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rem 990 Return of Organization Exempt From Income Tax
Under sectlon 801(c), 527, or 4947(a)(1) of ths Internal Revenus Code (except black lung
beneflt trust or private foundation) Opir tu Pubilic
Ospartment of the Tressury
intarnel Revanus Servias P The organization may have to use s copy of this return to satisfy state reporting requirements. Lispection
A For the 2011 calendar yesr, or tax year beginning 10/01, 2011, and ending 09/30, 2012
€ Name of organizstion D Empioyer identification number
B cwtvovems | g1 JOHN BROKEN ARROW, INC. 38-3833117
— Dokng Bushess As
sews shasge | Number and strest (or P.O box fmall is nol dsiiversd to street address) Room/sults E Telephane number
tedind sty 1923 SOUTH UTICA AVENUE (918) 744-2180
 F— Chty or town, stats or country, and ZiP ¢4
Amenead TULSA, OK 74104 O Grossrecepts § 16,671,084,
seosios |'F Name and address ol princpalofficer  DAVID PHILLIPS Al w o spom i | Yoo [X]No
1923 SOUTH UTICA AVENUE TULSA, OK 74104 H{b) Are al sffliates inchutet? Yes No
| Tecemsmptsus | X fso1m® | [501)( )@ Owwtno) | [4sarmmor | [s27 1 "No ettach & Ret. {swe Fistructions)
J  Website: p WWW . STTOHNBROKENARROW . COM H{c) Group exsmption number P>
K Form of oganizaton: | X | corporstion | [ trust| [ Assoctsmon | Jotmer & T L vour ot formation: 2011] M Etate of sgeidomicler  OK
Summary
1 Briefly dsacribe the orgenization's mission or most significant actvitee: ____ e
CONTINUE_THE _EEALING MINISTRY OF JESUS CHRIST BY PROVIDING MBDICAL _ _____ _ _ __ ____
: BXCELLENCE AND COMPASSIONATE CARE TO ALL WHO NEED IT WITH A SPECIAL ____
E|  ENPHASIS FOR 7HE POOR AND POWERLESS. _
é 2 Chock thisbox P if the organization discontinued its opuaugré !
| 3 Number of voting membere of the governing body (Pert V1, line 1a) ¥ ICN_ £ 8 Y L b 0 13 7.
;_ 4 Number of indepandent voting members of the governing body (Part Wi, inedb) , . . . . . .. ......... 4 1.
3| 6 Total number of individuals employed in catendar yeer 2011 (Part V. (fRK). () 5, M, ... .8 331.
E| 8 Total number of voluntoers (eStMEta f NECBBBATY) . . . . . .. ... ... et 8 51.
Ta Total unreiated busineas revanus from Part VIll, column (C), ine 12 | TPRLRANC‘P e e e v e 0
__| b Net unrsiated business taxable income from Form 890-T, 83 . . . .~ endpd o o o o 0 oo a o .. .. 7b 0
ULARTR Prior Year Current Year
g| 8 Contributone end grants (PanVilluneth) . . ... ... .. ... .. ...... - L 7.682,
§ B Program service revenue (PanVIILiine20) . . . . . ..., ........... 0 16,660,951.
£]10 investment income (Part VIif, column (A), linee 3, 4, 8nd 70), . . ., . ... ..... . 0 2,451,
11 Other revenue (Part V1|, colurnn (A), ines 5, 60, Bc, Sc, 10c,and ¥1e), . . . . .. ... 0 0
12 Tota! revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12) . . . . . . . 016,671,084,
13 Grants and similar amounts paid (Part DX, column (A), mes 1-3) _ . . .. ..., .. .. ... 0 0
14 Benefits pad to or for members (Pert IX, column (A}, Lne4) _ . . . . ..., ....... 0 0
16 Salaries, other compensation, employee benefits (Part (X, column (A), nes 5-10), . , , , . . 9 4,871,185,
E 16a Professiona! fundraising fees (Part IX, coumn (A), hne 11e) _ . . . . . .......... 0 0
b Total fundra:sing expensss (Part IX, column (D),tne28) p ___ 0
“147 Other expenses (Part IX, column (4), kines 11a-11d, 111-24e) e e e e 0 12,862,870,
18 Total expenses Add lines 13-17 (must equal Part IX, column(A),iine25) , , , . ... ... 0 17,734,085,
19 Revenue less mxpenses Subtractline 18 fromfine12. . . . . . . 0 -1,062,971.
_gg ﬂ'? (‘:“B Beginning of Currem Yesr End of Year
20 Totsi sssets (PatX.ine18) , . _ . .. . ... B Y 0 136,051,624.
8224 Total llatniities (Pat X, e 28), . . . .. ........... ?.‘((-?3.{2.0. l‘i. 9 137,114,595,
22 Net aasets or fund balances. Suttract ine 21 from line 20 Ss s s aa e e s voo g o O -1,062,971.

Signature Block

Under penalties of perkury, | deciare that | have Ined this retumn, inchudng penyhg jos and
commect, and compiste Declaration of preparer (other than officer) is based on sil Information of which preperes has any

and 10 the best of my knowledge and beiliel &t is trus,
knowledge

l

Sign ’ Signature of ocar Osts
Here

> Type or print ngrme and tje
Prini/Type preparers name Prepawrs sinnatiim Date MI I" PTIN

Pad 8/10/2013
Proparer |SARA M. MERCER Su M'%-b- satempoyed | P00031690

Fim'sname B KPMG LLP

Use Only Frms EIN B> 13-5565207
Fym'sagdress D> 210 DARK AVEB,, SUITE 2850 22303 Phons no 405-239-6411
May the IRS discuss this retum with the preparer shown above? (seoinatructions) . . . ., . . . .. .. .. ........1X]Yes | |No
For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2011)
15'0‘,‘3‘\@
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Ffom 2848 Power of Attorney RS e omy
(Rev. March 2012) . . :
and Declaration of Representative Roceived by
o?"“‘nmmf‘ gl P Type or print, _ p Ses the sepparate Instructions. Nems,
Power of Attorney Telophone
Cautlon: A separateé Form 2648 should be completed for each texpayer Form 2848 will not be honored Function
« for any puipose other than representation before the IRS Date 11
"1 Taxpayer Information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer namg snd address Taxpayer identification number(s)
) ST. JOHN RROKEN ARROW, INC. 38i3833117
1923 SOUTHNYTICA AVENUE
Daytirge tetephone number Plan number (if epplicable)
TULSA, OK 741Q4 918-Y44-2180

hereby appoints the following representative(s) as atiorney(s)-in-facl.

2 Representative(s} myst sign and date this form on page 2, Part .

Name and address DEBRA COOK
KPMG LLP
210 PARK AVENUE, SUITE
OKLAHOMA CITY, OK 73102
Check if to be sent notices and commul

850

Cheack f new: Addres

CAF flo 7B05-15649R

PN P00031689

ephone No _ 405-552-3827

Fax No 9-952-2523_ . _._

Telephone No. I_T

Fax NO.D

Name and address SARAR M. MERCER
KPMG LLP

210 PARK AVENUE, SUITE 2850
OKLAHOMA CITY, OK 73102

Check if lo be sent notices and communications

Check if new Address

CAF No N806-14769R

Telsphone N 405-552-3857

FexNo. _405¢552-2557_ ____ ____._

Telephone No. r_T

" FaxNo. m

Name and address

-

s

CAF No

Telephone No
Fax No

if new’ Address D

to represent the taxpayer before the internal RW folthe followﬁ&matters:

_3 Matters

Daescription of Malter (income, Employment, Payrol, , Esidtq, Gift, Whi blwver.\
Prachtioner Discipine, PLR, FOIA, Cwi Pen 1C ) (see Instnictions for ing\3)

Tax Form Numbar
(1040, 941, 720, stc ) (if applicabte)

Year(s} or Penod(s) (if spplicable)

(sea instruclions for fine 3)

9730711
LATE FILING \ ) 9 9/30/12, 6€/30/13
4 Speclﬂas}_ﬂc‘)ﬁ ::orda;;n- Centhqlized Autho a,'tlon File (CAF), [ '(h; ;B—v;er —f'e—momey_i; 'f:)r a specific use not recorded on CAF,
check this box Seelthe instruclions for ti ~Specific Uses Not Recorded onCAF N + ¢ « « e v v o ¢ o v v 00 v v s S

§ Acts authorized.

amounts paid to the clgnt in connection with this fepresentation (including refunds by either
e reprasentative(s) Is (are) not authonzed lo
representative or add additional repressntatives, or kjgn certain tax returns

unless the appropriate byx{es) below are checked,
or return information to a thjrd party, subatitute ancth

D Disclosure to third parti

nless otherwise provided below/ the representalives generally are
informstion and to pefform any and all acts that | canjpertorm with respact to the tax maltesd described on fine 3, for exampie, the authorily to
nol authorized o receive or n
ectronic means or paper checks).
ute 8 request for disclosure of tax returas

otiate any
ddibonally,

U Other ects euthonzed —

Instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only repiesent aéers In limiteg siluations
An enrolled actuary may only represeni taxpayers lo the exent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circutsr
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in saction 10 3(e) ol Cltcular 230. A regisiered tax
return preparer may only represent laxpayers to the extent provided in section 10 3(8' of Circular 230. See ihe line 6 Ir\slruclbns for restrictions
on tax matters partners. In most ceses, the student practitioner's (level k) authonty 18 mited {for example, they may only practice under the
superwision of another practitioner)

List any specific delstions (o the acts otherwise authorized in this power of attorney.

For Privacy Act and Paperwork Reduclion Act Notice, s9e the Instructions. Form 2848 (Rev. 3-2012)
4720 1000
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Form

2848 (Rev 3-2012) Page 2

Retention/revocation of prior power(s) of attorney. The fiting of this power of altorney automatically revokes all earlier power(s) of
atlorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do

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

T

Slgnature of taxpayer. If a tax maller concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of altorney even If the same representative(s) is (are) being appointed. If signed by a corporate officer, partnar, guardian, tax
matters partner, executor, receiver, administrator, or trusiee on bshalf of the taxpayer, | certily that | have the authorily to execute this
form on behalf of the laxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

/
__________ R 2/ A=Y AR A =
Date Titla (it appiicable)

Prinl Name PIN Number Print neme of taxpayer from line 1 if other than indwdual

m Declaration of Representative
Under penalties of perjury, | declare that:
* | am not currently under suspenslon or disbarment from practice before the Internal Revenue Service;

¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practics before the
Internal Revenus Service;

| am authorized to represent the taxpayer identified in Part | for the matler(s) specified there, and
| am one of the following:

-~ o a oo

Attorney - 8 member in good standing of the bar of the highest courl of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

Officer - a bona fide officer of the laxpayer’s organization.

Full-Time Employee - a full-time employee of the taxpayer

Family Member - 8 member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchikl,
step-parent, step-chiid, brother, or sister)

Enrolled Actuary - enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service s limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authorily to practice before the internal Revenue Sarvice is Emited. You must have been eligible to
sign the relurn under examination and have signed the return. 8ee Notice 2011-6 and Speclal rules for reglstered tax return
preparers and unenrolled return preparers in the instructions,

Ra&nslered Tax Relurn Preparer—registered as a tax return preparer under the requiraments of section 10.4 of Circular 230. Your
authority to practice before the Internal Revenue Service is limited. You must have been eligible lo sign the return under examination
and have signed the return. See Notice 2011-8 and Speclal rules for reglstered tax return preparers and unenrolled return
preparers In the Instructions.

Student Atlorney or CPA - recelves permission to praclice before the IRS by virlue of his/har stalus as a law, business, or accounting
slud?nt working in LITC or STCP under section 10.7(d) of Circular 230 See instructions for Part Il for additional information and
requirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authorily to practice
before the Internal Revenue Service is limited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions
for Parl Il for more information.

Licensing jurisdiction | Ber license, certification,
Designation - Insert (state lor other qﬂ%ﬂ[‘ﬁﬁgsﬂ abu Signature Dale
above letter (a-r) liconsing authority ins?;uggglls m"i?n"ﬁ for 9
(it applicable) more [nformation
B OKLAHOMA 6556 Bictua £ ise 03/19/14
B OKLAHOMA 13163 5""“‘“"‘/ 03/19/14

JBA

IN4730 1 000 Form 2848 (Rev. 3-2012)




