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o 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beg_ﬂ@g 10/01, 2011, and ending

09/30,2012

€ Name of organization
ST. JOHN BUILDING CORPORATION
Doing Business As

B Chack if appiicatts

Address
change

D Employer identification number
61-1659782

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

Name change Room/suite

Initial return

E Telephone number
(918) 744-2180

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

Termmnated

Amended
return

G Gross receipts $ 13,825, 735.

Application

pordng F Name and address of pnncipal officer

LEX ANDERSON
1923 SOUTH UTICA AVENUE TULSA, OK 74104
| Taceemptstats | [501(0)3) | X [501(c)( 2 ) @ (nsetno) | | 4947@)t)or |

J  Website: pp N/A

[ 527

H(a) Is this a group retum for
affiliates?

ol Yes
H(b) Are ell effiliates included? Yes

If "No," attach a list (see structions)

X | No
No

H{c) Group exemption number P»

K Form of organezation I XJ Corporation I I Trust] IAssomauon | | Other P> l L Year of formation 2 Olll M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvibtes
@ CONTINUE THE HEALING MINISTRY OF JESUS_CHRIST BY PROVIDING MEDICAL ___________________
g EXCELLENCE AND COMPASSIONATE CARE TO ALL WHO NEED IT WITH A SPECIAL __________________
§ EMPHASIS_FOR THE POOR AND POWERLESS. _ e
& g 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governingbody (PartVI,Ine 1a) _ . . . . . . . . . . v o o e L3 4.
o § 4 Number of independent voting members of the governingbody (Part Vi, line1b) . . . _ . . . . . . . ... .... 4 0
& ,E_, § Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . . . vt ot ... 5 0
" &| 6 Total number of volunteers (estimate f necessary) , | . . e 6 0
8& 7a Total unrelated business revenue from Part VIII, column (C), hbne 12 _ _ | e e e e e .. |7a 0
o b Net unrelated business taxable income from Form990-T,Ine34 ., . . . . . . v v v o 2 o v o o “ .. . . .7b 0
[ Prior Year Current Year
:Zq’ g 8 Contributions and grants (Part Vll, line 1h) e o Y 0
‘% £| 9 Program service revenue (Part Vill, ine 2g) , . . . . . . o 0 0
f%é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ________ e . 0 -53,515.
Ejg\/ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢e)_ , . . . . . . v 0 -1,867,295.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . 0 -1,920,810.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . _ . . . . . .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),ine d) . . . . . . . . . .. . .. ... 0 0
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . . . . 0 0
g 16a Professional fundraising fees (Part 1X, column (A}, line 11 1 0 0
2| b Total fundraising expenses (Part IX, column (D), jine 25) Q_E_@_E_M_EI_!_ _ 0_ o
“'147  oOther expenses (Part IX, column (A), lines 11a-11d, 124e) . . .. ...... 8 ] 0 0
18 Total expenses. Add lines 13-17 (must equa! Paft{X] coluS':E@) ﬁhe35)2013 o 0 0
19 Revenue less expenses Subtractline 18fromhneS¥2}. , . . . . .. ... ... |2 0 -1,920,810.
] g = Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X,line 16) _ _ . _ . . . ... @GDF“\W UT 0 128,556,145.
22121 Total liabilites (PartX,tne 26), . . . . . .. .o TT T e o 42,069,612.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .................. 0 86,486, 533.
m Signature Block

correct, and complete Declaration of preparer (other than oﬁ' icer’

on all information of which preparer has any knowledge

Under penatties of perury, | declare that | have examined this retum luding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
yg b:;ed

i g/12/13
Sign Srg officer Sae
Here Lex S %}M(ujw SVP +cFo
Type or pnnt hame and title

Pnnt/Type preparer's name Preparer's signature Date o ecku ([PTIN
::darer SARA M. MERCER §M MW 8/10/2013 seifemployed | £00031690
UsepOnIy Fim'sname P KPMG LLP Fim'sEIN P 13-5565207

Firm's address J» 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)

m Yes I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5 2745967

Form 990 (2011)
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. ST. JOHN BUILDING CORPORATION 61-1659782
Form 990 (2011) Page 2
"E1d|[R Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Ill . . ... ... .. ... ... ... D

1 Briefly describe the organization's mission

CONTINUE THE HEALING MINISTRY OF JESUS CHRIST BY PROVIDING MEDICAL

EXCELLENCE AND COMPASSIONATE CARE TO ALL WHO NEED IT WITH A SPECIAL

EMPHASIS FOR THE POOR AND POWERLESS.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

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

services?

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

I:l Yes No

D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

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

4a (Code. } (Expenses $ including grants of $
SEE SCHEDULE O, GENERAL STATEMENT 1

) (Revenue $

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

) (Revenue $

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

) (Revenue $

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

4e Total program service expenses p

1E10.2'.’§A1 000
6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5

2745967

Form 990 (2011)
PAGE 2



ST. JOHN BUILDING CORPORATION 61-1659782

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . .« i v it i v it i it e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Part ll. . . . . . . . .. ... .00 4
5§ 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,
- 1 4 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v o v v v v vt i ettt et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . « « ¢ c v o i i it e e i e e st e e m e m e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« & i v i i i i e i et e e e e e e e e s e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | | . . @ . . . e et 11al X
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . ... . ... ... ... 11b X
¢ 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, line 16? If "Yes," complete Schedule D, Part VIl , , . . . .. .. .. ...... 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, Part IX _ . . . . . . . . . i i v i i et s e e in e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes”
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« @ o v i i i e i e e et e e e e et e e e e 12a X
b Was the organlzatlo}r included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill isoptional . . . . . . . . . . .. 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E . . . ... .. .. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, 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, Parts lllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ v ¢« e i o it vt ittt e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i it i e i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . . . . ... .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 9980 (2011)
1E1021 1 000

6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5 2745967
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. ST. JOHN BUILDING CORPORATION 61-1659782
Form 890 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partslandil, . . ... ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland Il . . . ... .. ... ..o iieuen.o. 22 X

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . .. .. ... ... e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

|
} 23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
|

through 24d and complete Schedule K If "No,”goto lin@ 25. . . . . . o v v o v i i e e et ettt e e anas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . .. .. ... L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunngthe year?, . . . . . . 24d
25a 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! . . . .. . ... ...+ oo ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes,"complete Schedule L, Part |, . . . . . . . . .. i i i i it it e ettt e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlll . . . .. ... ... .... 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 appiicable 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
Schedulo L Part IV . . . . v . i o i it i 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, Part iV . . . ... ... 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i e e e e it e e e et 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 7701-37 If “Yes,"complete Schedule R Partl. . . . . . . . . . v i v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, I,
Y- T Lo T T e 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? _ . . . . . . .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 _ . _ . . . ... . ... ... ..... 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organizaton? If "Yes,”" complete Schedule R, Part V,Iine 2, . . . . . . . . @ . i i i i i i in e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T 0 K14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. . .. ... .... 38 X
Form 990 (2011)
JSA
1E1030 1 000
6453ET 1722 8/8/2013 5:12:31 PM  V 11-6.5 2745967 PAGE 4



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

ST. JOHN BUILDING CORPORATION 61-1659782

[y

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... .............

-

2a

3a

4a

(1]

T@Q =0 Q

Enter the number reported in Box 3 of Foom 1086 Enter -O-if notapplicable, . . . ... ... 1a 43

Enter the number of Forms W-2G included in line 1a Enter -O-if notapplcable, , . . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , | . . . . .. ... ... .. ... ... ...

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a |

If at least one i1s reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), ., , ., . .

Did the organization have unrelated business gross income of $1,000 or more duringthe year? _ _ ., ., ... ...

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. ... ....

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM ) | L L L L e e e e e e e e e e et e e e e e

If “Yes,” enter the name of the foregncourtry » ____

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ., . ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? ., . . . . . . . . . . o v v v v e e e e e i 5c
Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . ... . . e 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . L ... e e e e 6b
Organizations that may receive deductible contributions under section 170(c). _
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . .. ... ... ... 7a

If "“Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , . . ..... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM B2B 27 . . . . . i & i i i it i it it i i e e e e e e e e e et e e e 7¢c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , _ | 79

If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h |

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . _ . . . . .. ... ... ......... I

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 _ . _ . . . . . . .. . . i
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? ., . . . ... .. ... ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 _ _ . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faciites , . , . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . . . .. ... .. .. ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ) . . . . . . . ... .. ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 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 lIs the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ........|
Note. See the instructions for addttional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . .. ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. ... ... ..., .. ... ... .... 13¢ S R
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /If “No,” provide an explanation in Schedule O . . . . . . 14b
1E1095 % 000 Form 990 (2011)
6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5 2745967 PAGE 5



Form 990 (2011) ST. JOHN BUILDING CORPORATION 61-1659782 Page 6

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 questoninthisPartVI. . . . . . . ... ... ... ..........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a 4
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . . . . .. i i i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . .. . . . . i e e e, 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . . ... .. L il e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . v v i v i i i i it i i e s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing-
2 The QOVErMING DoAY ?. & o o v i i e et e it et e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... .... 10a X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If “No," gotoline 13 . . . . . . . .« v v v ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSB 10 CONMICES? . & . . i i et e e e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistenly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSWaSdONE . . . .« v i i i i i et e e e e e et ettt e et et s ea e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . i i o i i it e et et e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . v v v vt v v v n v (16a] X
b Other officers or key employees of theorganization . . . . . . . . ... . ..o iv e s ot eeeannennnn 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organizaton invest In, contribute assets to, or participate In a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . . ittt e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_°X. _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Secton 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
T organization B rx ANDERSON 1923 SOUTH UTICA AVENUE; TULSA. OK 74104 (918)744-2740

Form 890 (2011)
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Form 990 (2011) ST. JOHN BUILDING CORPORATION 61-1659782 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . ... ... ...........

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamzation’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 organizaton's current key employees, if any. See Instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of 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 Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(descnbe the organizations compensation
hours for officer and a drectorfirustee) | anization | (W-2/1099-MISC) from the
r es|s|e|z|ex| | wW-2/1099-MiSC) organization
organgatons) o 2 % gl '_-3_‘% E and related
0) gals|1%(2(|24|2 organizations
S| = g|°8
s|l=| |8 3
ATTACHMENT 1 g g
o
_-{1) WILLIAM E. WEEKS ___________|
PRESIDENT 1.00} X X 0 453,282. 78,041.
__(2) DAVID J. PYNN |
VICE PRESIDENT 1.00| X X 0 815,682. 114,156.
_.{3) LBX ANDERSON ________________|
SECRETARY/TREASURER 1.00{ X X 0 529,101. 75,833.
__(4) DEWEY W. DAVIS _____________|
DIRECTOR 1.00| X 0 235,137. 58,801.
B )
-®_ ]
-“ ]
e ]
. ]
Az ]
Ay ]
Ay ]
]
Y __]
JSA Form 990 (2011)
1E1041 1 000
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ST. JOHN BUILDING CORPORATION

.

61-1659782

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and titie Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
( e officer and a directorfrustee) the organizations compensation
hours for i,;: 2|3|8|23 %‘ ofganization | (W-2/1099-MISC) from f;e
related 5 = =S _ . organeation
organizatons | & & | & &|5|28 | & | w-21009-Mis0) rganzati
nSchedule (S = | & g|® g organizations
) alz| (8] ¢
g2 2
3 &
g
1b Sub-total » 0 2,033,202. 326,831.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ....... > 0 0 0
dTotal(addlinestband1¢) . . . . . . . . v v v v v it i v vt e e aana » 0 2,033,202. 326,831.
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . ... . . ' o v o oo v o evunnn
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such
INAIVIJUE] . . . . . 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
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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8)
Name and business address Description of services

(€)
Compensation

SEE SCHEDULE O, GENERAL STATEMENT 9

3,817,650.

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

more than $100,000 in compensation from the organization p 7

JSA
1E1055 2 000

6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5 2745967
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Form 990 (2011) ST. JOHN BUILDING CORPORATION 61-1659782 Page 9
Statement of Revenue

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g ‘E 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . ... ... .. 1b
gf ¢ Fundraisingevents . . . . . ...l pe
F’_'—.‘ d Related organizatons . . . ... .. [ 1d
%’5 e Government grants (contributions) . . | 1e
'g E f All other contnbutions, gits, grants,
g o and similar amounts not included above . |1f
§E g Noncash contnbutions included in lines 1a-1f $ [ - e 4+ — -
h Total.Addlines1a-1f . . . . . ..............0p 0
§ Business Code
% 2a
g b
S c
o| d
g f All other program service revenue . . . . .
ol g TotalAddhnes2a-2f . . . . . . . .. .......... > 0
3 Investment income (Including dividends, interest, and
other similaramounts). . . . . . . .. e e e s e e > 10,320. 10,320.
4  income from investment of tax-exempt bond proceeds . . . > 0
6 RoOyates « «+ » + + =+ = + &+ o o+ oo o0 us o . > 0
() Real (ii) Personal
6a Grossrents . . . . .. .. 13,815,415,
b Less rental expenses . . . 15,682,710,
¢ Rental income or (loss) . . -1,867,295. |
d Net rental incomeor(loss) . » . . . . . .. P -1,867,295. -1,867,295.
(1) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 63,835,
c Ganor(oss) - . ... .. -63,835.
d Netganor(loss) . . « « « o« v o . . G e e e e e e s > -63,835. -63,835.
g 8a Gross Income from fundraising
5 events (not including $
5 of contnibutions reported on line 1¢)
nf See PartV,lne18 . . . . ... .... a
_g b Less.directexpenses . . . ... .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities.
See PartIV,lne19 , , ., . . ... ... a
b Less' directexpenses . . . . ... .. . b
¢ Net income or (loss) from gaming actvties . . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , . ... ... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory, . . . . . . .. » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Add ines 11a-11d + « « + = « + » . R 0 |
112 _ Total revenue. See instructons . . . . . . . ... .. - -1,920,810. =1,920,810.
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) ST. JOHN BUILDING CORPORATION

61-1659782 Page 10

31i4b g 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 colurns (B), (C), and (D).

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

Do not include amounts reported on lines 6b (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIL. ' Tote! expenses P e benerdt exparom oo’
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22, , , . , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16, _ 0
4 Benefits paid to or formembers | _ . _ . . . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees ., ., ., ... ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages., . . . ... .. ... 0
8 Pension plan accruals and contnbutions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrollftaxes - « v v v « o v v v v v v e e . 0
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal ..................... 0
CcAccounting . .+ . ¢ v v v h t e s e e 0
d Lobbying « « v s ¢ c v e o v v e e 0
e Professional fundraising services See Part [V, ine 17 0
f Investment managementfees . . .. .. ... 0
goOther . . ... .. it ittt 0
12 Advertisingand promotion . . . . .. ... .. 0
13 Office expenses . . - v v v v v v v v v v v o 0
14 Information technology. . . . . . .. [ 0
16 Rovyatbes, . ... ......... e e e e 0
16 OCCUPANCY . « v v & 4 ¢ v 4 « s o o s & . 0
17 TraVel & v o v e v e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . .. .. ... ... 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMance | . . ... ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
-
b o e
€
d
e Allotherexpenses _ _ __ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720) , . .. .. . 0
:21052 1 000 Form 990 (2011)

6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5
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ST. JOHN BUILDING CORPORATION

Form 890 (2011)

61-1659782

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . . ., . . ................ q 1 2,788,030.
2 Savings and temporary cashinvestments_ | _ . . .. ... ... ... .. q 2 0
3 Pledges and grants receivable,net . . ... ... ... ... .... d 3 0
4 Accounts receivable' net e e e e 0 4 502 L2 010.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . _ . . . . . . . . .. ge 0
‘g 7 Notesandloansrecevable,net . . . . . ... .. ... ... ... .. Q7 0
&| 8 |Inventoriesforsaleoruse . ... .. .......... ... .. ... Qs 0
9 Prepaid expensesand deferredcharges . . . ... .............. qe 0
10a Land, buldings, and equipment. cost or
other basis. Complete Part Vi of Schedule D [10a| 225,633,207.
b Less accumulateddepreciaton, , . . ... ... 10b 101,942,794. 010c 123,690,413.
11  Investments - publicly traded secuntes | , ., . . ... ... ......... a11 0
12 Investments - other secunites See PartIV,lne 11, _ _ . . ... ....... a12 0
13 Investments - program-elated See PartIV,lne 11 _ . . . . . . .. ... .. a13 0
14 Intangbleassets, . . . . . . . ... ... ... .. ... .. ... ..., 014 1,525,911.
15 Otherassets See PartIV,ne 11 . . . .. ... ................ 15 49,781.
16 _Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. g16 128,556,145.
17 Accounts payable and accruedexpenses, . . . . . ... ... .. .. .... q17 2,510,841.
18 Grantspayable . . . . . .. ... ... o18 0
19 Deferredrevenue | | . . . . . ... ... ...t 0 19 83’224'
20 Tax-exemptbond liabiltes . . . .. ... ................... g 20 0
#1121 Escrow or custodial account hablity Complete Part IV of Schedule D 0 21 0
E(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied persons
=|  Complete Partliof Schedule L . . . .. .................... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , . . . . . 23 0
24 Unsecured notes and loans payable to unrelated third partes, , ., . . . . . 0 24 29,592, 605.
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ...iiiitir e q 25 9,882,942.
26 _ Total liabilitles. Add Ines 17 through25. . . . ... ............. 0 26 42,069,612.
Organizations that follow SFAS 117, check here » lil and complete
§ lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted netassets ... G27 | 86,486,533
g 28 Temporanly restnctednetassets ... ... ... g 28 0
B 29 Permanentlyrestrictednetassets, . . . ... ... ... ... ... .... a 29 0
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ . 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<|32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . .. ... .. q 33 86, 486, 533.
34 Total liabihties and net assets/fundbalances. . . . ... ........... q 34 128,556,145.
Form 990 (2011)
JsA
1E1083 1000
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. ST. JOHN BUILDING CORPORATION 61-1659782

Form ‘990 (2011)
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . . . .. ... ... ..........

D h WN =

Part XHI Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthssPartXll . . . ... ................

-1,920,810.

Total revenue (must equal Part VI, column (A), IIne 12). . . . . . . ¢ . @ i v i et i e e e e e e e u
Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . .« c i it i it i ittt e n e

0

-1,920,810.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ...

0

1
2
Revenue less expenses Subtractline2fromline1 . . ... ... ... ... ¢ i eieeen.. 3
4
5

88,407, 343.

Other changes in net assets or fund balances (explaininSchedule O) . . . . ... ...........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . « - o v i e e e e e e e e e e e e e e e e e e, 6

86,486, 533.

2a

3a

b

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

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both

[ ] separate basis Consolidated basis || 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 Audrt Actand OMB Circular A-1332 . ... ... ...

If "Yes" did the organization undergo the required audnt 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
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DULé D . . OMB No 1545-0047
SCHE Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer Identification number
ST. JOHN BUILDING CORPORATION 61-1659782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., ..........
Aggregate contnbutions to (dunng year) . . ..
Aggregate grants from (dunng year). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |___| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... L e e 4. D Yes |:| No

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

D hWN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

q Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... it i e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 0. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, , . . ... .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _______________

4  Number of states where property subject to conservation easementislocated®» ___________

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .... .. .... D Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

» _ e ___
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year

»s e ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MANBXIT . . . . . . o ot e e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 ?’\SC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibihon, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(I} Revenues included in Form 980, PartVlll,line1 . . . . . . . . . . L . . i i i i i it i it ie e >3
(i) Assetsincluded in Form 990, Part X . . . . . & . . . i i i it e e e e e e e e e e e » s _ .

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . o i i i v v i et s e e e s et e asaenn » s _ .
b Assetsincluded In Form 990, Part X . . . . v i v v i e i e e e e e e h e e s e e et e e, » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1000
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ST. JOHN BUILDING CORPORATION 61-1659782

Schequle D (Form 980) 2011 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the orgamizaton's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? . - . - . - [ Jves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-2

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAartX? . . « v v v v v v v e e e e et e e e [ Jves [ ]INo
if "Yes," explain the arrangement in Part XIVV and complete the following table:

Beginningbalance . . . . .. ... .. e e e e e e e e e 1ic
Additions duringthe year . . . . . . ..ot it i ittt e e 1d
Distrbutonsduringtheyear. . . . . . . . . . . . o it it i 1e
Endingbalance . . . . . . . . ... . s e e e e e e . 1t
Did the organization include an amount on Form 990, Part X,ine21? |, . . ., . . . ... ... v |_| Yes ]:_l No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earmnings, gains,

Grants or scholarships . . . . ..
Other expenditures for facitibes .
andprograms. . . . .« .« . .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasrendowment » %

Permanent endowment %

Temporanly restricted endowmentp %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatioNS. . « + & v v v vt o v s e h e s e s e e e e e e e m e e e e e 3a(i)
(i) related OrganIZations . . . . . . . v v v i it e e e e e e e e e e e e e e e e e e e e Ba(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . .. ... ... ... .. .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or ather basis (b) Cost or cther basis (c) Accumulated (d) Book value
{investment) {other) depreciation

Land. ¢« « v o s vt e b e e s 26,667,833, 26,667,833.
Buildings -+« v ot v v v i i i i 128,072,367.| 56,955,775. 71,116,592.
Leasehold improvements. . . . . . . ... 47,011,028.| 32,928,338. 14,082,690.
Equpment . ................ 19,535,548. 9,335,715. 10,199,833.
Other . . . v v v v v it i e s e e v v o e 4,346,431, 2,722,966. 1,623,465.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 123,690,413.

JSA

Schedule D (Form 990) 2011
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. ST. JOHN BUILDING CORPORATION 61-1659782
Schequle D (Form 950) 2011 Page 3

E1dQll Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Tofal. (Column (b) must equal Form 990, Parl X, col (B) line 12) »
IRl Investments - Program Related. See Form 990, Part X, line 13

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

4D)
(2
(3)
(4)
(5
)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

4)

5)

®)

)

8)

9
(19
Total. (Column (b) must equal Form 990, Pant X, col (B) tine 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of lhabilty (b) Book value
(1) Federal income taxes
(2) PAYABLE TO AFFILIATES 9,623,253.
(3)ASSET RETIREMENT OBLIGATION 259, 689.
(4)
(5)
(6)
@)
(®) |
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 9,882,942. X

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740).
1E12';%A1 000 Schedule D (Form 990) 2011
6453ET 1722 8/8/2013 5:12:31 PM V 11-6.5 2745967 PAGE 15




. ST. JOHN BUILDING CORPORATION 61-1659782
Schegule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 9980, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , , ., . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) 2d

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

Add lines 2a through 2d 2e

COOMNOANBLN
3
<
o
o
3
o
3
U
£
2
)
®

-l

oQa0 oo

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe In Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form990, Partl,line12) ., , ., .. ..... .. 5
EIPJll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Qa0 on

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.). . . ... ... ... .. 5
ISP AA Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

PartV, ine 4; Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
ST. JOHN BUILDING CORPORATION 61-1659782
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a Complete Part lll to provide any relevant Infformation regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
:; Ir::f:nbursement or provision of all of the expenses described abowve? If "No,” complete Part Ill to 1b
2 DuriJ the organization require substantiation prior to reimbursing or alflowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne 12?2 _ | . . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part ll|
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receiwve a severance payment or change-of-control payment? . . . . . .. L. L. s e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . _ . . . .. ... .. 4b X
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement?, | .. ... ... ... 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item 1n Part |li
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | | ... L. e e et e e e e e e e e Sa
b Anyrelated organization? | L. L L. L.t e 5b
If “Yes" to line 5a or 5b, describe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaion? L L e 6a
b Anyrelated organization? | . L L L 6b
If "Yes" to line 6a or 6b, describe In Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed Inlines 5 and 67 If "Yes," descnbe mPart lll | _ ., . . . .. ... .......c'.... 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Inital contract exception described In Regulatons section 53 4958-4(a)(3)? If "Yes," describe
0 =Y o 1 T T T 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . it v i v it e et h e e ke e e e s s e e h e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
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| oMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 880-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organezation Employer identification number
ST. JOHN BUILDING CORPORATION 61-1659782

GENERAL STATEMENT 1

PART III, LINE 4A: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OVERVIEW

ST. JOHN HEALTH SYSTEM, INC. ("ST. JOHN"), AND AFFILIATES, OWN AND
OPERATE A COMPREHENSIVE TERTIARY HEALTH CARE DELIVERY SYSTEM WHICH
PROVIDES A FULL SPECTRUM OF HEALTH-RELATED SERVICES THROUGHOUT
NORTHEASTERN OKLAHOMA. ST. JOHN, HEADQUARTERED IN TULSA, OKLAHOMA,
CONDUCTS ITS OPERATIONS THROUGH TEN PRINCIPAL WHOLLY-OWNED OR

WHOLLY-CONTROLLED SUBSIDIARIES: ST. JOHN MEDICAL CENTER, INC. (THE

"MEDICAL CENTER"), ST. JOHN SAPULPA, INC. ("ST. JOHN SAPULPA"), JANE
PHILLIPS HEALTH CORPORATION ("JANE PHILLIPS"), UTICA SERVICES, INC.
("UTICA"), ST. JOHN VILLAS, INC. ("ST. JOHN VILLAS"), ST. JOHN MANAGEMENT
SERVICES, INC., ("SJMS"), OWASSO MEDICAL FACILITY, INC. ("ST. JOHN
OWASSO"), ST. JOHN HEALTH SYSTEM FOUNDATION, INC. (FORMERLY ST. JOHN
MEDICAL CENTER FOUNDATION, INC.) ("ST. JOHN FOUNDATION"), ST. JOHN

BUILDING CORPORATION (SJBC), AND ST. JOHN BROKEN ARROW, INC. (ST. JOHN

BROKEN ARROW). ST. JOHN, THESE SUBSIDIARIES, AND ALL OTHER SUBSIDIARIES

UNDER ST. JOHN'S DIRECT OR INDIRECT CONTROL OR OWNERSHIP ARE REFERRED TO

HEREIN AS "THE ST. JOHN SYSTEM".

ST. JOHN BUILDING CORPORATION OPERATES A TITLE HOLDING CORPORATION WITHIN

THE MEANING OF IRC SECTION 501(C) (2). THE ORGANIZATION'S PRINCIPAL

PURPOSE IS TO HOLD TITLE TO PROPERTY, OPERATE AND MANAGE PROPERTIES,

COLLECT INCOME FROM ANY PROPERTY HELD FOR THE BENEFIT OF THE ST. JOHN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schequle O (Form 990 or 980-EZ) 2011 Page 2
Name of the organzation Employer identification number
ST. JOHN BUILDING CORPORATION 61-1659782

HEALTH SYSTEM, AND REMIT IT TO ST. JOHN HEALTH SYSTEM TO BE USED IN

FURTHERANCE OF THE CHARITABLE ACTIVITIES OF ST. JOHN HEALTH SYSTEM.

ST. JOHN BUILDING CORPORATION IS OPERATED IN ACCORDANCE WITH THE MISSION

AND VALUES OF ST. JOHN.

MISSION AND VALUES

AS A CATHOLIC HEALTHCARE ORGANIZATION, ST. JOHN CARRIES ON THE MISSION OF
ITS SPONSORS; THAT OF CONTINUING THE HEALING MINISTRY OF JESUS CHRIST. IT
OPERATES IN CONFORMANCE WITH "THE ETHICAL AND RELIGIOUS DIRECTIVES FOR
CATHOLIC HEALTH FACILITIES". FAITHFUL TO THE SPONSORSHIP MISSION,
PHILOSOPHY AND VALUES, ST. JOHN'S MISSION IS TO PROVIDE HEALTHCARE AND
RELATED MINISTRIES FOR THE PEOPLE SERVED, ESPECIALLY THE SICK, THE POOR
AND THE POWERLESS. THE CATCH PHRASE TO CAPTURE THIS MISSION OF SERVICE IS
"MEDICAL EXCELLENCE - COMPASSIONATE CARE". THIS IS ALSO OUR PROMISE TO
THOSE WHO SEEK OUR SERVICES. THE BOARD OF DIRECTORS, MANAGEMENT AND
EMPLOYEES OF ST. JOHN ARE GUIDED IN THEIR DAY-TO-DAY ACTIONS AND
INTERACTIONS WITH THOSE WHO SERVE AND WHO ARE SERVED BY THE CORE VALUES

OF SERVICE, HUMAN DIGNITY, PRESENCE AND WISDOM.

ST. JOHN COLLABORATES WITH OTHER INDIVIDUALS AND INSTITUTIONS IN THE
VARIOUS COMMUNITIES IT SERVES TO ASCERTAIN COMMUNITY NEEDS AND PROVIDES A
BROAD RANGE OF SERVICES ALONG THE HEALTHCARE CONTINUUM TO HELP MEET THOSE
NEEDS. PROGRAMS AND SERVICES INCLUDE PREVENTIVE, DIAGNOSTIC, THERAPEUTIC

AND REHABILITATIVE PROGRAMS, INCLUDING EMPHASIS ON HEALTH PROMOTION AND

JSA Schedule O (Form 990 or 930-EZ) 2011
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Schedule O (Form 990 or 890-E£7) 2011

Page 2

Name of the organzation
ST. JOHN BUILDING CORPORATION

Employer identification number
61-1659782

DISEASE PREVENTION. ST. JOHN ALSO ADVOCATES FOR PUBLIC POLICIES WHICH

ADVANCE A HEALTHY AND JUST SOCIETY. ST. JOHN WORKS WITH LOCAL, STATE AND

NATIONAL LEADERS AND ORGANIZATIONS TO BRING ABOUT A HEALTHCARE DELIVERY

SYSTEM THAT PROVIDES DIGNIFIED ACCESS TO AND AFFORDABLE, HIGH QUALITY

HEALTHCARE FOR ALL PERSONS.

GOVERNANCE

THE ADMINISTRATIVE POWERS OF ST. JOHN BUILDING CORPORATION ARE VESTED IN

ITS BOARD OF DIRECTORS, WHICH CONTROLS AND MANAGES ITS PROPERTIES,

AFFAIRS AND FUNDS, SUBJECT TO RESERVATION OF CERTAIN POWERS AND OVERSIGHT

BY ST. JOHN. THE BOARD MEETS AS CONSIDERED NECESSARY. THE BOARD WORKS IN

CONCERT WITH AND, WHEN APPROPRIATE, UNDER THE DIRECTION OF THE ST.

BOARD.

PROGRAM SERVICE ACCOMPLISHMENTS

THE ST. JOHN SYSTEM IS ORGANIZED AND OPERATED TO PROVIDE MEDICAL

EXCELLENCE AND COMPASSIONATE CARE TO THE CITIZENS OF NORTHEASTERN

OKLAHOMA, WITH A SPECIAL PREFERENCE FOR THE POOR AND DISADVANTAGED.

JOHN

TO

THAT END, THE ENTITIES IN THE ST. JOHN SYSTEM PROVIDED A BROAD CONTINUUM

OF SERVICES IN THE YEAR ENDED SEPTEMBER 30, 2012, INCLUDING:

TOTAL COMBINED HOSPITAL ADMISSIONS AND OBSERVATION PATIENTS 28,082
TOTAL COMBINED BIRTHS 2,879
TOTAL COMBINED HOSPITAL EMERGENCY ROOM VISITS 164,190

TOTAL COMBINED SURGICAL CASES 28,177

JSA
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organzation Employer identification number
ST. JOHN BUILDING CORPORATION 61-1659782

TOTAL COMBINED OUTPATIENT AND DIAGNOSTIC REGISTRATIONS 594,040
TOTAL LABORATORY PROCEDURES (OUTREACH AND HOSPITAL) 7,117,301
TOTAL PATIENT VISITS IN EMPLOYED PHYSICIAN OFFICES |

AND URGENT CARE CLINICS 672,274

SUMMARY

AS INVESTOR AND PHYSICIAN-OWNED HOSPITALS AND MEDICAL FACILITIES CONTINUE
TO GROW IN THE TULSA AND NORTHEASTERN OKLAHOMA MARKETPLACE, AND AS
PHYSICIANS AND OTHER PRIVATE INVESTORS CONTINUE TO INVEST IN THOSE
FACILITIES, THE ST. JOHN SYSTEM'S ROLE AS ONE OF THE SIGNIFICANT
SAFETY-NET HEALTH CARE PROVIDERS FOR THE REGION CONTINUES TO GROW IN
PROMINENCE. WHILE SOME OF THE INVESTOR AND PHYSICIAN-OWNED FACILITIES IN
NORTHEASTERN OKLAHOMA UNDOUBTEDLY CONTINUE TO PROVIDE SIGNIFICANT LEVELS
OF UNCOMPENSATED CARE, THE FINANCIAL INCENTIVES THAT MOTIVATED THEM TO
INVEST IN HEALTH CARE AS A BUSINESS, SERVE AS DISINCENTIVES FOR THEM TO
CONTINUE TO EXPAND THE AMOUNT OF UNCOMPENSATED CARE THEY PROVIDE. UNLIKE
INVESTOR-OWNED FACILITIES WHICH EXIST TO GENERATE AND RETURN A PROFIT TO
THEIR OWNERS, ST. JOHN REINVESTS 100% OF ANY PROFITS DERIVED INTO NEW AND
EXPANDED SERVICES TO THE COMMUNITY. AS THE NUMBER AND COST OF CARE FOR
THE POOR CONTINUES TO GROW AT THE ST. JOHN SYSTEM, AND INVESTOR-OWNED
FACILITIES SEEK TO LIMIT THE UNCOMPENSATED CARE THEY PROVIDE AND TO GAIN
LARGER SHARES OF COMMERCIALLY-INSURED PATIENTS AND PROFITABLE SERVICES
LINES, THE ST. JOHN SYSTEM AND OTHER SAFETY NET PROVIDERS ARE PLACED
UNDER AN INCREASING FINANCIAL CHALLENGE THAT THREATENS TO LIMIT THE

AMOUNT OF CARE FOR THE POOR THAT THE ST. JOHN SYSTEM CAN RESPONSIBLY
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PROVIDE AND FINANCIALLY SUSTAIN IN THE FUTURE. THE ST. JOHN SYSTEM IS NOT

OPTIMISTIC THAT FEDERAL AND STATE HEALTH CARE LEGISLATION AND REGULATION

WILL DIMINISH THE ECONOMIC CHALLENGES FACED BY THE ST. JOHN SYSTEM IN

EITHER THE SHORT TERM OR LONG TERM AS IT STRIVES TO CONTINUE ITS MISSION

OF SERVICE.

THE ST. JOHN SYSTEM IS VERY PROUD OF ITS HISTORY OF SERVICE TO THE

COMMUNITY AND VIEWS ITS RESPONSIBILITY TO CONTINUE TO PROVIDE MEDICAL

SERVICES TO EVERYONE, ESPECIALLY THE POOR AND DISADVANTAGED, VERY

SERIOUSLY. AS THE ST. JOHN SYSTEM CONTINUES TO FACE GROWING FINANCIAL

CHALLENGES, IT BECOMES INCREASINGLY DIFFICULT TO SUSTAIN OUR MISSION OF

SERVICE. NEVERTHELESS, WE BELIEVE THAT THE QUANTIFIABLE COMMUNITY

BENEFIT, AS WELL AS THE MANY OTHER AREAS OF SERVICE PROVIDED BY THE ST.

JOHN SYSTEM AND IDENTIFIED IN 2011, CONTINUE A SOUND RECORD OF

STEWARDSHIP AND A SIGNIFICANT CONTRIBUTION TO THE WELL BEING OF BOTH THE

COLLECTIVE COMMUNITIES AND INDIVIDUALS WITHIN THOSE COMMUNITIES WE

SERVE.

GENERAL STATEMENT 2

PART V: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

PART V: QUESTION 1A AND 2A - THE NUMBER OF INDEPENDENT CONTRACTORS

DURING THE TAX YEAR FOR THE FILING ORGANIZATION IS REFLECTED IN PART V,

LINE 1A OF THE FILING ORGANIZATION. COMPENSATION FOR INDEPENDENT

CONTRACTORS IS REPORTED ON THE FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL

OF THE U.S. INFORMATION RETURNS, OF ST. JOHN MEDICAL CENTER, INC. (SJMC),

EIN 73-0579286. EXPENSES ARE ALLOCATED TO AND REIMBURSED BY THE FILING

JSA Schedule O (Form 990 or 990-EZ) 2011
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ORGANIZATION TO SJMC AND ARE REPORTED ON FORM 990, PART VII, SECTION B
AND PART IX BY THE RESPECTIVE FILING ORGANIZATION THAT INCURRED THE
EXPENSE. THE SALARIES REFLECTED ON FORM 930 WERE ALL REPORTED ON THE

FORM 941 EMPLOYERS QUARTERLY FEDERAL TAX RETURN OF ST. JOHN MEDICAL
CENTER. THESE SALARIES WERE REIMBURSED TO SJMC BY THE FILING ORGANIZATION
AND WERE INCLUDED IN THE NUMBER OF EMPLOYEES ON SJMC'S CALENDAR YEAR

2011 FORM W-3. THE NUMBER OF EMPLOYEES REPORTED ON PART V, LINE 2A OF
FORM 990 BY THE FILING ORGANIZATION REPRESENTS THE NUMBER OF EMPLOYEES

PROVIDING SERVICES TO THE FILING ORGANIZATION DURING CALENDAR YEAR 2011.

GENERAL STATEMENT 3

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 2 - THE FILING ORGANIZATION IS A PART OF THE ST. JOHN
HEALTH SYSTEM. THE INDICATED OFFICERS AND/OR DIRECTORS OF THE FILING

ORGANIZATION HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER BY VIRTUE OF
THEIR POSITIONS AS DIRECTORS, OFFICERS, OR EMPLOYEES OF RELATED ENTITIES

WITHIN THE SYSTEM.

RELATED PARTIES: TYPE OF RELATIONSHIP:
WILLIAM E. WEEKS,- DAVID J. PYNN, BUSINESS

LEX ANDERSON, AND DEWEY W. DAVIS

JSA Schedule O (Form 990 or 930-EZ) 2011
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GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTIONS 6, 7A AND 7B - ST. JOHN HEALTH SYSTEM, INC. IS THE
CORPORATE MEMBER OF ST. JOHN BUILDING CORPORATION. AS SUCH IT HAS THE
POWER (1) TO INITIATE AND/OR APPROVE AMENDMENTS TO THE CERTIFICATE OF
INCORPORATION AND BYLAWS, (2) TO APPOINT AND REMOVE THE DIRECTORS OF THE
CORPORATION, WITH OR WITHOUT CAUSE, SANCTION VACANCIES, AND DETERMINE THE
NUMBER OF DIRECTORS, AND (3) TO INITIATE AND/OR APPROVE OTHER ACTIONS AND
POLICIES AS ENUMERATED IN ST. JOHN BUILDING CORPORATION'S CERTIFICATE OF

INCORPORATION AND BYLAWS, AND AS REQUIRED BY STATE LAW.

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

PART VI: QUESTION 11B - ST. JOHN BUILDING CORPORATION (SJBC) IS AN
AFFILIATE OF THE ST. JOHN HEALTH SYSTEM (SJHS). SJHS HAS HIRED A THIRD
PARTY PREPARER EXPERIENCED IN THE PREPARATION OF FORM 990 TO ASSIST IN
THE PREPARATION OF THE RETURN. THE EXECUTIVE VICE PRESIDENT/CHIEF
FINANCIAL OFFICER AND CONTROLLER OF SJHS WILL WORK CLOSELY WITH THE PAID
PREPARER IN GATHERING THE INFORMATION FOR THE RETURN AND WILL PERFORM
THE INITIAL DETAILED REVIEW OF THE RETURN. THE RETURN WILL THEN BE
REVIEWED BY THE SJHS SYSTEM AUDIT COMMITTEE (AS DELEGATED BY THE BOARD
OF THE FILING ORGANIZATION). A COPY OF THE RETURN WILL BE PROVIDED TO

ALL VOTING BOARD MEMBERS OF THE FILING ORGANIZATION PRIOR TO FILING.
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GENERAL STATEMENT 6

PART VI: SECTION B. POLICIES

PART VI: QUESTION 12C - AT EVERY FISCAL YEAR END, ST. JOHN HEALTH SYSTEM
(SJHS) DISTRIBUTES A COPY OF THE CURRENT CONFLICT OF INTEREST POLICY AND
PROCEDURE BULLETIN, TOGETHER WITH AN EXPLANATION AND QUESTIONNAIRE TO THE
MEMBERS OF THE BOARD OF DIRECTORS, ADMINISTRATIVE OFFICERS AND KEY
EMPLOYEES OF SJHS, ITS SUBSIDIARIES AND AFFILIATES, INCLUDING ST.JOHN
BUILDING CORPORATION. THE BOARD MEMBERS, ADMINISTRATIVE OFFICERS AND KEY
EMPLOYEES OF SJHS, ITS SUBSIDIARIES AND AFFILIATES MUST COMPLETE THE
QUESTIONNAIRE AND RETURN IT TO THE DESIGNATED SJHS OFFICIAL WITHIN TWO
WEEKS OF RECEIPT. COMPLETED QUESTIONNAIRES ARE REVIEWED AND SUMMARIZED BY
THE VICE PRESIDENT, CORPORATE COMPLIANCE AND INTEGRITY, OR HIS/HER
DESIGNEE. THAT INDIVIDUAL THEN PRESENTS THE QUESTIONNAIRE RESULTS TO THE
HEADS OF EACH HOSPITAL FOR FURTHER PROVISION TO THE VARIOUS BOARDS' AUDIT
AND COMPLIANCE COMMITTEES. THE AUDIT AND COMPLIANCE COMMITTEES, AS
APPROPRIATE, SUBMIT A CONFIDENTIAL REPORT TO THEIR BOARD CHAIRMAN
SUMMARIZING THE QUESTIONNAIRE RESULTS. THE BOARD CHAIRMAN, AS
APPROPRIATE, MAY REVIEW WITH THE EXECUTIVE COMMITTEE THE RESPONSES TO THE

QUESTIONNAIRE RESULTS.

GENERAL STATEMENT 7

PART VI: SECTION B. POLICIES

PART VI: QUESTION 15A AND 15B - COMPENSATION FOR ALL EXECUTIVES IN
ST.JOHN HEALTH SYSTEM (SJHS) OF WHICH ST. JOHN BUILDING CORPORATION IS A
PART, IS ANALYZED BY AN INDEPENDENT HEALTH CARE CONSULTING FIRM. THE

ANALYSIS INCLUDES A FAIR MARKET VALUE ASSESSMENT AND ESTABLISHMENT OF A
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RANGE FOR EACH POSITION BASED ON RESEARCH OF COMPARABLE HEALTH CARE
SYSTEMS OF SIMILAR SIZE. THE REPORT AND RECOMMENDED COMPENSATION LEVELS
FOR EACH EXECUTIVE MANAGEMENT POSITION IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMPENSATION COMMITTEE OF THE SJHS BOARD OF DIRECTORS.

GENERAL STATEMENT 8

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 19 - ONLY THE CONSOLIDATED FINANCIAL STATEMENTS OF THE
ST. JOHN HEALTH SYSTEM ARE MADE AVAILABLE TO THE PUBLIC. THESE
CONSOLIDATED FINANCIAL STATEMENTS, OF WHICH ST. JOHN BUILDING CORPORATION
IS A PART, ARE AVAILABLE THROUGH THE QUARTERLY CONTINUING DISCLOSURE

FILING AS REQUIRED IN CONNECTION WITH THE TAX EXEMPT BOND FILINGS.

GENERAL STATEMENT 9

PART VII: SECTION B. INDEPENDENT CONTRACTORS

COWEN CONSTRUCTION, INC. CONSTRUCTION $1,887,209
P.O. BOX 3465

TULSA, OK 74101

OKLAHOMA CHILLER CORPORATION ATIR CONDITION REPAIR $823,139
P.O. BOX 186 SERVICES

SAND SPRINGS, OK 74063

UNITED BUILDING MAINTENANCE CLEANING SERVICES $533,441
P.O. BOX 59992

DALLAS, TX 75229

JSA Schedule O (Form 930 or 990-E2Z) 2011
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FINAL TOUCH CLEANING CLEANING SERVICES $293,815
10404 E. 55TH PL.
SUITE C
TULSA, OK 74146
OTIS ELEVATOR CO. ELEVATOR REPAIR AND $280,046

P.O. BOX 730400 MAINTENANCE

DALLAS, TX 75373

GENERAL STATEMENT 10

PART XI: RECONCILIATION OF NET ASSETS,

INITIAL PAID-IN-CAPITAL

GENERAL STATEMENT 11

LINE 5

PART XII: FINANCIAL STATEMENTS AND REPORTING

$88,407, 343

PART XII: QUESTION 2A AND 2B - AN OUTSIDE ACCOUNTING FIRM PERFORMS AN

ANNUAL AUDIT ON THE CONSOLIDATED FINANCIAL STATEMENTS OF ST.

SYSTEM, INC., A RELATED CORPORATION. THE CONSOLIDATED FINANCIAL

STATEMENTS INCLUDE THE FINANCIAL INFORMATION FOR ST.

CORPORATION.

JOHN BUILDING

JOHN HEALTH

JSA
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ATTACHMENT 1
FORM 990, PART VII, COLUMN B -~ ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
WILLIAM E. WEEKS
PRESIDENT 39.00
DAVID J. PYNN
VICE PRESIDENT 358.00
LEX ANDERSON
SECRETARY/TREASURER 39.00
DEWEY W. DAVIS
DIRECTOR 39.00
*
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ST. JOHN BUILDING CORPORATION 61-1659782

Schedule R (Form 990) 2011 Page §
GELRY] Supplemental Information

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

Schedule R (Form 990) 2011
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