF EMPLOYEES, PATIENTS AND VISITORS

AND SPECIAL FUNDRAISING EVENTS. SERVICES NOW INCLUDE BRANCHES OF OUR

AUXILIARY AT ST. JOHN OWASSO, ST. JOHN BROKEN ARROW AND SUPPORT FOR ST.

JOHN SAPULPA. WE ALSO HOST A NATIONAL AWARD WINNING PARTNERSHIP PROGRAM

CALLED PROJECT SEARCH THAT PROVIDES EMPLOYMENT TRAINING AND AN ONSITE

CLASSROOM FOR HIGH SCHOOL SENIORS IN SPECIAL EDUCATION. WE PARTNER WITH

JENKS PUBLIC SCHOOLS AND THE DEPARTMENT OF REHABILITATION SERVICES TO

PROVIDE THIS UNIQUE EDUCATIONAL OPPORTUNITY.

OVER 83,738 SERVICE HOURS WERE CONTRIBUTED. VOLUNTEERS NOW SPAN 95

DIFFERENT AREAS WITH AN IMPRESSIVE LIST OF SUPPORT SERVICE INCLUDING,

PASTORAL CARE AIDES, GUEST SERVICES, DIRECTING AND ESCORTING PATIENTS AND

FAMILIES, FAMILY CARE IN WAITING AREAS, CUDDLING FOR NICU BABIES, GREEN

TEAM RECYCLING PROGRAM, ASSISTING EMERGENCY DEPARTMENT, STAFFING THREE

GIFT SHOPS AND SPECIAL FUND RAISING EVENTS.

THE AUXILIARY HAS ALSO BEEN AN IMPORTANT SOURCE OF FINANCIAL ASSISTANCE

FOR ST. JOHN HEALTH SYSTEM FOUNDATION, INC., DONATING FUNDS EACH YEAR FOR

IMPORTANT MEDICAL CARE AND VISITOR SERVICES IMPROVEMENTS. THE AUXILIARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ST. JOHN AUXILIARY INC. 73-0999759

ANNOUNCED A $2.5 MILLION DOLLAR PLEDGE TO FUND THE ROBOTIC SURGERY
PROGRAM DURING THE YEAR. CONTRIBUTIONS TO ST. JOHN HEALTH SYSTEM

FOUNDATION FOR FY 2011 TOTALED $500,925.

THE AUXILIARY IS VERY ACTIVE IN PROMOTING A LIFE LONG COMMITMENT TO
COMMUNITY SERVICE AND MEDICAL CAREERS FOR TEENS, AGES 15-18. GENERATION
IMPACT INCORPORATES INTERESTED MEMBERS OF OUR MEDICAL EXPLORER TROOPS AND
YOUTH FROM HIGH SCHOOLS THROUGHOUT THE GREATER TULSA AREA. OUR STUDENT
MIX REPRESENTED THIRTY-SIX HIGH SCHOOLS AND HOME SCHOOLED TEENS. THE
TEENS VOLUNTEERED AT ST. JOHN MEDICAL CENTER, ST. JOHN BROKEN ARROW AND
ST. JOHN OWASSO, GAINING EXPERIENCES RANGING FROM DIETARY TO DIALYSIS,
SHADOWED WITH MEDICAL PROFESSIONALS, AND ATTENDED CLASSES. THANKS TO THE
MANY DEPARTMENTS WHO SUPPORT THE PROGRAM, STUDENT CLASSES INCLUDED
INTERACTION WITH THE SIMULATION ROBOT, ER TRAUMA ROOM, SURGICAL
ENVIRONMENT, PATHOLOGY LAB EXPLORATION AND MEDICAL CAREER PREPARATION. A
SCHOOL YEAR COMPONENT FOR THE PROGRAM IS IN ITS THIRD YEAR. IT OFFERS
FLEXIBILITY FOR TEENS WITH EARLY EVENING AND WEEKEND SERVICE TIMES AND
FACILITATES TRAINING FOR OUR CASCIA HALL AND BISHOP KELLEY HIGH SCHOOL

INTERNS.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the 6rgan|zat|on Employer identification number

ST. JOHN AUXILIARY INC. 73-0999759

GENERAL ATTACHMENT 2

PART VI: GOVERNANCE MANAGMENT, AND DISCLOSURE

LINE 4:

THE AUXILIARY'S ARTICLES OF INCORPORATION AND BYLAWS WERE AMENDED TO

PROVIDE THAT THE CONTROLLING MEMBER OF THE ORGANIZATION IS ST. JOHN

HEALTH SYSTEM, INC. A NOT-FOR-PROFIT OKLAHOMA CORPORATION, THAT IT SHALL

BE OPERATED IN A MANNER CONSISTENT WITH ST. JOHN HEALTH SYSTEM INC.'S

MISSION AND CORE VALUES AND THAT UPON DISSOLUTION, ALL OF THE ASSETS OF

THE CORPORATION SHALL BE DISTRIBUTED FIRST ACCORDING TO DONOR'S SPECIFIC

INSTRUCTIONS, THEN TO ST. JOHN HEALTH SYSTEM, INC. PROVIDED IT IS THEN

QUALIFIED AS ORGANIZATION DESCRIBED UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE WITH ANY REMAINING ASSETS TO THE BOARD OF DIRECTORS

OF THE SISTERS OF THE SORROWFUL MOTHER. THE BYLAWS PROVIDE THAT NO

COMPENSATION (OTHER THAN ALLOWANCE FOR EXPENDITURES) WILL BE PAID TO ANY

GENERAL MEMBER, OFFICER, DIRECTOR, ORGANIZER OR SUBSTANTIAL CONTRIBUTOR

TO THE AUXILIARY. THEY ALSO PROVIDE THAT THE AUXILIARY SHALL FOLLOW THE

CORPORATE COMPLIANCE POLICIES OF THE ST. JOHN HEALTH SYSTEM AND THE

GOVERNING BOARD OF ST. JOHN HEALTH SYSTEM SHALL HAVE THE AUTHORITY TO

AMEND THE CERTIFICATE OF INCORPORATION.

LINE 6:

MEMBERS OF THE ST. JOHN AUXILIARY (AUXILIARY) HAVE THE FOLLOWING RIGHTS:

TO APPROVE AMENDMENTS TO THE AUXILIARY'S ORGANIZATIONAL DOCUMENTS AND TO

VOTE ON MEMBERS OF THE GOVERNING BODY.

LINE 7A & 7B:

JSA Schedule O (Form 990 or 990-E2Z) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ST. JOHN AUXILIARY INC. 73-0999759

THE GOVERNING BODY OF ST. JOHN AUXILIARY (AUXILIARY) IS ELECTED BY ITS
MEMBERS. THE AUXILIARY USES A NOMINATING COMMITTEE WHICH IS RESPONSIBLE
FOR PROPOSING A SLATE OF OFFICERS. THE NOMINATING COMMITTEE IS COMPRISED
OF SIX AUXILIARY MEMBERS WHO SERVE ON A ROTATING BASIS OF THREE YEARS.
NOMINATIONS MAY BE SUBMITTED TO THIS COMMITTEE BY OTHER AUXILIARY
MEMBERS. THE ELECTION BALLOT PREPARED BY THIS COMMITTEE IS MAILED TO THE
GENERAL MEMBERSHIP. A SIMPLE MAJORITY OF VOTES BY THE GENERAL MEMBERSHIP

IS REQUIRED FOR THE ELECTION.

LINE 11A & B:

ST. JOHN AUXILIARY (AUXILIARY) IS AFFILIATED WITH THE ST. JOHN HEALTH
SYSTEM (SYSTEM), A COMPREHENSIVE TERTIARY HEALTH CARE DELIVERY SYSTEM.
THE SYSTEM HIRES A PAID PREPARER EXPERIENCED IN THE PREPARATION OF THE
FORM 990 TO PREPARE THE RETURN. THE RETURN IS REVIEWED BY THE TREASURER
AND PRESIDENT OF THE AUXILIARY AND THE CHIEF FINANCIAL OFFICER OF THE ST.
JOHN HEALTH SYSTEM. A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF

DIRECTORS PRIOR TO FILING.

LINE 12C:

ST. JOHN AUXILIARY (AUXILIARY) IS AFFILIATED WITH THE ST. JOHN HEALTH '

SYSTEM, A COMPREHENSIVE TERTIARY HEALTH CARE DELIVERY SYSTEM. THE

OFFICERS AND DIRECTORS OF THE AUXILIARY REVIEW AND COMPLETE AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE. THIS QUESTIONNAIRE IS REVIEWED BY THE

ST. JOHN HEALTH SYSTEM COMPLIANCE OFFICER.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number
ST. JOHN AUXILIARY INC. 73-0999759
LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

THE INFORMATION ON THE FORM 990 IS PUBLIC INFORMATION AND IS AVAILABLE

UPON REQUEST.

JsA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
47ZF019 1722 3/8/2012 2:27:13 PM V 10-8.3 12695 PAGE 30




T€ d9vd §692T €°8-0T A WA €T:LZ:C Z10Z/8/€ ZZLT 6104zp *°0M4%
vsr
0102 (066 Ws04) ¥ 8INPOYIS *066 WO 10} SUO[IONIISU| O} 805 ‘BI1ION 19V UojIINpey Yiomiaded 104
X ¥/N € ANIT {€) (D) 109 MO H4¥0 HLTYHEH | gpobL %0 ‘vIwMoN 1SN00T HINOS LEZ
LO9Z0PPI-€L ONI ‘1YLIdSOH YIWYMON SAITTIHd 3NV( )
X ¥/N 6 ANIT (€) (D) 109 MO ONISIVYANAA | 990pL %0 'GTTIASETINVE "OATd SATTIIHA MNW¥4 3 00S€
CT0T80T-€EL ONI' NGi INSHAOTIAZA q3H 934 warsante (9)
X ¥/N L INIT (€) (D) 109 MO ONISOOH dnH | 990vL ¥O ‘vaTndvs 4 NOISIAIG 'S 613
LT99TZ1-€L NI ‘HonwW TaHiza (8)
X /N L ANIT (€) (D) 109 MO ONISNOH anH | 990bL %O ‘vaTndvs  ANVTIAZTO d 800T
ZZ8T0ET-€L ONT ‘SaWOH LiaTiuva (P)
X ¥/N € 3aNIT)  (€) (0) 109 HO|  FMVO HITYAH | 900be YO ‘3TIIASIWAYE _____ OAS_ SaITIIHG JNvid 3 00SE
17906CT-¢€L NOTIVANNOA TUVOHITYAH SATTTIHA anvr (E)
X /N € dANIT (€) (D) 109 MO ddY0 HLITVYEH | 900pL ¥O ‘@TTIASETINYE  dATH SAITIIHA MNWdd 3 00SE
. 6CT19090-¢L ¥AINTD TYOTQTH TYIHOWIW SATTTIHA anve ()
X v Y/N ¢ dANIT (€) (D) 1094 p2(e} dAYD HITVEH | potpe %0 ‘wsTOL  IAV ¥OIIN S €261
£€992990-¢€L ONI ‘wdTndvs NHor 1s \b
ON SaA
m»n“”_cwo Amue ((e)(2}1.05 uonas 41} (Apunoo uBiaio} Jo
Am:m:_m—m uonoeg Buljonuod pang snejs Ajueya agng | uonoes epadidwex3 | ajels) eponuop (B9 Ayanoe Aewsd uoneziuebio paje|al jo N|3 pue ‘ssaippe ‘SWeN
(8) (N} (o) () () (a) {e)
('1eak xe} ayy Buunp suoneziuebio Jdwaxs-xe) pajejal aJow Jo auo TET
pey } asnessq p¢ aull ‘Al Hed ‘066 W04 Uo S84, palamsue uoneziueblo ayj ji 819|dwon) suoneziuebio jdwax3-Xe| peje|oy JO uocleIyUaP|
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OR
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| B
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Aus (Aunoo ubialo} 1o
Builjonuoo aug sjasse Jeak-jo-pu3 aWoou! [Bjo]. o}e3s) a|oiLop (e6a] Apape Aewd Awus papiebaisip jo NIJ puB ‘ssaippe ‘aweN .
1) (8) (p} (2) () (e)

('e€ auIl| ‘Al Ued ‘066 W04 U0 ,S3A, palamsue uoneziuebio ayy Ji a)o|dwon) sennul paplebaisiqg Jo uonesynuap]

B

T65L6660-€L

1equinu uopesypuep| Jekojdws

uonoadsu|
211qngd 03 uadQ

LP00-5PSL ON BWO

"ONI AYVITIXOY NHOL IS
uoljeziueblo ay} jo sweN

*L€ 40 ‘9€ 'SE ‘PE 'CE Ul ‘Al Hed ‘066 W04 0} ,S3A,, PaIamsue uoneziueBio ayy i 3jejdwo)

sdiysiauied pajejalun pue suoijeziuebip pajejoy

621A18S BNUBABY [BUIB}U]

‘suopjansisu| ajesedas 33§ o . .
nsees] ey} jo juewpedeq

‘066 wio4 0y yoepy o

(066 wuoy)
¥ 3INA3HOS




¢e dovd S6921 €°8-0T A Wd €T:L2:T Z10Z/8/€ TZLT 6104zp "M
vsr
0102 (066 wiod) ¥ ejnpayas *066 WIOJ JO} SUOJ}ONIISU| 8y} 806 ‘93]1ON 19V UOINpey Niomieded 104
||||||||||||||||||||||||||||||||||||||||||||| 10"
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| 6
||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| 08
X ¥/N 6 INIT (€) (D) 109 MO IO HITYIAH | o ___»0Tpe ¥O ‘¥SIOL__ FONJAY YOTIN HLNOS EZ61
8LYVLBYVI-CL MO0 SIDIANAS TYOIIW AINNOD OTWMD )
X ¥/N gT1T EANIT (g) (D)T0Y9 MO HYYD HLTYEH | 9005 ¥O ‘31TIASITINVE _ GATE SATTTIH MNWd 3 0056
080¢671-€L NOTLIWMO¥0D TYOTQEW ITTIASATLuvE (b
ON SaA
uwh%w:ﬂo Anus ((£)(2)108 uondas i) (Anunos ubialoy 1o
(€£1)(@)Z15 uonoes Buijjonuod paig snjels Ajueys aljgng | uonocas epopidwex3 | ajels) ajoiwop [eba] Aunipoe Lewg uoneziuebio pajelas jo N|3 PUE 'SSAIPPE ‘dWEeN
(8) N} (a) (p} (2) (q) (e}

("1eah xe) ay) buunp suoneziuebio Jdwaxa-xe)} pajejal 840w IO U0
pey )l asneasaq ¢ aull ‘Al Hed ‘066 WI04 UO ,SAA, palamsue uoneziuebio ayy Ji 8)9|dwon) suoneziuebio ydwex3-xe) pajejay O uonesyuap|

Anua
Buijjosuoo paug

(1)

s}osse Jeak-jo-pu

(8)

awoduI {ejo)

(p}

(Anuno2 ubialoy Jo
aiels) ajiviwop (efa

(2)

Ayanoe Alewird
(a)

Amua papiebaisip Jo N|3 pue ‘ssaippe ‘aweN

(8)

('e¢ auyl ‘Al Hed ‘066 W04 UO SBA, PaIamsue uoleziuebio ay} Ji ajejdwon) sennug papiebaisig Jo uonesynuep)

e

6GL6660-€L

laquinu uofieapuep| JeAojdws

uonoadsu|
211qnd o3 uadp

Ly00-S¥SL ON WO

"ONI AXYVYITIXNY NHOC °IS
uonieziuebio ay) jo sweN

sdiysiauped pajejaiun pue suoneziuebip poje|dy

‘suonanyisu) ajesedss s
"LE 10 '9€ ‘SE "pE ‘€€ AUI| ‘Al Med ‘066 W04 0} ,$94A,, PaIamsue uojjeziuebio ayj i aja|dwo)

‘066 WI0J 0} yoeRy o

021A18S BNUBASY [BWIB)U|
Ainseeu] ay) Jo Juswypedeq

(066 wiod)
d 3INA3IHOS



£E d9vd S69Z1 €°8-0T A Wd €T:LZ:C 2102/8/€ ZZLT 6104z °°'*¢3°

vsr
0102 (066 w04) Y 3INPaysg
2 Y/N MO SIOIA¥ES TYDIAAW Y0ThL MO ‘¥STNL VIOILN HINOS €261
[~ Sizaeev-0z T T T T T TDONI "DINITO 3d9YD INASWN 05 |AMV|
3 ¥/N MO SHJIAY¥AS TYDIAAW vOTrL ¥O '¥STNL ¥DOILN HINOS €261
T~ Tri6602-0z ~  SNVIJISAHJ ADNIDHEWI NHOL 15 A@l
5] Y/N 30 SADIANAS TYDITAR pOTrL MO '¥STNL ¥DILA HINOS €61
T~ 2iitTve=6¢ T T T T T TTONITOD IWBW OSY NHOL T 1§ |Amv|
] ¥/N MO SHOTAYAS T¥OLAAR vOTvL MO '¥YSTINL ¥OILA HLINOS €261
T T9€eSEET-€L 7T T TTTTTT ORI Tan0¥s TYSTAAW INWD |A.$|
B Y/N MO SADIAYIS TYDIA3W FOTPL MO "YSTNL ¥OILN HINOS €261
"~ ZsZlEvi-cc T T TTTTTE ONT'~ A¥3S IH0ddNnS NYIDISAHA Amvl
3 Y/N MO SEDIAY¥IS TVYOIAEW pPOTPL MO '¥STINL ¥OILA HINOS €261
[~ Zfotezet-€. T T TTTTT “ONI 7SNVIDISKHA NHOP 1S |Amv|
) Y/N 3O SIDIAYIAS TYOIAAW FOTPL MO '¥STNL ¥OILN HINOS £261
[ T809TETT-€ T T T T T TTONIT avT TYoIdaW TUNOIoAW |AU|
/N Y /N Y/N
(1snu} Jo {Aunos ubialoy
diyssaumo S)19sSe Jeak-jo-pud ‘d10o § 'di0d D) Apua 1o 2)els)
abejuadiad Jo aJeys aWodUl (8]0} JO dIBYS AMua jo adA) Buipjosyuod s a|1viwop jeba Ayanos fewid uoijeziuebio pajejal Jo N|J pue ‘ssalppe ‘SWeN
(y} (8) 1) (e) () ()] (a) (e)

?mm>xm“w£mc_._:uuwatoco;ﬂo&oommmumumm:mco;mu_cmmhou&m_mgEoE_omcovmf_mw:momnvmmc__
‘Al Hed ‘066 Wio4 Uo ,S9A, paiamsue uoneziueblo ay) Ji 819|dwon)isni] Jo uonesodios e se ajqexe] suoneziuebiQ pejejay JO uoneIYRUSP| [ Al ved |

0000 0 /N /N[ A0 d0TIAIA 34 T.ANOJ | E0EL MO 'ANOWAA ¢ILL XOd 0 d
" T v668FL0-9C  AdQ MO¥NW NaNOWd (Z)
0000 O ¥/N Y/N p. (o] DOSY dIVdddo dAY ¥OILN S €261

TSTLITT=-0C AYZEDUNS TYIHOWIRW va

0000 0 ¥/N /N (o] YLD DdNs dIvdddo JAY ¥OIIN § €261

GGOCZLST-£L AYIADANS INVH ¥STINL AmV

0000 0 ¥/N /N Mo aNTd HLTYEH | '¥STAL  JAY LSY3 HI60T S 808%

E6V6L81-0C SSIANLIA WINILYId AVV

0000 © ¥/N ¥/N A0 YYD HITY3H 00¢ LS T FAY FIVA S 0099

9LBEIST-£L OTT 'SIUNINIA SIS Aﬂv

0000 0O /N ¥/N %0 5018 ID2IA4A0 QAINW AAY ¥OILN S €361

PTLTIBTTI-£L ONIQTINE SAHd DWHLS ANV

0000 © v/N ¥/N A0 INYWIOQ 00F 3IS 7 IAV ITYX S 0099

PrTP9PT~£L JYYD ALINNWWOD AFV

oN [seA ON |saA
(5901 wuod) (¥16-Z1G suodas (Ajunoo
1) ajnpayos Japun xej ubiaJoy
Jsuped J0 woJj papnjoxa 10 ajes) uoljeziueblo pajejas
diysiaumo GuiBeuBw | QZ XOQ Ul JuNOWe |  wuoRssom sjasse wodul .uwuw_ww_w&wu:_ Amus aowop jo
abejuscsad | Jo jeseusg 19N-A 8po) sesounddea | 123A-JO-PUD JO BJRYUS 1e10} Jo a1eys WBUILIOPal Bujonuod paig |ebaq Apaioe Aewud NI3 pus 'ssaippe ‘aweN
™ ) ) () (8) W (o) (b} () () {e)
. (1eaf xe) sy Buunp diysisuped e se pajeal) suoijeziuebio paje[al a10W JO aUO pey }l asnedaq
. € BUIl ‘Al Bed ‘066 WI04 UO ,S3A, Palamsue uoneziuebio ay) i sje|dwos)diysiaupied e se ajqexe) suoneziuebio pajejay jo uonesynuop) KR

Zobed - 6GL6660-EL 0102 (066 UL05) ¥ BINpaids




bt 3Ovd $6921 €°8-0T A Wd €1:L2:C Z102/8/€ TTLT 6104z %0+800H30

vsr
0102 (066 W40d) ¥ 3|npaysg
2 ¥/N MO SEJTA¥AS TUDIQEW 900FL MO TATIIASAITINYE QAATd SATTIIHd MNVYd 'd Q0GE
T T96zogst-eL T T T T T T TTTTTTTONIT AYAS 1¥oddn§ dr 1y
2 ¥/N TH JONVHASNI £1896 IH 'NTINTIONOH 0¥z ILINS’' 1S INVHOWAW 102
[ TEESZST-eL T T T T T T T TSI SNT T AW TTYNOISS3I0NT (g)
2 Y/N 3O SIDTAYIS TYIIAIW pPOTPL MO 7"¥STNL ¥OILN HINOS €261
[FT0g9tsot=cL T T T T T T TTTTTTTTTT SNT ~'SEOIANES WOTIA (g)
o] Y¥/N WO SEDIAYIS TYIIAEW YOTbL MO 'W¥STAL ¥OILN HINOS €761
T 08cLZgr-0g T T T T T T T T T T T T TONT 3AVDALTVER WONSA (p)
o) Y/N £ SEIIAYIS TYDIAEW bOThL MO "¥STAL ¥DILA HINOS €261
[ T9%v0s9E=0z” T T T T T T T T T T T T ONITSEOIANAS VISAHISANY TF (g)
2 Y/N EG) SEDIA¥AS 1¥OIGEAW pPOTPL MO '¥STINL ¥OILN HLNOS €261
T T9L0ziec-0z T T T T T T 3N1T UAR §TINOSVACGIAWYD 1§ 12y
o] Y/N 3O SEDIAYES TYDIAAW Y0TPL XO '¥YSTINL ¥DOILN HINOS €261
T T8T0zT6€-0z T T T T DONI‘TAWES WVINOSVACIQYYD L5 O
7/N /N Y/N
(isnuyy 1o (Aunoo ubtaloy !
diysisumo S)asse Jeak-jo-pus ‘dioa § *dio2 9) Amua Io aje)s)
abejuaosad Jo aleys SL0oUI [EJO} JO BJBYS Alua jo adA | Buijjosuod pang ajlawop |eban Kynnoe Aewid uoljeziuebio palejal jo N|J pue 'Ssaippe ‘aweN
W) (B) ) (o) (p} (2) (a) (e)

?mm>x£wsmc_SEmEtoco_um_oeoomwmuwumwbmcozmn_:m@on&m_w_Eo::omcoumf_mw:mownvmwc__
‘Al Hed ‘066 W04 U0 ,S9A, palamsue uoljeziuebio ayj ji 8)sjdwo)isni] Jo uoijeiodios e se ajgexe] suopeziuebio pajejay Jo uonesyuap] E

T 2y
................. (9)
............ (s)
|||||||||||||||||||| %)
|||||||||||||||||||||| &)
0000 O Y/N ¥/N MO OSY FIVYAdO0 IAY ISYI HI60T S 808%
[T{zbez9T-ETL Xd35dNS SENTd NOIND (Z)
0000 O Y/N /N MO INd 00v dLlS T FAY JT¥A S 0099
[~ T vv98GST-€L AWOH SINIWS T1¢ )
ON | S9A ON | S9A
(5901 uuod) (y1§-21LG suonoas (Ajunoo
1-M 8Inpayss Japun xe} ubtalo)
¢Jeuped 10 E,o._,_w Wm%ﬂw.xo 1o 8}BS) uoneziuebio pajejal
diysisumo Bubeuew | 0z Xx0q Ul juNOWe |  suokror sjosse awosul .voﬂw_w:_ %Eooc_ Anua 3|1nwop j0
abejusosag | Jo jeisusn 19n-A 3p0d umoncdaidng | |RA-JO-PUD JO IBUS |10} JO 2JBUS JueuILiopald Builjonuod paug {eban Auanoe Aewig NI3 pus 'ssaippe ‘aweN
1) n (1} 0)] (8} ()] (o) (p) () (a) (e)

('1ea/ xe) ay} Buunp diysiauped e se psajeas) suoljeziuebio pajejas 810w O auo pey ) asnessq
p€ Ul ‘Al Hed ‘066 WI04 U0 SBA, palamsue uoljeziueblio ay) ji sjejdwon)diysiauped e se ajqexe) suoneziuebip pajejoy Jo uoneIYRUIP|
zobed . 66L6660-CL 010Z (066 uLod) ¥ 8INPaLRS

it ed




000 | 80€130

G¢ HE9vd G6971 €°8-0T A W4 €1:LC:C Z2102/8/¢ ZCLT 6104%Z% ver
0402 (066 wi04) o aInpayds
3 Y/N MO Ad3S SNOI1LDATION 900YL MO 'ATIIASATLYYE dA1d SAITTIHd NNWY3 3 00G€
- Ieizsot-¢. ~ T T T TTTTTTT T ONT 7 AGD3Y 1Td3H5 3oud IAle
2 Y/N MO SEDIAYAS TYOIAAW 900vL MO 'ITIIASATIYYE "dATE SAITIIHd MNV¥d J 00S€
[ ~vovsLco-oe 77T ONI7 @D ISTTYIIJSOH XDWANAS (g)
2 ¥/N MO SADTAYIS TYOIAIN 900FL MO 'ATIIASTTILYVE dATE SAITIIHd MNYHI 3 00GE
"~ Tovsico-0€ T TTTTT ONT'SINITO SHH ¥3LdV INIWED Amvl
3 Y/N MO SAOTA¥AS TYDIAIR 900vL MO 'ATILASITIMYE JATE SAITIIHd MNVYdd I 00G¢€
I T9d9zzst-€c T T T T T ONT 7 IWOK ADTIOWHd dan STHED |Amv|
3 Y/N O SADTAY3S 'TVOIAAN 900VL MO 'dTTIASITIUVE QAATH SAITIIHA ANWYd 3 00G¢€
| ~Gezstost-€L T T TTTTT SNT 3N0¥5 TYOIAAN INIWAD Amvl
] /N ER) SADIAY¥IS TVOIAEW 300vL MO '3 TILASHILUVE QA'ld SALTIIHd MNWd3 J 00GE
T TZeeerg0-TO  ONI'SNVIDISAHd ALTVISddS af (g)
2 ¥/N B 0D DNIAQTIOH 900bL MO 'dTIIASTIINYE AATE SJITIIHd NNWHd d 00GE
T YLeTEsT=€L ~  ~ T T T T T T T T TONT T A¥ES INAWIOUNTW TYOIAIN |AU|
¥ /N ¥/N ¥/N
(1snuy Jo (Aunos ubiaso}
diyssaumo S)osse JBak-jo-pua ‘dios g ‘diod Q) Anua 10 98)S)
abeuasiad Jo aseys awodUI [8)0) JO 8JBYS Amua jo adA L Buijjonuos pang a|diwop jebay Ayanoe Aewld uoljgziueb1o paiejal jo N|J PUB 'SS3Ippe ‘sWweN
(y} (B) ") ) (p} (2) (a) (e)

A._mm>x£o£mc_SEmEtoco:m_oEoommmuwummbmco_umn_cm?ov&m_mhm._octomcoumf_mm:mownvmmc__
‘Al Hed ‘066 W04 U0 S A, paiemsue uoneziuebio ay) i aje|dwon)isni) Jo uoesodiod e se ajgexe) suoneziuebiQ pajejay Jo uoneIYRUIP| [ Alved)

|||||||||||||||||||||| (N
|||||||||||||||||||||| (o)
|||||||||||||||||||||| (s)
|||||||||||||||||||||| 8
|||||||||||||||||||||| (e)
|||||||||||||||||||||| @)
...................... )
ON | S8A ON | SdA
(590} uuof) (P1G-Z1G suoloas (Anunoo
1=} alnpayog Jspun xey ubtalo}
seuped 10 woJj papnpxa 10 3jels) uoneziuebio pajejal
diysioumo | BuBeusw | QZ XOQ Ul JUNOWE |  cruomescas sjasse awooul _uoﬁwﬂwﬂw_&_ﬂuc_ Anua apvIwop 10
abejuasiad | Jo [sieusn 19N-A 3p09 seoniodona | 129A~JO-PUD JO BJBYS |ejo) Jo aueys JueuIwopald Buijjosuod aung |ebaq Ayanoe Alewtid Ni3 Pue 'ssaippe 'aWeN
o) n )] () (B) 0) (o) (p) (2} C)] (e)
. A.._mw> Xe} ay} mc::_u Q_cw._mctma e se pajeal) wco_umN_cmm‘_o paje|aJ aiow Jo aUo pey )} asnedaq

Il Hed

$E aull ‘Al Hed ‘066 WIo4 Uo S84, palamsue uoljeziueblio ay) j sjejdwo))diysiaupied e se ajqexe] suoneziuebip pajejay jo uonedIyRUIP|
zobed . 6GL6660-CL 0102 (066 Ws04) o 2ANPaLRS




9¢ 3ovd §6921 €°8-0T A Wd €1:L2:¢ Z10Z/8/€ ZZL1 6104zp %58

vsr
0102 (066 W04} o sjnpayss
e V)
|||||||||||||||||||||||||||||||||||||||||| (9)
2 Y/N M0 SIDIAYAS 1¥OIA3N vOTPL MO "¥STNL ¥DILA HINOS €261
FTEb9sset-€L T T T TTT ONT "MEOMIEN TVOIQaW dNAogInd val
<] ¥/N EE) ADIAYIAS TYDIAIN yOTbL MO 'YSTNL ¥OILN HINOS £261
T T9t0Tert=cL” ~ _ ~ "~ T~ T T DNI‘JINITD TYolddaW WALSANTE W)
e} V/N SO HONVENSNI HITYAH 61TPL MO '¥STINL LS HL9 M 81¢
T TEsEETeT-€L T T T T T T¥YDHITVAH GEOYNYW JHYIAL INARWOD |Amv|
] /N EE) 0D ONIQTIOH 900%L MO 'ITIIASHILEVE QA1E SAIT1IHd MNv¥d d 00GE
T~ 9veotst-cL T T T TTTTTTTTTTT ONT “S3STH4UAING 4T (Z)
3 7/N MO TYINId DQTd 900bL MO ’ATIIASITTIAVE JATE SJLT1IHd MNWdd '3 006t
[ TSereSco-€L T T T TTTTTT ONIT3TTIASETINYG 30 o07ae sud lAﬂvl
¥/N ¥/N Y/N
(isnuy Jo (Ayunoo ublaloy
diysiaumo S}9SSE JBak-Jo-pud ‘dioo g ‘dioo 9) Ayjua 1o 2je)s) N
abejuasiag J0 auBys aWoduI [Bjo) Jo aJeys Amus jo adk). Buijjonuod paig s|toiwiop jeba Ayanoe fsewd uoneziuebio pajejal jo Nj3 pue ‘ssaippe ‘aweN
(u} (8} ") (a) {p) (&) (a) (e}

?mm\;muo&m:_SEmEtocozm_oa_oommmu&mmbwco;mn.cmmhonmum_mhEoEBmconmf_mm:moonvmmc__
‘Al Hed ‘066 W04 uo ,saA, patomsue uolleziuebio ay) i a}s|dwon)isni] Jo uonesodio) e se ajgexe) suoneziuebio pajejay Jo uoneoyRUAP| A

|||||||||||||||||||||| (N}
|||||||||||||||||||||| (9
|||||||||||||||||||||| (s)
|||||||||||||||||||||| (28
|||||||||||||||||||||| (€)
|||||||||||||||||||||| @
|||||||||||||||||||||| )
ON | s9A oN | saA
(5901 wuiod) (#15-Z1G Suondas (Anunoo
L=} 8jnpayas Japun xey uBiaso}
seuped 10 WwoJ} papnjoxa 10 aje}s) uoieziueblo pajejsl
diyssaumo SuiBsusw | Oz X0Q Ul JUNOWE |  ¢ctucsacye sjasse awosul ,uoﬁw_coa._mv_w_hﬂoc_ A 8|1viwop jo
abejuaoiad | Jo misuen 18n-A 8poD wwuonodaidg | 1294-40-pUd JO BJBUS |e101 Jo aleys JUeUIWOpald Bujjonuo2 a1Q eba Ayanoe Aewud NI3 pue 'ssaippe 'aWeN
) 0} ] () (6) 0] (o) (] (0) (a) (e)
. (1eaA xe} ay) buunp diysiauped e se pajeal) suoleziueblio pajejal aiow 1o auo pey }i esnedsaq
¥€ aul ‘Al Hed ‘066 W04 U0 ,S39A, palamsue co:mN_cmm._o ay} jl waw_QEoOvn_:w._w:f_wn_ e se ajqexe] w:o_umN_:mm._O pajejay jo uoljedynuspi E

2 9bed . 6G.6660-€L 0102 (066 W04) ¥ 3|Npauyds



000 L 60€L30

LE d9vd 56921 €°8-0T A W4 €£€1:L2:C 210z/8/¢ ZZLT 610470

0102 (066 W40d) ¥ einpaysg ver
(9)

(s)

O]

(€

(@)

0]

PBAOAUI Junowe (+-8) adh}
Buiuiuua}ap Jo poylaw PaAjoAUI junowy uonoesues) uoneziuebio Jayio jo aweN
(e} b (a) (e}

sploysesy) uondesued) pue sdiysuoijejas pasanod buipnjour ‘aul| m_£ 939]dWiod ISNW oYM UO UOIHELLIOJUI JOj SUONDINIISUI Y} 885 ,'SBA,, SI @A0QE 8y} JO Aue 0} Jamsue dy}y| 7
x LF a & =2 3 3 3 s @ " ® ® ® & e ® & & & & a2 & 5 s & 8 B P & 6 B o e W " = = 2 &4 & & = = s = 5 @ ® B & & & B o3 AWVCO—&NN_CNMLO -_w—.—ﬁo EO-—% >t0Q°LQ bo :wmu %o -_wbm:mhﬂ Lwcﬁo L
% —UF « e = s e & a s s % & & e % v w s v o w w4 w oa s 8 a4 s & e e B owoe mom e w s o=om s s oa s s e s e s oo AWVCO_QNN_CNQLO .hmr_uo Ou >t0QOhQ 10 LwNU wo LO&WCN.‘; ._mr_uo U
_‘VA QF D N L » & 2 o e s % ¥ s e % v s o m s e mom om ow s s e s s B s s v ¥ s ow v o=omoEoEoaosoaosoaoe o s oo mwwcmnxw ._Ou CO_ﬁNN_Ctho ._mF:O >Q U_NQ «C&E&W.—BDE_@“ Q
< OF e n e e e s s @ s e & e @ 3 = = m s = & s s & s s e s s s s a = = e & mom a2 s 2 s e s s ¥ e s v o oaoomoxoaomow WQWCQQXO ._Ow COEQN.CNQ&O ;_wzuo Ou U_NQ uCWEOW.__JnE_wm o
ﬁx CF L L ..........-..................-...................................W0®>O_QE®U_NQWOQCENCW u
x EF D @ ® v s e s = = @ m om & = s & & s e & & e s e s s e = omo o= o4 e s 8 2 2 v I ¥ oarT I == o oao. mwwmmm ._OL«O 10 _Wuw__ mC___NE .uCQEQ__JUG .Ww;___omh mO mr__._m_._w w
X U] ccr e e s e s (s)uoneZIURBIO JAYI0 AQ SUOEIOS Buisielpuny Jo diysiaquiaus JO S30IAISS JO BouBWIOpAd |
X NP Tttt s (s)uolieziuebio Jayjo Joj suonepoijos Buisieipun 1o diysiaquiaw Jo SIOIAISS JO 3oUBWIONd N
X U] *crr e e (s)uoeZIUeBiO JBLI0 WOl SIaSSE JBY10 10 ‘Juawidinba ‘saiijioey jo asea] |
ﬁx Jp] ot trrrrrrtressseseaessecii s (S)uoneziueBio JYI0 0] S19sSe Jay10 10 ‘Juawdinba ‘san|ioey jo aseaT |
% —.—F D A -...........-.................................-.-....................Ww@WMN&OQOCNSUXN:
x mF| D s s a2 & s 8 2 = ® ® % e ® v s e & » & s s » s s " o5 s B - o= s oA 4 4 e 85 4 & s s s e s oY T oW BB AA e oaoa Amvco_umN_Ctho ._Qr_uo EO.C Wuwwmm ho mwmr_o._zl m
X h—- D ) » e @ e« e = = 4 s s & & e s & s s s s s »® 4 & W 4 4 & a8 a2 2 e 5 ¥ & % e e m o m o» & & s s o2 o2 oa s F & e s oo AWvCO_ﬁmN_CNm._O -—W—._wo Oa Wuwmwm wo m_mw h
—x‘ QF D R @ s 4 & s ® o m & 8 ¥ s v ow s = om o4 & m e e & s s s s s = o= e a s o2 a2 s T T e o os s omoe e oaomomoa oA vaCO_uNN_CNOhO Lmr_uo >D mwmucm._m—.-w CNO_ 10 wCNOJ )
= BT] i (s)uoneZIueB10 J3YI0 10} JO 0} SeBIUEIENt | JO SUEo P
x UF « 4 = e s e e " e v s s 8 » @ @ ®m o= = @ & & B3 s ¥ ¥ s 2 o= om B » 4 e s 5 e s e ¥ ¥ e = = oaom. o= e s s s AWV—LO;NN_CNQLO hmr:O EOL& CO;DD_.:COU _Nu_QS 10 .ucmhm .t_o 2
x nF L L 4 4 = e s e % s e« w & = m = & a4 % 8 & s s ¥ s 3 o2 o4 = o » o4 @ 8 8 s e s v R m o2 = om. B s s oa s A vCO_uNN_CthO hwﬂuo Ou CO_:._D_.;COU —Nu_QS 10 .uCN._m .t_w n
X Bp| Tt rtttrrrtrtrecrereresaemsassese s s f0U9 POJIOAUOD B WO JUL (A1) Jo sajekos () saninuue (1) ysaisiul (1) Jjoidivoay e
[ ¢AI-l SHed ui pajsi| suoneziuebio pajejal 810w 1o auo Yum suonoesues) Bumoljos oy jo Aue ul abebue uoneziuebio ayy pip 'Jeak xej ay) Buung |
oN | son ajnpayos sIy} Jo Al J0 “|J] ‘(I SHed ui palsi] st Ajue Aue 4 | aul| 8}8|dwo) 3JoN

’ ('9€ 10 'BGE ‘SE ‘PE BUI| ‘Al Hed ‘066 WIOH 0} SOA, Pasamsue uoleziuebio ay) j ajejdwo)) suoneziuebig pajejay ynm suonoesuesy [T

€ abed .

6GL6660-€L

0102 (066 uuo4) ¥ e|npayds




ﬁ 8¢ d9vd

0102 (066 Wuo) ¥ 8INpayss

S69¢T

€°8-0T A

Wd €T:L2:¢

Z102/8/¢€ CZLT 61042F

000 4 01€L30
vsr

oN | seA
(5901 uuod)
Leuped 1°34 8|npauag o
BuiBausw 02 Xoq U unocwe
10 [BIOUES) 18N-A 8p0D
) (B)

oN | seA

Lsuoneao|ie
ejpuoipodoldsig

"}

slasse
Je9A-)o-pus
jo emyg
(]

oN | sea

LsuoneziueBio
(e)ohos
uoloes
siouped je a1y
)

{Aunoa
ubiauo)} Jo BiEIS)
ejioiwop [efe)

()

Auanoe Aiswing

(q)

AU Jo NI3 pue ‘ssesppe 'oweN
()

sdiysiauped JuaWASOAUI UIRUSD o) uoisnioxa Buipsebal suoionisul 3ag ‘uoneziuebio pajejas e Jou sem Jey; (anuanas ssosb so
sjasse |ejo} Aq painseaw) SaijIANOE S)i JO Ju921ad A UBY) BJow Pajonpuod uoleziuebio sy yaym ybnosyy diysisuped e se pexe} Aua yoes Joj uonewlsour Buimolio) ay) spiroid

(*2€ 8uI| ‘Al HBd ‘066 WIO4 U0 SBA, paiemsue uoneziuebio ayy i sjejdwo)diysisuped e se ajqexe] suopeziuebiQ pajejasun

i vea |

t ebed 65L6660-¢CL

010Z (066 WLI0d) N 8iNpayos




73-0999759

Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010

OE1510 1000
47ZF019 1722 3/8/2012 2:27:13 PM V 10-8.3 12695 PAGE 39




ST. JOHN AUXILIARY
EIN: 73-0999759
YEAR END: APRIL 30, 2011

~~N

OFFICE OF THE SECRETARY OF STATE

AMENDED NOT FOR PROFIT
CERTIFICATE OF INCORPORATION

WHEREAS, the Amended Not For Profit Certificate of Incorporation of

ST. JOHN AUXILIARY, INC.

v has been filed in the office of the Secretary of State as provided by the laws of the State of
Oklahoma.

NOW THEREFORE, 1, the undersigned, Secretary of State of the Siate of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
2nd day of March, 2011,

PV Bt g

Secretary of State

PAGE 1 OF 15




FILED - Oklahoma Secretary of State #2100348612 03/02/2011 13:24
OKLAHOMA Secretary of State ectromc Filing

‘ The under51gned corporatlon for the purpose of amendmg its certlﬁcate of mcorporatlon
pursuant to Title 18, Section 1077, hereby certifies:

{The name of the corporation is-
1ST JOHN MEDICAL CENTER AUXILIARY, INC.

|As amended: The name of the corporation has been changed to.
ST. JOHN AUXILIARY, INC.

The duration of the corporation is:
Perpetual

|The name of the registered agent and the street address of the registered office in the State of
Oklahoma is:

SISTER M THERESE GOTTSCHALK

1923 S UTICA AVE

ITULSA, OK 74104 USA

Additional amendments to the Certificate of Incorporation are:
We are changing the name from St. John Medical Center Auxiliary, Inc to St. John Auxiliary,
JInc.

The governing body of the corporation adopted a resolution setting forth the amendment
proposed and declaring its advisability

|At a subsequent meeting held upon notice stating the purpose thereof and given in accordance
fwith the provision of Title 18, Section 1067, a majority of all the members of the governing
|body voted in favor of the amendment.

IN WITNESS WHEREOF, said corporation has caused this certificate to be signed this 2nd
day of March, 2011 by .

I hereby certify that the information provided on this form is true and correct to the best of my
knowledge and by attaching the signature I agree and understand that the typed electronic
|signature shall have the same legal effect as an original signature and is being accepted as my
loriginal signature pursuant to the Oklahoma Uniform Electronic Transactions Act, Title 12A
|Okla. Statutes Section 15-101, et seq.

Signature: Title:
{YVONNE SORRELLS PRESIDENT
|PEGGY A. WIIVIBISH SECRETARY

[End Of Image]




Mar. 8. 2012 1:07PM ST JOHN AUXILIARY No. 6350 P, 2

ST. JOHN AUXILIARY
EIN: 73-0999759
YEAR END: APRIL 30, 2011

AMENDED ARTICLES OF INCORPORATION
OF
ST. JOHN AUXILIARY, INC.
{A Non-Profit Corporation)

The Undersigned Corporation, for the purpose of amending its cerfificate of incorporation pursuant to Title
18, Seclion 1077, hereby certifies:

ARTICLE |
CORPORATE NAME

As Filed: The name of the Corporation is St. John Medical Center Auxiliary, Inc.

As Amended: The name of the Corporation has been changed to St. John Auxiliary, Inc.

ARTICLES Il - Vil

No Amendment

This Amendment o the Articles of Incorporation was approved by both the Executive Board of the
St. John Auxiliary, Inc. and the Board of Directors of St. John Health Systerm, Inc., which is the sole
Corporate Member of this Corporation effectively dated the 13th day of Deoember, 2010.

IN WITNESS WHEREOF, said Corporation has caused this certificate to be signed by its President
and attested by its Secretary on January /3 2010.

ST. JOHN AUXILIARY, INC.

%W’M/

President

PAGE 3 OF 15




Mar. 8. 2012 1:08PM ST JOHN AUXILIARY No. 6350 P 3

ST. JOHN AUXILIARY
EIN: 73-0999759
YEAR END: APRIL 30, 2011

BYLAWS
OF
ST. JOHN AUXILIARY, INC.
Effective of December 13, 2010

ARTICLE 1
General Provisions

1.1  Name. The name of the Auxiliary is ST. JOHN AUXILIARY, INC. Such
entity shall be hereinafter referred to as “St. John Auxiliary” and shall include all
auxiliary locations within St. John Health System, Inc.

1.2 Registered Agent. The name and address of the registered agent shall be
the individual designated by the Board as the St. John Auxiliary Registered Agent, at
1923 S. Utica Avenue, Tulsa, Oklahoma 74104.

1.3 Term. The term for which the St. John Auxiliary shall exist is perpetuoal.

1.4 Fiscal year. The fiscal year of the St. John Auxiliary shall commence on
May 1 and end on April 30™,

ARTICLE 2
Puxposes and Mission

2.1  Not-For Profit Purpose. The St. John Auxiliary is organized not-for-
profit and shall have no authority to issue capital stock.

2.2 General Purpose. The St. John Auxiliary is organized exclusively for
charitable, health, scientific, and educational purposes. The St. John Auxiliary shall be
operated and managed in a manner consistent with St. John Health System’s mission and
core values.

2.3  Mission. The mission of the St. John Auxiliary is to provide quality
service, compassionate care and support to patients, families and staff of St. John Health
System, Inc.

2.4  Policy of Volunteer Work through Auxiliary. General Members shall not
be regularly used to staff those positions usually held by paid employees of the St. John
Health System, Inc. Double hours shall be recorded by General Members serving on the
following holidays: New Year’s Day, Good Friday, Memorial Day, Fourth of July, Labor
Day, Thanksgiving and Christmas.

PAGE 4 OF 15




Mar. 8. 2012 1:08PM ST JOKN AUXILIARY No. 6350 P. 4

ST. JOHN AUXILIARY
EIN: 73-0999759
YEAR END: APRIL 30, 2011

ARTICLE 3
Powers of the Auxilia

3.1  General Powers. The St. John Auxiliary shall and may exercise all the
powers conferred by the laws of the State of Oklahoma upon corporations formed undet
the laws pursuant to and under which the St. John Auxiliary is formed, as such laws are
now in effect or may at any time hereafter be amended.

3.2  Restriction on Powers. Notwithstanding any other provision of these
Bylaws, the St. John Auxiliary shall have the following restrictions on its powers:

32.1 Non-Profit Restriction. Notwithstanding any other provision of
these Bylaws, the St. John Auxiliary shall not carry on any other activities not
permitted to be carried on (i) by a corporation exempt from federal income tax
under Section 501(c)(3) of the Internal Revenue Code of 1986 (or corresponding
provisions of any future United States Internal Revenue Law) or (ii) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the
Internal Revenue Code of 1986 (or the comesponding provision of any future
United States Internal Revenue Law.)

3.2.2 No Compensation to Directors. No compensation or payment shall
ever be paid or made to any general member, officer, director, or organizer of St.
John Auxiliary, or substantial contributor to it (except as an allowance for actual
expenditures incurred or for services actually made or rendered to or for St. John
Auxiliary). Neither the whole nor any portion of the assets or net eamings current
or accumulated of the St. John Auxiliary shall ever be distributed to or divided
among any such persons, and neither the whole nor any part or portion of such
assets or net eamings shall ever be used for, accrued to, or inure to the benefit of
any member or private individual within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986 (or the corresponding provisions of any future
United States Internal Revenue Law).

3.2.3 Political Activities Prohibited. No substantia] part of the activities
of the St. John Auxiliary shall be atternpting to influence legistation, and the St.
John Auxiliary shall not participate in or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for
public office.

3.3  Assets Upon Dissolution. Upon dissolution of the St. John Auxiliary, the
Auxiliary Board shall, after paying or making provision for the payment of all of the
liabilities of the St. John Auxiliary, dispose of all of the assets of the St. John Auxiliary
according to the following enumerated priorities: (1) Where specific instructions have
been given by a donor for the distribution of a specific gift, devise, or bequest in the
event the St. John Auxiliary is dissolved, such instructions must be followed by the Board
of Directors unless such instructions are contrary to law; (2) All other assets shall pass to
St. John Health System, Inc., provided such organization or organizations are then
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qualified as exempt organization under Section 501(c)(3) of the Internal Revenue code of
1986 (or the corresponding provision of any future United States Internal Revenue Law);
and (3) Any assets not disposed of pursuant to the foregoing priorities shall be given to
the Board of Directors of Sisters of the Sorrowful Mother.

ARTICLE 4
Management

Management of the business and affairs of the St. John Auxiliary shall be vested
in and conducted by its Board of Directors (“Executive Board”) and of its officers in
accordance with the Articles of Incorporation, these Bylaws, and the laws of the State of
Oklahoma.

ARTICLE § .
Members of the Auxiliary

The members of the St. John Auxiliary shall consist of the following:

5.1  Controlling Member. The Controlling member of the St. John Auxiliary
shall be St. John Health System, Inc., a not-for-profit Oklahoma Corporation, and it shall
have full power and authority, as such, to amend the Articles of Incorporation, bylaws,
and perform all other acts required or permitted under the law for members of nonprofit
corporations, including supervising the activities of the St. John Auxiliary.

5.2 General Members. The Executive Board may, from time-to-time,
establish classes of membership of the St. John Auxiliary and may define the benefits
received by such members. General membership is open to persons who are interested in
St. John Medical Center and other locations as requested by St. John Health System and
who are willing to conform to the by-laws and policies of the St. John Auxiliary. All
memberships, Life and Honorary excepted, shall be renewed annually. There shall be the
following types of members:

5.2.1 Active Members. Active members shall contribute a minimum of
fifty (50) hours annually in service programs of the St. John Auxiliary, pay dues
as determined by the Executive Board, and wear an approved Auxiliary uniform
while on duty.

5.2.2 Associate Members. Associate members shall be interested in the
purpose of the St. John Auxiliary, pay dues as determined by the Executive
Board, and participate in service programs with no hourly requirement.

5.2.3 Junior Members. Junior members (ages 15 through 18) shall

participate in service programs with hourly requirements and wear an approved
Auxiliary uniform while on duty.
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5.2.4 Life Members. Life members shall participate in service programs
with no hourly requirements and pay dues as determined by the Executive Board.
To be eligible, an Active member shall have completed a minimum of 500 service
hours. An Associate General member to be eligible must have a minimum of
three years' membership, but be unable to perform active service.

5.2.5 Honorary Members. Honorary members shall be nominated and
approved by the Executive Board.

5.2.6 College Students. College students may participate in service
programs with a requirement of 100 hours of service completed before reference
written, wear appropriate uniform while on duty, and their dues are waived.

ARTICLE 6
Executive Board

6.1  Number and Ex Officio Members. Management of the Auxiliary shall be
vested in an Executive Board consisting of not less than ten (10) nor more than twenty-
one (21) directors, which number may be varied from time to time by resolution of the
Board of Directors of St. John Health Care System, Inc. as the controlling member of the
Auxiliary. The members of the Executive Board shall include the following: Elected
Officers, Inmediate Past President, Parliamentarian, Ditector of Voluntary Services and
President and CEO of St. John Health System, Inc. or his or her designee.

6.2  Polices and Practices. Any action taken or authorized to be taken by a
vote of the Executive Board, including the authorization or approval of any policy or
practice by St. John Auxiliary, its officers, agents or employees which, in the opinion of
the Controlling Member, conflict or might be inconsistent with the mission and core
values of St. John Health Systems, Inc., or with the teachings, principles or approved
practices of the Roman Catholic Church as enunciated by the Bishop of the Roman
Catholic Diocese of Tulsa, shall require the written approval of the Controlling Member
before becoming effective.

6.3 Qualifications. Directors and officers shall be selected from General
Membets of the St. John Auxiliary. A director shall be deemed qualified as such when an
acceptance of office has been signed and filed with the Secretary.

6.4  Duties. The administrative powers of the St. John Auxiliary shall be
vested in the Executive Board, subject to the approval of controlling member.

6.5  Meetings. The Executive Board shall hold a monthly meeting the second
Wednesday of each month, and these meetings will be open to St. John Auxiliary general
membership. The meetings may be postponed or cancelled by the President when
necessary. Six voting members shall constitute a quorum of the Executive Board. The
Executive Board may call special meetings of the Executive Board.
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6.6  Determination of Dues. The Executive Board shall determine annual
dues. All dues shall be payable at the beginning of the fiscal year.

6.7  Resignation. Any director or officer of the St. John Auxiliary may resign
on filing his or her written resignation with the Recording Secretary of the St. John
Auxiliary, and such resignation shall become effective when so filed unless some
subsequent effective date is set forth in the resignation.

6.8 Removal An elected member can be removed from office for conduct
unbecoming an Auxilian by a two-thirds vote of the Executive Board.

6.9  Vacancies. In the event of the death, resignation or other event causing a
vacancy on the Executive Board, the Executive Board shall nominate a successor
director.

6.10 Action by Consent. Unless otherwise provided in the Articles of
Incorporation, any action required by this act to be taken at any annual or special meeting
of Executive Board may be taken without a meeting, without prior notice and without a
vote, if a consent in writing, setting forth the action so taken, shall be signed by all
directors entitled to vote thereon. In the event that such action which is consented to is
such as would have required the filing of a certificate under the Oklahoma General
Corporation Act, if such action had been voted upon by the directors at a meeting thereof,
the certificate filed under such section shall state, in lieu of any statement required by
such section concerning a vote of directors, that written consent has been given in
accordance with provisions of 18 O.S. § 1027.

ARTICLE 7
Meetings of the St. John Auxiliary General Membership

7.1  Place. All meetings of the General Auxiliary Members shall be held at the
principal place of business in this State, or at such places as may be designated by the
Executive Board.

12  Meeting Times of St. John Auxiliary.

7.2.1 Annual. The St. John Auxiliary shall hold two general meeﬁng§
each year. One of which shall be designated the “annual meeting”.

7.2.2 Special. Special meetings for each fiscal year may be scheduled
by the Executive Board.

73 Notice. Written notice of any meeting may be given by mail or other
remote communication, authorized by Oklahoma law and the St. John Auxiliary, to the
person entitled thereto at the last known address or location shown on the records of the
St. John Auxiliary within such time as directed by the President. Notice in writing of
special meetings shall be mailed or provided by other remote communication, authorized
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by Oklahoma law and the Auxiliary, to each member of the board at least seven (7) days
before the date of such special meeting.

7.3.1 Waiver. Whenever notice is required to be given by the bylaws,
the Articles of Incorporation, or by statute, a written waiver thereof, signed by the
persons entitled to notice, whether before or after the times stated therein, shall be
deemed equivalent to notice. Attendance of a person at a meeting constitutes a
waiver of notice, except when the person attends a meeting for the express
purpose of objecting at the beginning of the meeting to the transaction of any
business because the meeting is not lawfully called or convened.

74  Quorum. Fifty members of the St. John Auxiliary shall constitute a
quorum at all meetings of the St. John Auxiliary for the transaction of business except as
otherwise provided by law, or by these Bylaws. In the event such number is not a
quorum, the members present shall have the power to adjourn the meeting from time to
time without notice other than announcement at the meeting, until the requisite number of
voting members shall be present at such adjourned meeting, and any business may be
transacted at the meeting as originally notified.

ARTICLE 8
Officers

8.1  Designated Officers. The elective officers of the St. John Auxiliary shall
be the following: President, Vice Presidents (3), Recording Secretary, Corresponding
Secretary, Treasurer, and Assistant Treasurer. The Parliamentarian office shall be filled
by presidential appointment. A vacancy in one of the elective offices occurring during'
the year shall be filled by the action of the Executive Board for the remainder of the term.

8.1.1 Method of Election. Election of officers shall occur bi-annualty
the second week of April by paper or computer ballot. The slate shall be posted
in the Volunteer Office. The nominating committee shall meet the first week of
March to determine a proposed slate of officers. Auxiliary members may submit
nominations to any member of the nomijnating committee before the first week of
March, Each nominee shall submit to the nominating committee a brief statement
to include length of volunteer service with the St. John Auxiliary, volunteer
activities and a goal that he or she believes is important to the St. John Auxiliary.
The parliamentarian shall count the ballots and conduct a simple majority
election. The parliamentarian shall likewise be responsible for the installation of
new officers at the May meeting and the installation ceremony.

8.1.2 Term of Office. Officers shall serve for a term of two (2) years
and shall assume office at the first regular meeting following their election.
Elected pfﬁcers may not serve in the same office for more than two (2)
consecutive terms.
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8.1.3 Eligibility for Nominations.  Officers must retain active
membership during their incumbency. Exceptions to this requirement may be
made in unusual circumstances with the approval of the Executive Board.

8.1.4 Removal from Office. An elected member can be removed from
office for conduct unbecoming an Auxilian by a two-thirds vote of the Executive

Board.
8.2  Duties of Elected Officers.

8.2.1 President. The president shall preside at all meetings of the St.
John Auxiliary and the Executive Board, and shall perform all duties usually
pertaining to such office. The president shall appoint the parliamentarian,
publication editor, and chairmen of special committees. The president shall not
be a member of the nominating committee but shall appoint a chairman from the
active committee and shall be a non-voting member of all other committees. The
president shall attend department meetings.

8.2.2 First Vice President. The first vice president shall perform all
duties of the president during the absence or disability of the president and shall
be vested with all the authority of the president while in the chair. The first vice
president shall consult with the director of volunteers to determine which
departments require a chairman. The director of volunteers, after such
consultation, shall appoint each chairman. The first vice president shall become
familiar with the functions and responsibilities of each Auxiliary
department/service area, The first vice president shall oversee the duties and
activities of the teen volunteers, under the leadership of the director of volunteers.
The first vice president shall count and report the hours worked by the volunteers
to the Executive Board each month and arrange for the annual awards for
volunteers.

8.2.3 Second Vice President. The second vice president shall serve as
president in the absence of both the president and the first vice president. The
second vice president shall be responsible for new-member orientations.

8.2.4 Third Vice President. The third vice president shall serve as
president in the absence of the president and the first and second vice presidents.
The third vice president shall be responsible for programs, hospitality at general
meetings and preservation efforts regarding historical materials.

8.2.5 Recording Secretary. The recording secretary shall keep correct

minutes of all meetings of the St. John Auxiliary and the Executive Board and
have custody of all records assigned by the board.
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8.2.6 Corresponding Secretary. The comesponding secretary shall
attend to such correspondence as the board or the Director of Volunteers may
request. '

8.2.7 Treasurer. The Treasurer shall have charge of all funds of the St.
John Auxiliary and shall keep a full and accurate record of all receipts and
disbursements and make a detailed monthly report to the Executive Board. The
Treasurer shall give such security as the board may require and shall deposit all
funds in the name of the St. John Auxiliary in such bank or trust company as may
be approved by the board. The Treasurer shall pay out all monies as are propetly
authorized on order of the Executive Board and the St. John Auxiliary and
perform any other duties as usually pertain to the office.

8.2.8 Assistant Treasurer. The assistant treasurer shall perform all
duties of the treasurer in the absence or disability of the treasurer and shall be
vested with all authority of the treasurer while performing the duties as outlined
by the Executive Board

8.3 Duties of Non-Elected Officers. The immediate past president shall be a
voting member of the Executive Board, acting as consultant and advisor to the President,
and shall automatically become chairman, as well as a voting member of the policy and
finance comumittees.

8.3.1 National Officer. Any member who is representative of state or
national committees shall be a non-voting member of the executive board while
they hold said office.

8.32 Parliamentarian. The parliamentarian sball rule on all points of
order in meetings of both the St. John Auxiliary and the Executive Board.

ARTICLE 9
Committees

9.1  Committees and Appointment. The President is authorized to create
commiftees as necessary. The President is authorized to appoint the chairman of such
committees.

9.2  Executive Committee, The Executive Committee shall consist of the
elected officers, immediate past president and parliamentarian.

93  Committees. Membership on the policy or nominating committees does
not prevent a member from holding other elective office or any chairmanship.

9.3.1 Policy Committee. The policy committee exists to study any special
problems assigned to it by action of the Executive Board. It shall be composed of
six members serving on a rotating basis of three years each, with the immediate
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past president serving as chairman. Two new members shall be appointed by the
president during the second week of April. The past president shall become a
voting member and chairman. The president, parliamentarian, first vice president
and director of volunteer services are non-voting members.

9.3.2 Nominating Committee. The nominating committee shall be
composed of six members serving on a rotating basis of three years each. Two
new members shall be appointed annually by the President during the second
week of April. The nominating committee will propose a slate of officets for
presentation at the March St. John Auxiliary Executive Board Meeting.

9.3.3 Finance Committee. The finance committee will review all St. John
Auxiliary financial matters and make recommendation to the Executive Board.
The finance committee shall consist of: Immediate Past-President serving as
Chairman, President, Treasurer, Assistant Treasurer, Parliamentarian, Member at
large to be appointed by the President, Chairman of Fundraising Events, Gift
Shop Chairman, Director of Volunteers, and Gift Shop Manager.

ARTICLE 10
Conflicts of Interest

10.1  Annual Conflict of Interest Statement, All members of the Executive
Board and officers of the St. John Auxiliary, and members of committees with board-
delegated authority, shall, as soon as practical after election or appointment by the St.
John Auxiliary, submit, in writing, to the President, a Conflict of Interest Disclosure on a
form approved by the Executive Board. Such form shalt disclose financial interests of
such person defined as: (1) an ownership or investment interest in any entity with which
the St. John Auxiliary has a transaction or arrangement; (2) a compensation arrangement
with the St. John Auxiliary or with any entity or individual with which the St. John
Auxiliary has a transaction or arrangement; (3) a potential ownership or investment
interest in, or compensation arrangement with, any entity or individual with which the St.
John Auxiliary is negotiating a transaction or arrangement; or (4) an ownership or
investment interest or a compensation interest in an organization which is in competition
with the St. John Auxiliary. Compensation includes direct and indirect remuneration as
well as gifts or favors that are substantial in nature. It does not include a fractional
minority interest for investment purposes of stock, bonds, or other investment vehicles of
a publicly traded company. Each written statement shall be resubmitted with any
necessary changes each year. The President shall become familiar with the statements of
all Board members and they shall be available for inspection at any meeting by any
director,

102 Validity of Contracts and Transactions. No contract or transaction
between the St. John Auxiliary and one or more of its Directots or officers, or between
the St. John Auxiliary and any other Auxiliary, partnership, association or other
organization in which one or more of its directors or officers are directors or officers, or
have a financial interest, shall be void or voidable solely for this reason, or solely because
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the director or officer is present at a meeting of the board or committee thereof which
authorizes the contract or transaction.

10.3  Confidentiality and, Conflicts of Interest. The Executive Board shall
formulate a policy governing board confidentiality and conflicts of interest, and shall
monitor compliance with this written policy. The Executive Board shall review such
policy every two years. As part of the policy, the Board shall also adopt a Conflict of
Interest Disclosure Form to be used by interested persons.

104 Post-Disclosure Ratification. If the Executive Board or any committee
thereof inadverteatly takes action on any matter in which it is later disclosed that a
Director had a conflict at the time of the action, the Executive Board may, in its absolute
discretion, and at any time, ratify such action after the disclosure of such a conflict. Any
such post-disclosure ratification shall be substantially in compliance with the Executive
Board’s Conflicts of Interest policy, shall be determined to be in the best interests of the
St. John Auxiliary, and shall be recorded as required by the policy.

ARTICLE 11
Taxes and Corporate Compliauce

11.1  Taxes and Corporate Compliance. The St. John Auxiliary shall file a
non-profit organization tax return through the St. John Health System, Inc. The Board of
Directors of Sisters of the Sorrowful Mother, St. John Health System, Inc. maintains and
periodically revises the Corporate Compliance Plan which provides a comprehensive
strategy to ensure that all the entities, subsidiaries and affiliates of St. John Health
System, Inc. consistently comply with the applicable laws relating to their business
activities. The St. John Auxiliary follows the corporate compliance policies of the St.
John Health Systera and as provided in Article 10 completes annual conflict of interest
statements with its Executive Board.

ARTICLE 12
Rules of Order

12.1  Rules of Order. Robert’s Rules of Order (revised) shall prevail in all
cases not covered in these by-laws.

ARTICLE 13
Amendments

13.1  Certificate of Incorporation. An amendment to the Certificate of
Incorporation may be recommended by the Executive Board, considering the proposed
amendment and passing a resolution declaring the advisability of the amendment. Upon
approval of the Executive Board, the resolution shall be approved by the voting member
before amending the Certificate of Incorporation. Notwithstanding the foregoing, the
governing board of St. John Health System as controlling member shall have the
authority to amend the Certificate of Incorporation.

o

PAGE 13 OF 15
10




Mat. 8. 2012 1:12PM ST JOHN AUXILIARY No. 6350 P. 13

ST. JOHN AUXILIARY
EIN: 73-0999759
YEAR END: APRIL 30, 2011

13.2  Bylaws. Any proposed change must be presented by the Executive Board,
in writing, to the Policy Committee, which, after consideration, will present its
recommendations to the Executive Board for approval. Proposed changes may be voted
upon at any general Auxiliary meeting. At least two weeks prior written notice of
proposed changes shall be available in the Auxiliary office for all members. Approval of
proposed changes is by a two-thirds vote of those present. Upon approval of the general
membership, shall also be submitted to the governing board of the St. John Health
System, Inc. for approval. Any such amendment shall be consistent with the Articles of
Incorporation and laws of the State of Oklahoma. Each year the St. John Auxiliary shall
submit its by-laws to the governing board of St. John Health System for its approval.
Notwithstanding the foregoing, the govemning board of St. John Health System as
controlling member shall have the authority to amend the by-laws.

[The Remainder of the Page has been Intentionally Left Blank]
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CERTIFICATE

Approved by the Executive Board on February 16, 2011, as effective December 13,
2010.

BY:
Tesident)

BY: ;%_ZM

Approved by St. John Health System Board on March 15, 2011, as effective
December 13, 2010.

BY: /¢ Sr. M. Bernard Tennyson
Authorized Representative |
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