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990

Depertment of the Troasury

benefit trust or private foundatlon)

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

OMB No. 1545-0047

2012

Open to Public i

Intemal Revenue Servica » The organlzation may have to use a copy of this retumn to satisfy state reporting requirements lnspectlon

A _For the 2012 calendar year, or tax year beginnin and endin

B Check If applicable: §C Name of organtzation ST JOHN HOSPITAL GUILD D Employer ldentification pumber

Address change Doling Business As 386091110
D Name change Number and sireet (or P.O. box If mail Is not delivered to street address) [Room/suite E Telephone number
[:I Initial return 28000 DEQUINDRE 586-753-0094
D Terminated City, town or post office, state, and ZIP code
[C] Amended retum WARREN M 48092 G Gross recelpts § 450.873
D Application pending | F Name and address of principal offlcer: H(a) Is this a group return for affifiates? l:] Yes No
DEBORAH CONDINO 28000 DEQUINDRE, WARREN, M! 48092 H(b) Are all affliates included? DYesD No

t  Tax-exempt status.

@ 501((:)(3)E] 501(c)

) < (insert no.) I—__I 4947(a)(1) o D 527

J Website: > N/A

H{c) Group exemption number

»

If "No,” attach a list {see instruciions)

I L. Year of fomation 1948

K Foxm of organlza!lon . Corporation L__] Trust I:I Assodiation D Other & l M State of legal domicle )
i THE PRIMARY PURPOSE OF THE ST. JOHN _______
HOSPITAL GUILD IS TO RAISE FUNDS FOR OPERATING AND CAPITAL NEEDS OF ST JOHN HOSPITALAND,
s DAL BN R ettt e em et et
[ ]
€ B | e O I S
&= 32 | 2 Checkthis box >|:] If the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
o 3 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 24
¥ 2 | 4 Numberof independent voting members of the governing body (Part Vl line 1b) 4 22
= E 6 Total number of individuals employed In calendar year 2012 (Part V, line 2a) . e 5 0
=>< | 8 Total number of volunteers (estimate ifnecessary). . . . . . . . .. e e e e e 6 480
% 7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . 7a 0
b _Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . 7b 0
(_J Prlor Year Current Year
W o | 8 Contributions and grants (PartVlll, lineth). . . . . . . . . .. .. .. 129,784 147,159
£ E 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . .. 0 0
%E 10 Investment income (Part Vill, column (A), hnes 3,4,and 7d) ........ 0 0
S 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . 122,167 118,629
2112 Total revenue—add lines 8 through 11 (must equal Part Vi), column {A), line 12) . 251,951 265,788
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 135,000 170,000
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0
a |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . e 0
'% b Total fundraising expenses (Part IX, column (D), line 25) B __9—.2 e [ e T e iRt
17  Other expenses (Part IX, column (/?), -lines.14a=11d,-11f=24¢e)..- _.._.! 11,049 10,247
18 Total expenses. Add lines 13~17 (must equalRart [X; Coliimn (A) ling 25) 146,049 180,247
19 Revenue less expenses. Subtract Iine 18 fromvliAé. 12_ et _‘“__ eir o . 105,902 85,541
58 7 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . QCT-15 2013 -1Q4 . . . 172,061 * 267,602
<%|21  Totalliabllites (PartX, line26). .{."1 . . . ... ... .k |Q. . 0 0
z'& 22 _ Net assets or fund balances. Subt@ct llne 21 from line 20".‘?'.‘% . 172,061 257,602

Signature Block RIS N

Unde: penames of perjury, | declare that | have exammed thls retum;-intiuding awompanying-schedu!e:-end statements, and to the best of my knowledge

and belief, il Is true, correct, and complete. Declaration

prepazer (ofher than officer) Is based on all Information of which  preparer has any knowledge
/,

Sign | /o-7-73
H g Signature of officer . Date
ere Debhorat A. &i’lﬂlmv_ Viee -Pre S/JLAJL Clinicos Seevices
Type or print name and litle )

PrintType preparer's name Preparer's signature Date PTIN
Paid check [ ] u
Preparer sell-employed
Use Only |Fimsname Firm's EIN B>

Fim's address P> Phone no
May the IRS discuss this return with the preparer shown ebove? (seelnstructions) . . . . . . . . . . . . I:l Yes D No

For Paperwork Reduction Act Notlce, see the separate instructions.

HTA

form 990 (2012) @
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Form 890 (2012) ST JOHN HOSPITAL GUILD 38-6091110 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl. . . . . . . . ., . .. D

1  Briefly describe the organization's mission:
THE ORGANIZATIONS MISSION IS TO ACT AS A FUNDRAISING ARM OF ST JOHN HOSPITAL AND MEDICAL
2 D the organization undertake any significant prograin services during the year which were not listed on
the prior Form 990 or 980-E27. . . . e e e e [:] ves [X] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conductmg, or make significant changes in how it conducts, any program
services?. . . . . . . . . . ........................[:lYesNo
If'"Yes," describe these changes on Schedule O
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 are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ){Expenses § _________ 170,000 includinggrants of § 170,000 ) (Revenue$ )
THE ST JOHN HOSPITAL GUILD RAISED FUNDS TO SUPPORT QPERATING AND CAPITAL EXPENDITURES OF STJOHN
HOSPITAL AND MEDICAL GENTER OF DETROIT. ML ____ .
4b (Code; Y(Expenses$ including grentsof $ )(Revenue$ )
4c (Code: __ . ){Expenses$ . including grantsof § .~ y(Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses o 170,000

Form 990 (2012)




Foml 90(201 2) ST JOHN HOSPITAL GUILD 38-6091110 Page 3

Checklist of Required Schedules

1 Is the arganization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A. . . . . . . . . . . .o 0w e e

2 |s the organization required to complete Schedule B Schedule af Contributors (see mstructlons)?

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"” complele Schedule C, Part | . .

4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying achvmes or have a sectlon 501 (h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part Il .

5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Partihi. . . . .. ..

6 Did the organization mamtaln any donor advlsed funds or any slm»lar funds or aocounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . ... ..

7 Did the organization receive or hold a conservatlon easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part !f .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . . . L L L L e e e e

9 Did the organizalion report an amount in Part X, Ime 21 for esCrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f *Yes,” complete Schedufe O, PartfV. . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Yes | No
14{ X
X
3 X
4 X
5
6 X
7 X
8 X
9 X

Schedule D, Part VI, . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 11a X
b Did the arganization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . . e e e e 11b X
¢ Did the organization report an amount for investmants—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . ... . 11d X
¢ Did the organization report an amount for other liabllities in Part X, line 257 /f "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 7407 If “Yes," complete Schedule D, Part X. . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil.. . . . . . . . . . « .« . . e e e e e o e 12a X
b Was the organization included in consolidated lndependent audlted financial statements for the tax year’? If "Yes,"
and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xii Is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AXI)? If "Yes," complete Schedule E. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . 14a X
b Did the arganization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes, " complete Sthedule F, Parts land IV . 14h X
15 Did the organization report an Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and 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 lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and t1e? 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, lines 1c and Ba? If "Yes,* complete Schedufe G, Partll . . . . . . . . . 18 1 X
19  Did the organization report more than $15,000 of gross income from gaming actiities on Pan VIII Ime 9a’>
If "Yes," complete Schedule G, Partilf. . . . . . . . . .. .. 19 X
20a Did the organization operate one or more hospital fac:lmes? Iif "Yes,* comp!ete Schedule H 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b

Form 990 (2012)
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24a

26

27

28

29
30

31

32

33

34

3ba

36

37

38

Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes, " compisle Schedule L, Part il , . .

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complele

Schedule L, PartiV. . . . . . . . e e e e e e e e e e e e e e e e e e e e e
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? Jf “Yes,"” complete Schedule L, Part IV. . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . .
Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . . . . . . o . o oL
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Parfl. . . . o e e e e e e e e e e e e e e e e e s e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes,"complete Schedule N, Part il . . . . . . . . . . . .o e e e e

Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301,7701-37 /f “Yes," complete Schedule R, Part!. . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Part I,

i, orlv, and Part V, line 1.
Did the organization have a controlled enhty wlthm the meaning of section §12(b)(13)?. . . . . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, line2 . . . . . . . . . .
Section 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . . . . . . . ..o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . .

Furm 990,(2012) ST JOHN HOSPITAL GUILD 386091110  Page 4
~Part Checklist of Required Schedules (continued)
Yes | No
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 |, Parts fand !l . . . . . . . . . . 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts landili. . . . . . . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . .. o oo oo 231 X
Did the organization have a tax-exempt bond Issue with an outstanding pr|ncnpal amount of more than
$100,000 ss 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 toline25. . . . . . . . . . . . . . . . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . oL L L0000 oo 24c
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . 24d
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, Parti!. . . . . . . . . . ., 25a X
Is the organization aware that 1t 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 ar
990-EZ7? If "Yes," complale Schedule L, Part!. . . . . . . . . . . . . . . . . ... oo 25b X
Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzation’s tax year? If “Yes,® complete Schedule L, Part I 26 X

28b X
28c X
29 X
30 X
ki) X
32 X
33 X
¥ X

35a

35b

36 X
37 X
381 X

Form 990 (2012



Form 990 (2012) ST JOHN HOSPITAL GUILD 38-6091110 Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did 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 O .
4a— At any time during the calendar year, did the arganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . ..
b If"Yes enterthe name ofthe forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organizaticn have annual gross receipts that are normally greater than $100 000 and dld the
organization soli¢it any contnbutions that were not tax deductible as charitable contributions? .
b If“Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . .o ..o
7 Organizations that may receive deductnble contrlbuﬁons 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 providedtothepayor?. . . . . . . . . « . . ... .. e .
b (f"Yes," did the organization notify the donor of the value of 1he goods or services provxded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 . R e e e e
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . .. o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 70 X
f Did the organzation, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g lithe organization recelved a contribution of qualified inteflectual property, did the organization file Form 8889 as required? 7 X
h Ifthe organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-C?. Fﬁ X
8  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 sponsonng
organization, have excess business holdings at any time during the year? .
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .-
b Did the organization make a distribution to a donor, donor adwisor, or related person? .
10 Section 501(c)(7)} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . . . . .. . . |10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllit(es .. 10b
11 Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. 11a
b  Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the orgamzatlon ﬁhng Fotm 990 In I;eu of Form 10417 .
b if“Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . L12b|
13 Section 501(c)(29) guallfied nonprofit heaith insurance issuers.
a Is the organizatlon llcensed to issue qualfied health plans in more than one state? . . . , .
Note. See the instructions for additional 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 is licensed to issue qualified health plans . . . . . . .. . . . ]13b
¢ Enter the amount of reserveson hand . . . . . . 13c
14a  Did the organization receive any payments for mdoor tannlng services durmg the tax year? ..
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedufe O 14bh

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a

Form 990 (2012)




Fom 930 (2012) ST JOHN HOSPITAL GUILD_ 38-6091110 ___ Page 6
POl 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 question InthisPartvi. . . . . . . . . . . . ..

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. . . . 1a
If there are material differences in voting nghts among members of the goveming body, or
if the governing bady defegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members induded In line 1a, above, who are independent, . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or qu_e’r_he drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?. . . . . e e 7a
b Are any govemnance decislons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetlngs held or wntten actrons under‘taken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act an behalf of the govemrng body? e L 8b | X

w

33, -3
@ (ol
HRAX XX

>

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
al the organization's mailing address? /f “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, or affiliates?. . . . . . 10a X

b If"Yes," did the organization have written policies and procedures governing the achvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If °No,“go to line 13. . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d gwe nse to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule © how this was done . .
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructlon pollcy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If"Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .
b If"Yes," did the organization follow a written policy or procedure requlnng the orgamzatlon to evaluate rts
participation In jaint 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  Lust the states with which a copy of this Form 990 is required to be filed B
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's websile Upon request Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organlzation made its goveming 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 persan who possesses the books and records of the
organization. b MARIE ALLARD 586-753-0381

28000 DEQUINDRE, WARREN, M 48092

Form 990 (2012)




Form 980 (2012) ST JOHN HOSPITAL GUILD

38-6091110

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compéensated Employees

1a Complete this table for all persons required {o be listed. 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 indlviduals or organizatlons), 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."
o 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

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that recefved, 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.

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

(C)
Position
(A) {B) (do not check mare than one (D) ) (P
Name and Title Average bax, untess person s both an Repartable Reportable Estimated
howrs per officer and a directorftrustes) compensation compensation amount of
week {Ist any g 3|3 3 xla 1D from from rela.ted other
hours for a2l & 1.-:3‘_ 513 the organizations compensation
refated g 3|5 8 gle 8|k | omanizalon | (We2i1080-mSC) from the
organizations (3 G| § 589 (W-2/1039-MISC) organkzatlon
belowdotted |~ | 2 2173 and related
ling) g g b '% organizations
31&a
i g
(1) _JOHNADAMO 050
VICE PRESIDENT 0.00] X X 0 0 0
.2} _DOUGBLATT o050
BOARD MEMBER 0.00] X 0 0 0
By DENISECAUS 050
BOARD MEMBER 000] X 0 0 0
{4 PERRYGCAUS| ... 0%
BOARD MEMBER 0.00] X 4] Q 0
. (B) _BENJAMINCAPP _  _  _____  |.........0%0
BOARD MEMBER 0.00] X 0
_(6)__DEBORAH CONDINO, HOSPTAL VP __ & 050
BOARD MEMBER 50.00] X X 0 285,738 21,748
A7) _MARCCULLENMD | ... 08
BOARD MEMBER 50.00] X X 0 627,451 20,848
.8) JOHNDEWALD, CPA | . _0%
BOARD MEMBER 0.00] X 0 0 0
LA9)_ANTHONYFERLITO .t 0350
BOARD MEMBER 0.00| X a 0 0
(0) _JAMESFOX.MD o o......080
BOARD MEMBER 0.00] X 0 0 0
(11)_NOELHABEREK ESQ. 1 . ...05%0
BOARD MEMBER 0.00] X 0 0 0
{12} _THEODOREHADGIS,ODS | ... 050
BOARD MEMBER 0.00{ X 0 0 0
(13)_ _ANTHONY KALLABAT _ | 0S80
BOARD MEMBER 0.00] X 0 0 0
(14) DAVIDKESNER ... 080
BOARD MEMBER 0.00] X 0 0 0

Form 990 (2012)



Form 980 (2012) ST JOHN HOSPITAL GUILD 38-6091110 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(
Po(sll)ion
(A} (B) {do not check more than ane (D) (E) (3]
Name and titte Averagse baox, unless paraon is both an Reportable Reportable Eslimated
hours officer and a directorfirustee) compensation compensation amount of
we:k (U3t any o E = g = 5 “_:_:’t D from from _rela_led olher )
ours for ol g EELE the organizations compansation
rela F5/g|8 812 8| 3| omanzaton | (W2/1099-MISC) from the
organizptions |2 § | § 4|8 q (W-2/1039-MISC) organtzation
belowdotted |~ 5| 2 213 and retated
ling g g o }3 organizations
o g‘ g.
&
{15} DONALDMATTES .| .......0%0
BOARD MEMBER 0.00] X Q 0 0
{8) PAULMATYES o ).....050
PRESIDENT 0.00] X X 0 0 0
an boMmiNnicpalvZZl ... 050
BOARD MEMBER 0.00{ X 0 0 0
{18) JosepHPALUZZLWM ] .._....0850
BOARD MEMBER 0.00] X 0 0 0
(9 . DANIELROMA b 050
TREASURER 0.00] X X 0 0 0
{20) DAVIDSTEPHENS ... | . ....030
BOARD MEMBER 0.00] X 0 0 0
21)_ CHARLESSTUMB. JR. _0.50
BOARD MEMBER 0.00f X 0 0 0
{22) TYMONTOTIEDDS . 1 ... 050
BOARD MEMBER 000] X 0 4] 0
{28) PAULTREDER _ ) .....050
SECRETARY 0.00} X X 0 0 0
(24) BILLVMIANO b ..850
BOARD MEMBER 0.00] X 0 0 0
28) e e
4b Sub-total. . . . . . . . .. . ... . . e e 0 913,187 42 596
¢ Total from continuation sheets to Part VIi, SectionA., . . . . . . . . . . .P 0 Q 0
d Total (add jines4band4e). . . . . . . . . . ... ... L 0 913,187 42,596
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization »> 2
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? /f *Yes," complete Schedule J for such individual . e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such R
individual . . . X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g
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 (B)
Name and business address Description of services

©)
Compensation

O |Oo|oi0o o

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization B> 0

Form 990 (2012)



Form 990 (201 2)

ST JOHN HOSPITAL GUILD . 38-6091110 Page 9
Statement of Revenue
Check if Schedule O contams a response to any question in { this Partvit.. . . . .. . D
.-y __ _} __1B), _ oy 3o
Total revenue Related or Unrelaled Revenue
exempt business excluded from
function ravenue tax under sectlons
512, 513, or 614

Contributions, Gifts, Grants
and Other Similar Amounts

[RY . T - N IR - N )

8

Federated campaigns. . . . . . . .

13

Membershipdues. . . . . . ... b

15,126

Fundraising events . . . L

1c

131,333

Related organizations. . . . . . . .

1d

Govemment grants (contnbutions) .

All other contributions, gifts, grants, and

similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f;
Total. Add linesfa—1f . . . . . . . . .

$ 8,795

Program Service Revenue

Buslness Code

All other program service revenue , . . .
Total. Add lines2a-2f. . . . . . <.

Other Revenue

8a

investment income (including dwldands intere:
other similaramounts). . . . . . . . .
Income from investment of tax-exempt bond proceeds -
Royaltes. . . . . . . . . . . . . . .

st, and

(1) Real

(i Personal

Grossrents . . . ..

Less rental expenses. . . .

Rental income or {loss). . .

Net rental income or{loss) . . . . . . . .

Gross amount from sales of () Securities

(ni) Other

assets other than inventory .

0

Less: cost or other basis
and sales expenses. . . .

Gainor{loss). . . . . . .

Netgainor{loss). . . . . . . . . . . .

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,linet8. . . . . . . .

Less: directexpenses. . . . . . . . .
Net income or (loss) from fundraising events .
Gross Income from gaming activities.

See PartiV,line19. . . . . . . .

Less: direct expenses . ..

Net income or (loss) from gaming actlvllles .
Gross sales of inventory, less

retumsandallowances. . . . . . .. . a

Less: costofgoodssold. . . . . . . .
Net income or (loss) from sales of inventory .

a 198,704
b 185,085

a
b

... . P

Miscellaneous Revenue

Business Code

12

All other revenue . . . . o

Total. Add lines 11a-11d . . . A
B

Total revenue. See instructions . . . . . .

900099

8,000

=
e

| R eSS

900099

97,010

0

0

105,010}

265,788

Form 990 (2012)



Form 2012) ST JOHN HOSPITAL GUILD 386091110 page 10
part Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

[

i (A) B (] (D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses _general expenses expenses
1  Grants and other assistance to governments and AEEART

organlzations in the United States. See Part IV, line 21 170,000
2  Grants and other assistance to individuals in the
United States. See Part1V, line 22, . . RN 0

3 Grants and other assistance to governments,
organizations, and individuais outside the

United States. See Part 1V, lines 15 and 16. 0
4  Benefits paid to or for members. . . . C e . 0
5 Compensation of cument officers, directors,

trustees, and key employees . . . . .. 0
6 Compensation not included above, fo dlsquahﬁed

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c){(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . . 0

10 Payroll taxes . 0

11  Fees for services (non- employees)

a Management.

b legal.

¢ Accounting .

d Lobbying

e Professional fundrassmg semces See Part iV, line 17

f Investment management fees . . .

g Other. (Ifiine 119 amount exceeds 10% of Ime 25 column

(A) amount, listine 119 expenses on Schedule O.) 0
12  Advertising and promotion . 0
13 Office expenses 0
14  Information technology . 0
16 Royalties 0
16  Occupancy . 0
17  Travel. .. . 0
18 Payments of travel or entertamment expenses
for any feceral, state, or loca! public officials . 0

49  Conferences, conventions, and meatings . 0
20 Interest. . 0
21 Payments to afﬁllates . 0
22  Depreciation, depletion, and amorhzatlon 0 0 0 0
23 Insurance. . 0
24  Other expenses. ltemlze expenses not covered Al

above (List miscellaneous expenses in line 24e f
line 24e amaunt exceeds 10% of line 25, column
(A) amaunt, Iist line 24e expenses on Schedule 0) 5

a BANK SERVICE FEES 2,784 2,784

b MISGELLANEOUS 7,463 7,463
C e Q
s S 0
e Alotherexpenses s 0
25  Total functional expenses. Add lines 1 through 24e , . 180,247 170,000 10,247 0

26 Jolnt costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here ¥ D i
jollowing SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Fonn990(2012) ST JOHN HOSPITAL GUILD 38-6091110__ Page 11
iiRa Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . [:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing., . . . . . . 172,061 1 257,602
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net. . . . . . . . . . . ... 0l 3 D
4  Accounts receivable, net . e e e e e e e e 0] 4 0
§ Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L . e e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858{c}(3)(B), and contributing employers and
sponsring organizations of section 501(c){9) voluntary employees’ beneficiary
{03 organfzations (sea instructions). Complete Part 1 of Schedule L
1 7 Notesandloans receivable,net . . . . . . . . . ..
< | 8 Inventorles for sale or use . )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . .. 10b 0 0] 10c 0
11 Investments—publicly traded securlties . . e e e e 0| 1t 0
12 Investments—other securities. See Part IV, line 11 . . 0f 12 0
13  Investments—program-related. See Part IV, lime 1. . . . . . . . 0} 13 0
14 Intangbleassets. . . . . . . . .. ... o 0] 14 0
15  Other assets. See Part IV, line 11. e e e e e e e 0} 15 0
16 Total agsets, Add lines 1 through 15 (must equal line 34) . 172,061] 16 257,602
17  Accounts payable and accrued expenses . . . . . . .
18  Granis payable .
19 Deferedrevenue. . . . . . . . . .
20 Tax-exemptbondliabilitles., . . . . . . . . . . . ... ..
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D
@ 122 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
"-('; disqualified persons, Complete Part ll of ScheduleL. . . . . . . .
(23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable {o unrelated third parties .
25  Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . ., . . . ..
26 Total liabllitles. Add lines 17 through 25 ......
" Organizations that follow SFAS 117 (ASC 958), check here » r_—l and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . . . . . . .00
S {28 Temporarily restricted netassets. . . . . . . . . . .. . ..
T |29 Permanenty restricted netassets . . . . . .. ... ..
& Organizations that do not follow SFAS 117 (ASCSSG), check here > . and
o complete lines 30 through 34,
‘§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
w132 Retained earnings, endowment, accurnulated income, or other funds . 172,061 32 257,602
Z {33 Totalnetassetsorfundbalances. . . . . . . . . .. 172,061 33 257,602
34  Total liabililies and net assets/fund balances . 172,061| 34 257,602

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

L

-

CWONOOUHLWN -

Total revenue (must equal Part VIli, column (A), line 12} .
Total expenses (must equal Part IX, column (A), line 25) . .

Revenue less expenses. Subtract line 2 from linet . . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Net unrealized galns (losses) oninvestments. . . . . . . . . . . e e e e e e
Donated services and use of facllites . . . . . . . . . . . . .. . e e e e
Investment expenses .

Prior period adjustments. . . . . . e e e e

Other changes In net assets or fund balances (explaln in Schedule O) .
Net assets or fund batances at end of year, Combine lines 3 through 9 (must equal Part X llne 33

1 265,788
2 180,247
3 85,541
4 172,061
5
6
7
8
9
10

. cmn (8)) .

Fmanc;al Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 890 |:| Cash Accrual L—__I Other

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

Were the organizatlon's financial statements compiled or reviewed by an independent accourtant? . . .
if "Yes," chack a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . e e e e e

If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both’

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitise 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,

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 Cireular A-133? . . . . . . . .« . . . .« . o ..

If“Yes," did the organization undergo the required audit or audlts'? !fthe orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2012)



' |
(SFﬁ,”mE;’;;f;;o,Ez) Public Charity Status and Public Support '

Complets If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer ldenllncatJon number
ST JOHN HOSPITAL GUILD 38-6091110
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
"] A schoo! described In section 170{b)(1){A)). (Attach Schedule E )
L___I A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the
hospital's name, city, and state:

OMB No, 1545.G047

Department of the Treasury
Internal Revenue Service

The or

1
2
3
4

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 govemmental unit described in section 170(b){1)(A)(v).

An organizatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vl). (Complete Part|Il.)

A community trust described in section 170(b)(1){A){v}). (Complete Part IL.)

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 csrtain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organlzed 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 I:l Type il c Type lli-Functionally integrated d L—:_I Type Hi-Non-functionally integrated
By checking this box, | certify that the organization is 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).

00 O0d O

10
11 X

B<IC]

e [x]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Wi supporting
organization, check this box . . D
g Since August 17, 2008, has the orgamzahon accepted any guft or contrlbutlon from any of the
foltowing persons?
() A person who directly or ndirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii1) below, the goveming body of the supported organization? | 11g01) X
(i) A family member of a person described in (i) above? . | 11g{11) X
(i} A 35% controlled entity of a person described in (i) or (I1) above? A4g(iii) X
h Provide the following information about the supported organization(s)
{i) Name ot supporled (it} EIN {ifi) Type of organization | (iv) Is the organization {v) Did you notfy (v1) Is the {wii} Amount of monotary
orgamization (descdbed on lines 1-9 in col. {i) listed in your the organization in organization in ol support
above or IRC section governing document? cal. (1) of your (1) organized In the
{soe instructions)) support? us.?
Yes No Yes No Yes No
(A}
ST JOHN HOSPITAL Al 38-1359063 3 X X X 170,000

(8

<

(D)

(E)

Total 1

add

=L AAETREATSSTE T Y

170,000

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A {Form 980 or 990-E2) 2012



Schedule A ¢Form 990 or 990-EZ) 2012

ST JOHN HOSPITAL GUILD

38-6081110

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 lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 {c} 2010 (d) 2011 {e) 2012 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif . . 0
3  The value of services or facxlmes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 4
§  The portion of total contributions by each  §
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract Ilne 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning In) B | (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e) 2012 (f) Totai
7  Amounts from line 4 . 0 0 0 0 g u]
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . . . . 0
10  Other income. Do not include gain or
loss from the sele of capital assets
(Explain in Part IV.) . 0
11  Total support. Add Ilnes 7 1hrough 10 0
12  Gross receipts from related activities, etc. (see mstructqons)
13 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percen age

14
15
16a

b

17a

18

Public support percentage for 2012 {fine 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Partll, llne14. . . . .
33 1/3% support test—2012. If the organization did not check the box on line 13 and Ime 14 [s 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . -
10%-facts-and-circumstances test—2012. If the organization did not check a box an fine 13, 16a, or 16b, and line 14

is 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 organlzatlon qualifies as a publlcly supported

organization. .

14

0.00%

18

0.00%

10%-facts-and- circumstances test—2011 If the onganizatlon d|d nol check a box on Ime 13 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part [V how the organizalion meets the "facts-and-circumstances" test. The orgamza'uon quahf es as a publicly

supported organization .

Private foundation. if the organizahon dxd not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

insfructions .

R

»[]

]

> |
>l |

Schedule A {Form 990 or 990-EZ) 2012



_Schedule A (Form 990 or 990-EZ) 2012 ST JOHN HOSPITAL GUILD 385081110 Page 3
Il 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2408 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifls, grants, contributions, and membership fees
recelved. (Do not include any "unusual granis.") 0

2 Gross receipls from admisstons, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the

organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended an
itspehalf. . . . . . ... .. ... Q

B The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 0
6 Total. Addlines {1 through§. . . . . . . . 0 0 0 0 0 0
7a  Amounts Included on lines 1, 2, and 3
received from disqualified persons. . . . . ., 0
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear, . . . . . . . 0
¢ Addlnes7aand7b. . . . . . . . . . .. 0
8  Public support (Subtract hne 7¢c from
line6) . . . .. .... 0
Section B. Total Support
Calendar year (or flscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {8) 2012 {f) Total
9 Amountsfromine6. . . . . . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simllar sources 4]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . L 0
¢ Addlines10aand10b. . . . . . e 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included In fine 10b, whether
or not the business is regularly carried on . . 0
12 Other income. Do not include gain or
loss from the sdle of capital assets

(ExplaininPartiv) . . . . . .. 0
13  Total support. (Add lines 9, 10c, 11

and12) . .. .. Lo oo 0 0 a 0 0 0
14  First flve years. If the Form 890 is 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 . . . e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15  Public suppori parcentage for 2012 (line 8, colurnn (f) divided by line 13, columa (). . . . . . . . . R 15 000%
16  Public support percentage from 2011 Schedule A, Part W, finet5. . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  (nvestment income percentage for 2012 {line 10¢, column (f) divided by line 13, column () . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Partiil, line 17. . . . . . . . . . .. . . .. 18 0 00%
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is

nof more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . N l:'

b 33 1/3% support tests—2011. if the organization did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . b [:l

Schedule A (Form 890 or 930-EZ) 2012




Schedule A{Form 990 or 890-E7) 2012 ST JOHN HOSPITAL GUILD 38-6091110 Page 4
A Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Partll, line 17a or 17b, and Part ili, line 12. Also complete this part for any additional information (See
instructions).

e e e e e e e tmem e 0 0 o o £ o . 7 ek 80 10 0 2 . P B e b A o 2 e A e P e 8 P R m By e S e R = W R = = ey e A e m——— = ———————

Schedule A (Form 930 or 990-E2} 2012



SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
. Complete if the organization answered “Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treaswry organization entered more than $15,000 on Form 890-EZ, Jine 6a,
Internal Revenue Service B Attach to Form 990 or Form 990-EZ, _» See separate Instructions. sl
Name of the organization Employer identification
ST JOHN HOSPITAL GUILD 38-6091110

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 D Mail solicitations e Solicitation of non-government grants
b [:I Internet and email solicitations f I:] Solicitation of govemment grants
c E] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed [n Form 990, Part Vil) 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 $56,000 by the organization.

. (v) Amount paid ta .
Mt aaniy | ey | M Ges b St | "
Yes No
1
0 0 0
? Q 0 0
’ 0 0 0
¢ 0 0 0
° 0 0 0
° Q 0 0
! 0 8] 8]
° 0 0 0
° 0 0 0
" 0 0 0
Total. . . . . .. b 0 0 0

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012

ST JOHN HOSPITAL GUILD

38-6091110 _ 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, lines 1 and 6b. List
events with gross receipts greater than $5,000

11 Netincome summary. Combine line 3, column (d), and line 10.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
GUILD DINNER GOLF OUTING NONE {add col. {a} through
(event typa) (event type) (total rumber) cal {e))
(1))
3
S| 1 Grossreceipts. . 260,522 63,515 330,037
[
o
2 [ess Contributions 106,070 25263 131,333
3 Grossincome (fine 1
minusline 2). . . 154,452 44,252 198,704
4 Cashprizes. . . 0
5 Noncashprizes. . 8,100 6395 8,795
123
§ 6 Rent/facility costs . 76,703 24,751 101,454
3
ui| 7 Foodand beverages 0
B
]
A] 8 Entertainment. . 39,874 39,874
9  Other direct expenses . 21,414 13,548 34,962
10 Direct expense summary. Add lines 4 through 9 in column {d) . B 185,085)
» 13,619

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

Gaming. Complete if the organization answered "Yes" to Fo.rm 990 Part IV Ilne 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

()
2 (a} Bingo bingafprogressive bingo (c) Other gaming col {a} through col, {¢))
| 1 Gross revenue . 0
§ 2 Cash prizes . 0
=
é— 3 Noncash prizes . . 0
§§ 4 Rentfacility costs . 0
£
5 Other direct expenses. .
[dves % [[Ives % |[JYes ____ %
6 \Volunteerlabor. . [1No [ INe [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . ., . . . . . . . . > 0)
8 Netgaming income summary, Combine Iine 1, columnd,andlne?. . . . . . . ., . . . . . g 0
9  Enter the state(s) in which the organization operates gaming activibees.
a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . D Yes D No
D NG O I,
10a -\-lif;a-rg;r;)-l-c-)l-‘-ﬂ-\;e_;)—r-g_anization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes [:l No
b If"Yes," explain:

Schedule G (Form 990 or 980-E2) 2012




Schedule G (Form 990 or 90-£2) 2012 ST JOHN HOSPITAL GUILD 386001110 Page3
11 Does the organization operate gaming activitles with nonmembers?. . . . . . . . . e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ofher entity

formed to administer charitable gaming?. . . . . . . . . e e . D Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganzation'sfacity . . . . . . . . . ... T kT %
b Anoutsidefacifity . . . . . . . . . . . .. ... 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

FeVEBNUBT? . . . .« . . . L e e e e e ...DYesDNo

b If"Yes," enter the amount of gaming revenue recelved by the organization & 8% | Q0 and the

amount of gaming revenue retained by the thidparty » $ 0.
¢ If"Yes" enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation ® $ 0

Description of services provided b

D Director/officer D Employee E] Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the stale gamingficense?. . . . . . . . . . . ... o000 D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
_of spent n the organization's own exempt activities during the tax year > $ 0

334  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i1} and (v), and Part lli, fines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional informati%see instructionsL

Schedule G (Form 980 or 930-EZ) 2012
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SCHEDULE J
{Form 990)

~ nn

1
1 OMB Nu, 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form $90,
Depariment of the Treasury Part 1V, line 23.
Internal Revenue Service > Attach to Form 990. & See separate Instructions. :
Name of the arganization Employar identifi
ST JOHN HOSPITAL GUILD 38-6091110

Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items

El First-class or charter travel [:, Housing allowance or residence for personal use
[___] Travel for companons D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D 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
or relmbursement or provision of all of the expanses described above? If "No," complete Part 1l to
explain. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .

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 CEQ/Executive Director, but explain in Part .

[_] compensation committee [} written employment contract
El Independent compensation consultant [:l Compensation survey or study
I:] Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate tn, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of fines 4a~c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part V1§, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . e e e e e e e
b Any related organization? . .
If"Yes" to line Sa or 5b, describe in Part III
6 Far persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b  Any related organization? .
If “Yes" to line 8a or Bb, describe in Pan lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill. . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

inPartitt . . . . . . .. 8 X
9 If "Yes" to line 8, did the orgamzatlon a|so follow the rebuttable presumptlon procedure descnbed in

Regulations section 53.4958-6(c)? . . . . . . L. L. . e e e 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedute J (Form 990} 2012
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SCHEDULE O | . | omsno 1sss00e7
Formssnorasoez| SUPplemental Information to Form 990 or 990-EZ 2012

) Camplete to provide information for responses to specific questions on I
b Lcfthe T Form 990 or 990-EZ or to provide any additional information. Opento Public
lnt;Talm;nevemeeS;;ﬁ;w »  Attach to Form 990 or 980-EZ. - lnspecnon L
Name of the organization Employer identification number
ST JOHN HOSPITAL GUILD 38-6081110

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O [Form 990 or 990-E2) (2012}
HTA



Schedule O (Form 999 or 980-EZ) (2012) Page &
Name of the organization Employer idantification number

ST JOHN HOSPITAL GUILD 38-6091110

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

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

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

Schedule O (Form 890 or 890-EZ} (2012)
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Schedule (orm 980) 2012 ST JOHN HOSPITAL GUILD

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

instructions).

Schedule R (Form 990) 2012



