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OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Fornf 990

Department of the Treasury

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 05/01, 2012, and ending 04/30,2013
C Name of organization D Employer identification number
B cmckiwmicie | o1 JOHN AUXILIARY, INC. 73-0999759
prosbed Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal retum 1923 SOUTH UTICA AVENUE (918) 744-2198
Termnatsd City, town or post office, state, and ZIP code
Amanded _TULSA, OK 74104 G Gross receipts $ 1,260,705.
Aopiication F Name and address of prncipal officer ~ YVONNE SORRELLS H(a) lasf;l?ls‘; group retum for B Yes n No
1923 SOUTH UTICA AVE. TULSA, OK 74104 H(b) Are all affitiates induded? Yes
|  Tax-exempt status l X | 501(c)(3) l —I 501(c) ( ) « (insert no) l I 4947(a)(1) or | ] 527 If "No," aftach a list (see instructons)
J  Website: p» WWW.SJIMC.ORG H(c) Group exemption number P 0928
K Form of organzation I X | Corporation l l TrustT lAssomatlon ] I Other P> I L Year of formation 1956—r M State of legal domicile OK
Part i Summary
1 Briefly describe the organization's mission or most signfficant actviees. _
g|  TO_PROVIDE QUALITY SERVICE, COMPASSIONATE CARE AND SUPPORT TO "~~~
g PATIENTS, FAMILIES AND STAFF OF ST. JOHN HEALTH SYSTEM. ___________ ___________________
-
é 2 Check this box b |:] if the organization discontinued its operations or disposed of e than 25% of its net assets
oy | 3 Number of voting members of the governingbody (Part Vi, lime 12) _ , , . . . . /. . . N+ ... nn... 3 10.
= 2 4 Number of independent voting members of the governing body (Part VI, Iine 1b) /.~ AN\ . . . . . ... 4 10.
o~ g 5§ Total number of individuals employed In calendar year 2012 (Part V, line 2a), /' &/ /7 = NO%>N . . .. .. 5 0
S &| 8 Total number of volunteers (estmate fnecessary) _ . . . . . ... .../ N . DS ... 6 650.
o 7a Total unrelated business revenue from Part VIIl, column (C),tne 12 | . / ~N%/A/ . % . . AL S . .. .. 7a 0
SE b Net unrelated business taxable income from Form990-T,ne34 . . /AL vcn > . . SN/ o o . ... 7b 0
o Prior Year Current Year
. o | 8 Contrnibutions and grants (Part VIII, line 1h) 3,747. 5,795.
L—\ gy - T T AR AT IR T T e e e e e e e
W! S| 9 Program service revenue (PatVill,lne2g) . . . . . . ... .. . \.. 38,924. 41,528,
= E 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d), _ . . . . \& 1,726. 1,176.
é 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 525, 240. 590,887.
) 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12)\.. 569,637. 639,386.
%2 13 Grants and similar amounts paid (Part IX, column (A),bnes 1-3) , . . . . . ... ... ... 520,000. 530,050.
14 Benefits paid to or for members (Part IX, column (A), ne d) . . . . . . . . . v o v v o .. 0 0
8 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10), _ ., . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), line14e) , , . . . . . .. ... .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)p» __________ 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ ., . . . . ... . 51,601. 53,613.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. .. 571,601. 583,663.
19 Revenue less expenses Subtractline18fromline12. . . . . . . . . . . . v v oo ... . -1,964. 55,723.
?% Beginning of Current Year End of Year
85120 Totalassets (PartX.1ne 16) . . . . . ... _ 251,982 307, 705.
28|21 Total labiiies (Part X, Ine26) . . . . ... ... 9 0
fg 22 Net assets or fund balances Subtracthne21fromine20, . . . . . . . . . o o o o o . .. 251,982. 307,705,

B

Signature Block

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

Date

Sign
Here

Y//ﬁ/r//l/E Sb/e.ée‘u_s Aux. Ples.

Type or pnnt name and title

Preparer's signature Date

08/29/13 P00031689
FirmsEIN P 13-5565207

Pnnt/Type preparer's name

":a'd DEBRA C. COOK Lotrn # o0t
reparer
pare |Fmsname B> KPMG LLP

check || if | PTN
self-employed

Use Only

Firm's address P> 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? (seenstructions) . . . . . . . . . . . . . v v i v v v i i X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 00D
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ST. JOHN AUXILIARY, INC. 73-0999759

Forms 890 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . ... ... ................

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

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

prior Form 880 or 990-EZ2 . . . . .. ... [Ives [x]No
If "Yes," describe these new services on Schedule O

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

SBIVICES? L L e [ ves [x]No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 530, 050. including grants of $ 530,050
THE MISSION OF THE ST. JOHN AUXILIARY, INC. (AUXILIARY) IS TO

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

) (Revenue $ 41,528. )

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 b 530,050.
2510'5‘\2 000 Form 990 (2012)

4ZF019 1722 8/23/2013 9:47:15 AM V 12-6.5T 12695 PAGE 2




* ST. JOHN AUXILIARY, INC. 73-0999759

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o i i i 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 Contributors (see instructons)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part]. . . . . v c v i v i v o it ettt e e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,"complete Schedule C, Part ll. . . . . . . . v v v o v v i v i i e n 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
T | e 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,"complete Schedule D, Part | . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Part . . . . . . . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« « @ i i i i i i i i e e e et e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . @ @ i v v i it i e e e e e e e e 9 X
10 Did the organization, directly or through a related organizaton, 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, VIIL, IX, or X as applicable J
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . | . . . . . . . . i e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . ... ...... 11¢ 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, ine 167 If "Yes,"complete Schedule D, Part IX _ . . . . . . . . v v e o e i . 11d X
e Did the organization report an amount for other liabilittes 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)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . . . . . . . . . i i i it ittt e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . « « v « v v v « . 12b X
13 Is the organization a school descnibed In section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part {X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v o v v i vt i e e et e et e et e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activites on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part llil . . . . . . . . @ i @ i i i e i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosprtal faciltes? If “Yes,” complete Schedule H . . . . .. ..... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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ST. JOHN AUXILIARY, INC. 73-0999759

Form 990 (2012)
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Page 4
v 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 |, Partsland . . . . ... ... .. 21 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 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . .. ... e ''uevn. 22 X
Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. . .. ... e e e 23 X
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If'N0,”"goto lne 25. . . . . . . v o v i i e it it e et e e e e ee s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L Ll e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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, Part! . . . . . . . . v v o ev e v 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part . . . . . . . . . . . . . ittt it e et e e e e e e e 25b X
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? If "Yes," complete Schedule L, Part Il . | 26 X
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, Partill . . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . .. . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV . . . . . . e i 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 . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributons? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . . . . . . it it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il. . . . . . . . . . . i i i i i i i it et e et e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .« v v v v v o o v e e u 33 X
Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R, Part I, I,
oriV and Part V, line 1. . . . . . L e e e e e e e e e et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? _ . . . . . . ... .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R Part V,ime 2 , . . . . . 35b
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R Part V,line 2, , . . . . . . . . @ . o oo e e 36 X
Did 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 iIncome tax purposes? If “Yes,” complete Schedule R,
PartVl . . e e e e e e e e e e e A )4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . < & v 4 o v v v ittt e e e 38 X

JSA
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ST. JOHN AUXILIARY, INC. 73-0999759

Form 990 (2012) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPart V. . .. ...................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , . .. .. ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, ., . . .. ... 1b 0 '
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and f
reportable gaming (gambling) winnings to prize winners?, | | . L. L. L L. L. e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , . . . . ... ... .. 3b
4a At any tme dunng the calendar year, did the organization 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
BCCOUM)? | L L e e e e e e e et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ __ ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If“Yes" to ine 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . v ' v v v o e e i e i, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributons or
gifts were not tax deductible? | . L . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ___ J|
and services provided to the payor? _ . . . . . . ... L e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . ... ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 fileddunngtheyear , . . . ... ... ...... | 7d | !
e Did the organization receive any funds, directly or indtrectly, to pay premiums on a personal benefit contract? , . . [ 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atanytime dunngtheyear? ., . . . . . ... ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organizaton make any taxable distributions under section 49662 , , . . . . .. .. . . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part Vill, ine 12 , , . . ... ... .... 10a 1
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter X
a Gross income from membersorshareholders . | . . . . ... .. ... ..., . ... .... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived fromthem ), . . . . . . .. ... .. .. ... .. 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ | | | l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a ls the organization licensed to issue qualified health plans iIn more thanonestate? , , . . . . ... .. ....... 13a
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 1
the organization is licensed to issue qualffied healthplans . . . .. ........ 13b
c Enterthe amountofreservesonhand . . . . . ... ................ .. ..... 13¢ !
14a Did the organization receive any payments for indoor tanning services dunng 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
2610928 000 Form 990 (2012)
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Form 990 (202) ST. JOHN AUXILIARY, INC. 73-0999759 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninttuis PartVI. . . . . . ... ... .. ... ... o0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . = . + « « + « + . . 1a 10
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . i i i i e e s 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 990 was filed?. . . . . . . 4 X
5 Did the organization become aware duning the year of a significant diversion of the orgamization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . ..t i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . . . . . . . .. L L L e e e i e e 7a | X
b Are any governance decisions of the organizaton reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .t i i v i it it e et e e e ne e e e a 7b | X
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVemMING DOGY?. « & & v v e vttt e e e et et et e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . ... ... ... ot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . .. ..t enn.. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities 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 990
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . v v v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMICES? . . o v o it i i e e e e it 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 consistently monttor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiIswasdone . . . . . . . v v v it it e s it s m et e et s et e e 12¢} X
13  Did the organization have a wntten whistleblower policy?. . . . . . .. .. .. ... it en.. 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .. ... 14 | %
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 CEO, Executive Director, or top managementofficial . . .. .. ... .. ............ 15a X
b Other officers or key employees of the organIzation . . . . . . . . . o v v v vt e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . . . . . . . i i it i ittt e e e e 16a X
b If "Yes," did the organmzation 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? . . . . . . . .. .. ... .. . ... . ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ 9K,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphlicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization 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 person who possesses the books and records of the
organization P>LAURIE D THOMAS 1923 SOUTH UTICA AVENUE TULSA, OK 74104 (918)744-2198

JSA Form 990 (2012)
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Form 990 (2012) * ST. JOHN AUXILIARY, INC. 73-0999759 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart Vil . .. ................. D
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, drrector, 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

e 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 organizaton compensated any current officer, director, or trustee

()
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany] officer and a directorftrustee) from related other von
hours for ) the organizations compensa
related Z‘é § g és éé gn organization (W-Z?I1099-MISC) from the
organizatons | 8 & g & g 2} | & | (w-2/1099-MISC) 2'3:’:::::;
below dotted [ © 2 | 5 s|®8
Ine) |2 5 3 organizations
ald ¢l 3
3|2 z
® g
[=}
(1) YVONNE SORRELLS _______________]|_20.00]
PRESIDENT X X 0 0 0
(2)ANNA HARRIS ___________________| 10.00]
FIRST VICE-PRESIDENT X X 0 0 0
_8) LEWIS CHANDLER ________________| _5.00]
SECOND VICE-PRESIDENT X X 0 0 0
(@) MARY CATRON _ __________________]_17.00]
THIRD VICE-PRESIDENT X X 0 0 0
_(5) PEGGY WIMBISH _________________| 10.00]
RECORDING SECRETARY X X 0 0 0
(6) CAROLYN TAYLOR ________________|_13.00
CORRESPONDING SECRETARY X X 0 0 0
(7) LEON SCHNEIDER ________________|_28.00]
TREASURER X X 0 0 0
(8) JOSEPH EFFIRD _________________}_22.00
ASSISTANT TREASURER X X 0 0 0
(9) FERNE HOWELL __________________|__1.00]
PARLIAMENTARIAN X X 0 0
(10)GWEN HUMPHREY | 13.00]
PAST-PRESIDENT X 0 0 0
s ]
auw__
as ]
nw |
JSA Form 990 (2012)
2E1041 1 000
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* ST. JOHN AUXILIARY, INC. 73-0999759
Form 990 (2012) Page 8
ISRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (list any | box, unless person is both an from related other
hours for officer and a directorftrustee) the organizations compensation
reited  [S3 {219 5 $Z|d organization (W-2/1099-MISC) from the
organizations ‘_-1, =< ;:: § o % 3 ?D (W-2/1099-M|SC) organzation
belowdoted [ € | E 7 (3 15 %% and refated
ine) S=1i8 g|%e organizations
d | = ® .g
280 ] © @
g2 g
g g
2
1b Subtotal L. > 9 0 0
c Total from continuation sheets to Part VI, SectionA _ . . ... ....... > 0 0 0
dTotal{addlinesiband1c) . . . . . . . . . . . v i i v i i i s i e et aas » 0 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. . .. ' v e enenenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the f
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
Individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organizaton? If “Yes,” complete Schedule J forsuchperson . ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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
NONE

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 0
2E1055 3 000 Form 890 (2012)
47ZF019 1722 8/23/2013 9:47:15 AM V 12-6.5T 12695 PAGE 8




Form 990 (2012)
Part VI

ST. JOHN AUXILIARY,

INC.

73-0899759

Page 9

Statement of Revenue

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

..... ]

(A) (B) ©) (D)

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

0‘2 *2 fa Federatedcampagns . . . . .. .. 1a |
g é b Membershipdues .. ....... 1b 4,655 J
g__{f ¢ Fundraisingevents . . . ... ... 1c
O=Z| d Related organizations . . . . . . . . 1d ]
g% e Government grants (contributions) . . | 1€ |
B E f All other contnbutions, gifts, grants, !
g o and similar amounts not included above . L 1f 1,140. ’
ég g Noncash contnbutions included in lines 1a-1f $ _ - e 11
h Total Addlnesta-1f . . . . . . . . . oo oo oo ... > 5,795, \
§ Business Code |
% 2a BREAST PUMP RENTAL 532420 29,875. 29,875.
f b EIRST FOTO 900099 7,886, 7,886,
E ¢ UNIFORMS 900099 3,767 3,767.
o d
4 f All other program semvice revenue . . . . .
& | g TotaLAddlhnes2a-2f . . ......... e e » 41,528, |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. .. ... .. ... > 1,176. 1,176.
4 Income from investment of tax-exempt bond proceeds . . . > 9
6 Royalties + - « - - - « - e e et e ee s esesea > 0
@ Real () Personal !
6a Grossrents . . . .. ... ’
b Less rental expenses . . .
c Rental income or (loss) |
d Netrentalincomeor(loss) . « « « o ¢« o « v o v s v o a . | 0
(1) Secunties (n) Other ‘
7a Gross amount from sales of l
assets other than inventory |
b Less cost or other basis !
and sales expenses . . . . {
c Ganor(loss) . « « . ... !
d Netgamor(IoSS) « « « « o « v = v v @ v o v o o o o v u s > 0
g 8a Gross Income from fundraising :
S events (not including $ '
5 of contributions reported on line 1c) 5
x See PartIV,ine 18 . . . . ....... a 76,659. |
2 b Less directexpenses . . . .. ... .. b 64,494. »
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 12,165, 12,165,
9a Gross income from gaming activities. !
See PartIV,lne1S . . . .. ... .. a !
b Less directexpenses . . . .. ... .. b B .J
c Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of nventory, less K
retums and allowances , , ., . .. .. a 1,132,749, "
b Less costofgoodssold. . .. ... .. b 556,825, _
¢ Net income or (loss) fromsalesof inventory, . , . .. ... » 575,924 . 575, 924.
Miscellaneous Revenue Business Code N
11a MISCELLANEOUS REVENUE 900099 2,798. 2,798.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d =« « + « + « & « ¢« + o o s s « « & » 2,798
12 Tgta_l revenue. Seeinstructons . . . . .. ... 0 .. .. | 3 639,386, 33,642, 599, 949,
1sA Form 990 (2012)
2E 1051 1 000
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Form 990 (2012) ST.
s hg Statement of Functional Expenses

JOHN AUXILIARY,

INC.

73-0999759

Page 10

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

Do not include amounts reported on lines 6b, 7b, Total ((e;\gens&s Prog ra(r?semce Managt(etr‘;\)ent and Fumg[r:a)nsmg
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 530, 050. 530, 050.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22. ., . . . . G
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ 0
4 Benefits paidtoorformembers, , ., . .. ... 0]
& Compensation of current officers, directors,
trustees, and key employees , . , . ... ... 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
Other salaries and wages | |, | | e 0
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. g
10 Payrolitaxes. . . . . . . . . v vt v v o .. 0
11 Fees for services (non-employees)-
a Management ., . . .............. g
blegal ...........0ouiiuiunu.. 0
CAccounting . .. ........... e 0
dilobbying ... .......0iuuinunn. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = . .. 0
g Other (It ine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on ScheduleO), , . . . . 0
12 Advertising and promotion _ , . . .. ... .. 0
13 Officeexpenses . . . .. ... ...0.... 743. 743.
14  Information technology. . . . .. .. ... .. g
16 Royalties, . . ... .............. 0
18 Occupancy . .. .........cu0u.. 0
17 Travel . . v vttt it e 5,545. 5,545.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 8,779. 8,779.
20 Interest . . . ... ..., 0
21 Paymentstoaffilates, . . ... ... [ 0
22 Depreciation, depletion, and amortzation | , . 0
23 Insurance _ . . .. ....... e 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)
aBREAST PUMP_RENTAL EXPENSE __ _ 13,119. 13,119.
b GIET SHOP OPERATION _________ 11, 689. 11,689.
cMISC COMMUNITY INVOLVEMENT ___ 7,036. 7,036.
dAUXILIARY UNIFORMS __________ 1,770. 1,770.
e Allotherexpenses _ _ _______________ 4,932. 4,932.
26  Total functional expenses. Add lines 1 through 24e 583, 663. 530, 050. 53,613.
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- L__] If
followming SOP 98-2 (ASC 958-720) , , . ... . 0
;?:052 1 000 Form 990 (2012)
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ST. JOHN AUXILIARY, INC. 73-0899759

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. ... ............. [T
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . ... ............... 12,097.1 1 9,022.
2 Savings and temporary cashinvestments, . ... ... ... .. 239,885.| 2 298, 683.
3 Pledges and grantsrecevable, net | . ... ... ... .. ... .. q 3 0
4 Accounts receivable,net ... L. ... q 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L q s 0

6 Loans and other receivables from other &ls.qﬁailfi.e& p.er.so.né (.as.d.efl.néd-uhd.er. section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

" organizations (see instructions) Complete Part Il of Schedule L . . . . . ... g6 0
§ 7 Notesandloansrecevable,net = . . ... ... ... ... .. .. .. a7 0
&| 8 Inventonesforsaleoruse . . ... ... ... ..., ... 9 8 0
9 Prepaid expensesand deferredcharges . . . .. .. ............. a9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a

b Less accumulated depreciaton, . .. .. .. .. 10b 010c 0
11 Investments - publicly traded secunttes |, , ., . .. ... ........... g1 0
12  Investments - other secunties See PartIV,lne11_ _ _ . .. ... ...... 012 0
13 Investments - program-related See PartIV,ine 11 _ . . . . ... .. ... Q13 0
14 Intangibleassets . . . . .. ... ... ... 914 0
15 Otherassets SeePartiV,lne 11 . . . . . ... .. ............. 915 0
‘ 16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 251,982.] 16 307,705.
| 17 Accounts payable and accruedexpenses, _ . . . . ... ... ... . .... q 17 0
| 18 Gramtspayable . . . . . .. ... q18 0
19 Deferred reVenUe . . . . .. .. .. .\ d 19 0
20 Tax-exemptbond lhabites , . . . ... .. ... ............... 9 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0

} =122 Loans and other payables to current and former officers, directors,

| E trustees, key employees, highest compensated employees, and
i = disqualified persons Complete Partllof Schedule L, , . ., . . ... ... .. Q 22 0
| 23 Secured mortgages and notes payable to unrelated third partes | | | . . ., . Q23 0

24 Unsecured notes and loans payable to unrelated third partes 0 24 0

25 Other liabiites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D Q0 25 0

26 _ Total liabilities. Add lines 17 through25. . . . . . . . ... .. ....... 0 26 0

Organizations that follow SFAS 117 {(ASC 958), check here » |_| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets | ... ................ 27
28 Temporanly restnctednetassets ... ... .. 28
29 Permanently restrictednetassets, . . . . ... ... ... .......... 29

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capial stock or trust pnncipal, or currentfunds . . ... .. ... g 30 0
31 Paid-in or capital surplus, or land, bullding, or equpmentfund === g 31 0
32 Retained earmnings, endowment, accumulated income, or other funds = | 251,982.] 32 307,705.
33 Totalnetassetsorfundbalances . = . . .. ... ............ 251,982.) 33 307,705.
34 Total habilites and net assets/fund balances. . . . ... ... ........ 251,982.| 34 307,705.

Form 990 (2012)

JSA
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ST. JOHN AUXILIARY, INC. 73-0889759

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI., . . ... .........

1 Total revenue (must equal Part VIIl, column (A), INe 12) . . . .« o o v vt it it e e i e eeas 1 639, 386.
2 Total expenses (must equal Part IX,column (A), line25) . . . . . . . . v o i i i it i v vt v v o 2 583,663.
3 Revenue less expenses Subtractline2fromine 1. . . . . .. . . ... ... 3 55,723.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 251,982.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o ot it ittt e e e e e, 5 0
6 Donatedservicesanduseoffaciiies . . . . . . . .. . .. ... ...t et e 6 0
7 INVESIMENt @XPEMSES . & & « 4t v v v v vt et b e e e e et e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . i i i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainmn Schedule O) . . . . . . .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « « ¢ v v et e e i e e e e e e e e e e e e e e e e e e e ae e e e n e ann s 10 307,705.

m_Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthsPart XIl .. .. ..........

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ......

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

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either #ts oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 . . . . . ittt s e e s e e e s e s et e e e e

b If "Yes," did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
{5
3a X
3b

JSA
2E1054 1 000
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o0 or 930.E2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

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

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

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

The orgamzation is not a pnvate foundation because iti1s (For lines 1 through 11, check only one box )

1

2
3
4

=] (1] O LI

10
11

(1]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(j)-

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

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1){A)(iii). Enter the
hospital’s name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(lv). (Complete Part |l )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part il )

A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type llII-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box L e e e e
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes [ No
and () below, the governing body of the supported organizaton? = . . . ... .. ... ... 11g(i)
(i) Afamily member of a persondescnbed in () above? . L 11g(ii)
(iil) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization In support
above or IRC section fu}')mnh incol ()of | col (i) organzed
{see instructions)) Y oamenir” | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
8)
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012

Form 980 or 890-EZ.

JSA
2E1210 1 000
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ST. JOHN AUXILIARY, INC. 73-0999759

Schedule A (Form 990 or 990-E2) 2012 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

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
shownonlne11,column(f). . .. ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned .. ........
8 Gross income from interest, dividends,
payments received on securtes loans,
rents, royalties and income from simitar
Sources , | L L L L. e e e e e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . . ... ..
10 Other income. Do not Include gain or
loss from the sale of caprtal assets
(ExplainnPartivV) . ... .. ... ..
11  Total support Add lines 7 through 10 . .
12 Gross receipts from related actiities, etc (see mstructions) .« « & ¢ L v s e e s e e e e e e e e s e 12 I
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partll,line14. . . . ... ... ... ...... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check

this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . ... ... .........
331/3% support test - 2011. If the organizaton did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . ... .. .......
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported

OFQANIZAMION, . . L L . it it it st e n i e e e b e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . & o . ot o vt e et e et m it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2012
Jsa ’
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ST. JOHN AUXILIARY, INC. 73-09998759
Schedule A (Form 890 or 990-EZ) 2012 Page 3
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 Ii.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *) 2,309. 7,123. 6,871. 3,747, 5,795. 25,845,
2 Gross receipts from admessions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | | | | | ., 1,135,250. 1,164,741. 1,135,306 1,186,790 1,166,391 5,788,478.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _ 4,837. 5,590. 7,343, 1,320. 7,886, 32,976.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., , . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | = . . .| 0
6 Total. Add ines 1 through5, = | 1,142,396. 1,177,454, 1,149,520 1,197,857, 1,180,072. 5,847,299,
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 amount on line 13 for the year 9
c Addlnes7aand7b. . . .. ... ... 0
8 Public support (Subtract line 7c from
neB) . . v v v v v v v v v o . s 5,847,299
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromlne6. . . ... ..... 1,142,396. 1,177,454, 1,149,520. 1,197,857, 1,180,072. 5,847,299.
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . + & v v v o « s s o s s s s s 6,005. 3,539. 4,156. 1,726. 1,176, 16,602,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . . 0
¢ Addlines 10aand 10b , |, _ . . Ve 6,005, 3,539. 4,156, 1,726. 1,176. 16,602,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
CAMMEdON + = o o = » = o v o o o v o 11,678. 12,455. 15,105. 17,305. 12,165. 68,708,
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . ., . ... .. 2,717, 114, 20. 2,1799. 5,650
13 Total support (Add lines 9, 10c, 11,
and12) . .. 1,162,796. 1,183,562, 1,168,781. 1,216,908 1,196,212, 5,938,259
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . T e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ne 13, column (®) . . . . . ... . ... 15 98.47 %
16 Public support percentage from 2011 Schedule A, Partlll, iIne 15. . . . . . . . ¢ . ¢ v v v e v e v o v v v 16 97.839%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10¢, column (f) dvided by ine 13, column () . , . . . ... .. 17 .28 %
18 Investment income percentage from 2011 Schedule A, Part Itl, tine17 . . . . . .. .. ... ... ... 18 -49%
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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ST. JOHN AUXILIARY, INC. 73-0999759%
Schedule A (Form 990 or 890-EZ7) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,

Part II, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions)

SUPPLEMENTAL INFORMATION 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 2717 114 NONE 20 2799 5650
TOTALS 2717 114 NONE 20 2799 5650
‘
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-E2) Fundraising or Gaming Activities

Complete If the orggmhon answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intenal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organzation Employer identificaton number
ST. JOHN AUXILIARY, INC. 73-0999759
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzaton

(v) Amount paiud to .
(iti) Did fundraiser have (iv) Gross receipts (or retamed by) (vi) Amount pad to

(i) Activity custody or control of from actwvity fundraiser isted in (or retained by)
contnbutions? col (i) organization

(i) Name and address of Indmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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ST. JOHN AUXILIARY, INC. 73-0999759
Schedule G (Form 990 or 930-E2) 2012 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 contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOOK SALE (add col. (a) through
(event type) (event type) (total number) col 2
3
[
211 Grossrecepts , . . .. .. ..... 76,659. 76,659.
2
2 less Contnbutons _ . . ...
3 Gross income (line 1 minus
ne 2). . . . v v vi i, 76,659. 76,659.
4 Cashprnizes. . ............
5 Noncashpnzes, .. .........
2]
g 6 Rentfacilitycosts , . . .......
8
di | 7 Foodandbeverages. . .......
B
ol
Aal|8 Entetanment . ... ........
9 Otherdirectexpenses . . ... ... 64,494. 64,494.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . .. ... ....... .. .... > { 64,494.)
Net iIncome summary Combine ine 3, column(d),andline10 . . . . . . . . . . . v v ... » 12,165.
Part llll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggglpl:ogresswe bingo (c) Other gaming col (a) through gol (c)
¢
2
1 Grossrevenue . . . .. .......
2 2 Cashpnzes, ., . ...........
o
L% 3 Noncashpnzes ...........
k]
© | 4 Rentffaciltycosts . . . . . . . . ..
(=)
5 Otherdirectexpenses ., . ... ...
| | Yes % | |Yes %Il |Yes %
6 Volunteerlabor =~ = No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) | . . . . . . ... ... ... ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . .. ... ......... »

9 Enter the state(s) in which the organization operates gaming actvites

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? _ | |Yes || No
b f"ves"explan

JSA
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ST. JOHN AUXILIARY, INC. 73-0999759

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming actvities with nonmembers? [ Jves|[ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . .. .. .. .. ... ... e e [:I Yes [ | No
13 Indicate the percentage of gaming activity operated in-
a Theorganization'sfaciity . . . . . . . . .. . i i it i e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . L et e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»_
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
-2 - T D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager informaton.

Descniption of services provided p

'___| Director/officer D Employee |:I Independent contractor

17 Mandatory distributions
a Is the organizaton required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . L L L. L. [Cdves [ Ino
b Enter the amount of distributons required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities dunng the tax year P $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 980 or 990-£Z) 2012

JSA
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| omBNo 1545-0047

2012

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenus Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

ST. JOHN AUXILIARY, INC. 73-09998759

GENERAL ATTACHMENT 1

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A:

SERVICES NOW INCLUDE BRANCHES OF THE AUXILIARY AT ST. JOHN OWASSO, ST.
JOHN BROKEN ARROW AND SUPPORT SERVICES FOR ST. JOHN SAPULPA. YOUTH
EDUCATION IS AN IMPORTANT FOCUS FOR US. WE COMPLETED OUR FIFTH YEAR OF
HOSTING A NATIONAL AWARD WINNING PARTNERSHIP PROGRAM CALLED PROJECT
SEARCH. PROJECT SEARCH PROVIDES EMPLOYMENT TRAINING AND AN ONSITE
CLASSROOM FOR HIGH SCHOOL SENIORS IN SPECIAL EDUCATION. WE CONTINUE TO
EXPAND AND ENHANCE COMMITMENT TO COMMUNITY SERVICE FOR TEENS THROUGH

GENERATION IMPACT.

OVER 102,316 SERVICE HOURS WERE CONTRIBUTED. VOLUNTEERS NOW SERVE OVER 90
AREAS OF OUR FACILITIES INCLUDING, PASTORAL CARE VISITORS, GUEST
SERVICES, DIRECTING AND ESCORTING PATIENTS AND FAMILIES, FAMILY CARE IN
WAITING AREAS, CUDDLING FOR NICU BABIES, GREEN TEAM RECYCLING PROGRAM,
TLC EMERGENCY DEPARTMENT VOLUNTEERS, STAFF THREE GIFT SHOPS AND SPECIAL

FUND RAISING EVENTS.

THE AUXILIARY HAS ALSO BEEN AN IMPORTANT SOURCE OF FINANCIAL ASSISTANCE
FOR ST. JOHN, DONATING FUNDS EACH YEAR FOR IMPORTANT MEDICAL CARE AND
VISITOR SERVICES IMPROVEMENTS. THE AUXILIARY IS CURRENTLY WORKING ON OUR
MOST AMBITIOUS PLEDGE TO DATE -~ A $2.5 MILLION DOLLAR DONATION TO FUND

THE NEXT GENERATION DA VINCI SURGICAL ROBOT. CONTRIBUTIONS TO ST. JOHN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2012)
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Schedule O (Form 980 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
ST. JOHN AUXILIARY, INC. 73-0999759

FOR FISCAL YEAR 2013 TOTALED $530,050.

THE AUXILIARY IS VERY ACTIVE IN PROMOTING A LIFELONG COMMITMENT TO
COMMUNITY SERVICE AND MEDICAL CAREERS FOR TEENS AGES 15-18 THROUGH THE
PROGRAM "GENERATION IMPACT - THE FUTURE OF HEALTH CARE." GENERATION
IMPACT INCORPORATES INTERESTED MEMBERS OF OUR MEDICAL EXPLORER TROOP AND
YOUTH FROM HIGH SCHOOLS THROUGHOUT THE GREATER TULSA AREA. OUR STUDENT
MIX REPRESENTED THIRTY-SEVEN HIGH SCHOOLS AND HOME SCHOOLED TEENS. THE
TEENS VOLUNTEERED IN FORTY-TWO AREAS OF ST. JOHN MEDICAL CENTER, ST. JOHN
OWASSO AND ST. JOHN BROKEN ARROW. THEY SHADOWED WITH MEDICAL
PROFESSIONALS AND ATTENDED CLASSES THAT INCLUDED HANDS ON EXPERIENCE WITH
THE SIMULATION MAN, EXPLORATION OF PATHOLOGY AND TRAINING IN THE TRAUMA
ROOM. A SCHOOL YEAR COMPONENT FOR THE PROGRAM IS IN ITS FIFTH YEAR. IT
OFFERS FLEXIBILITY FOR TEENS WITH EARLY EVENING AND WEEKEND SERVICE TIMES

AND PROVIDES TRAINING FOR OUR CASCIA HALL STUDENT INTERNS.

GENERAL ATTACHMENT 2

PART VI: GOVERNANCE MANAGMENT, AND DISCLOSURE

LINE 6, 7A, & 7B:

ST. JOHN HEALTH SYSTEM, INC. IS THE CONTROLLING MEMBER OF THE AUXILIARY.
AS SUCH, IT HAS THE POWER TO (1) AMEND THE ARTICLES OF INCORPORATION AND
BYLAWS, TO (2) CONTROL THE NUMBER OF DIRECTORS, TO (3) APPROVE AND
SUPERVISE THE DECISIONS OF THE BOARD OF DIRECTORS, AND TO (4) PERFORM ALL
OTHER ACTS REQUIRED OR PERMITTED UNDER THE LAW FOR MEMBERS OF NONPROFIT

CORPORATIONS.
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Schedule O (Form 980 or 890-EZ) 2012 i Page 2

Name of the organzation Employer Identification number

ST. JOHN AUXILIARY, INC. 73-0999759

IN ADDITION TO THE CONTROLLING MEMBER, THE AUXILIARY'S EXECUTIVE BOARD OF

DIRECTORS MAY, FROM TIME-TO-TIME, ESTABLISH CLASSES OF GENERAL

MEMBERSHIPS AND DEFINE THE BENEFITS RECEIVED BY SUCH MEMBERS. GENERAL

MEMBERSHIP IS OPEN TO PERSONS WHO ARE INTERESTED IN PARTICIPATING IN THE

PROGRAM SERVICES OF ST. JOHN MEDICAL CENTER, AND OTHER LOCATIONS AS

REQUESTED BY THE ST. JOHN HEALTH SYSTEM. DIRECTORS AND OFFICERS SHALL BE

SELECTED FROM GENERAL MEMBERS OF THE AUXILIARY. ALL MEMBERSHIPS SHALL BE

RENEWED ANNUALLY.

LINE 11B:

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

SYSTEM (SYSTEM), A COMPREHENSIVE TERTIARY HEALTH CARE DELIVERY SYSTEM.

THE SYSTEM HIRES A PAID PREPARER EXPERIENCED IN THE PREPARATION OF THE

FORM 990 TO PREPARE THE RETURN. THE RETURN IS REVIEWED BY THE TREASURER

AND PRESIDENT OF THE AUXILIARY AND THE CHIEF FINANCIAL OFFICER OF THE ST.

JOHN HEALTH SYSTEM. A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF

DIRECTORS PRIOR TO FILING.

LINE 1l2C:

ST. JOHN AUXILIARY IS AFFILIATED WITH THE ST. JOHN HEALTH SYSTEM, A

COMPREHENSIVE TERTIARY HEALTH CARE DELIVERY SYSTEM. THE OFFICERS AND

DIRECTORS OF THE AUXILIARY REVIEW AND COMPLETE AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE. THIS QUESTIONNAIRE IS REVIEWED BY THE ST. JOHN

HEATLTH SYSTEM COMPLIANCE OFFICER.
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Name of the organzation Employer identification number
ST. JOHN AUXILIARY, INC. 73-0999759
LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

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

AVAILABLE UPON REQUEST.
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ELiAYIl Supplemental Information

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

Schedule R (Form 990) 2012

2E1510 1000
42ZF019 1722 8/23/2013 9:47:15 AM V 12-6.5T 12695 PAGE 35




