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2019

Open to Public

- .- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization THE PRIORY IN THE USA OF THE MOST VENERABLE D Employer identification number
B check fsppicabie ORDER OF THE HOSP OF ST JOHN OF JERUSALEM 13-6161455
Erross Doing business as
Name change Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number
Intial retun 1850 M STREET NW 1070 (202) 510-9691
:’;":'"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amersted WASHINGTON, DC 20036 G Gross receipts $ 3,341,851.
Apptication | Name and address of pnncipal officer BRIAN SAYERS H(a) Is this a group return for Yes | X | No
pending subordinates?
1850 M STREET NW, SUITE 1070 WASHINGTON, DC 20036 H(b) Are an luburdlnula:lmluﬂed?H Yes |:|
|  Tax-exempt status I X I 501(c)(3) ] —I 501(c) ( ) « (insertno) | I 4947(a)(1) or [ l 527 If "No,” attach a Iist (see instructions)
J Website p WWW.SAINTJOHN.ORG H{¢) Group exemption number P
K Form of organization Iﬂ Corporation | I Trustl | Association I | Other P> | L Year of formation 1957} M State of legal domicile NY

Summary

1 Briefly describe the organization's mission or most significant activites: TO ENCOURAGE, PROMOTE, AND AID HUMAN-

3 JLTARIAN AND CHARITABLE RELIEF TO THE SICK AND SUFFERING BY SUPPORTING
E| ST JOHN OF JERUSALEM EYE HOSPITAL GROUP & ST JOHN INTERNT'L IN LONDON. __ "~~~
g 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ne 1a) . _ . . . . e e e 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . , . . . . . . .. .. ... .. 4 21.
;.“:.’ § Total number of individuals employed in calendar year 2015 (Part V, ine2a), . . . ... .. e e e e 5 6.
% 6 Total number of volunteers (estimate if necessary) _ , ., ... .... e e e e e e o 6 500
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . o v i 7a 0
b Net unrelated business taxable ncome from Form 990-T, Ine 34 . . . . . . . o i v o v e o s o o v o a v v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lime 1h) , . . . . . . . . . e e e e e e e e 2,693,449. 2,786,952.
g 9 Program service revenue (Part VIll, line 2g) , . , ., . e e e e e e 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d), , . . . . ... ... .. ... 50,524. 151,752,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . ... .. .. 76,130. -3,107.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 2,820,103. 2,935,597,
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) , . . . . . . . .. .. ... 1,629,979. 2,105,802.
14 Benefits paid to or for members (Part IX, column (A), ined) | . . . . . . .. ... .. ... 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 317,119. 349,843.
g 16a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . .. .. . . ... 0. 0.
e b Total fundraising expenses (Part X, column (D), ine £57 B P
“117  Other expenses (Part IX, column (A), lines 11a-11d, 41f-2: e‘iEC—E_r E‘f}— N . —__. 483,984. 599,960.
18 Total expenses Add lines 13-17 (must equal Part IX{ galimn (A), line 25) . 2 . 2,431, 082. 3,055,605,
19 Revenue less expenses Subtract line 18 from line 12 %’ “ [[ pn e 389,021. -120,008.
E § o = g Beginning of Current Year End of Year
25|20 Total assets (PartX,Ine 16) . . . . . ... . ... el F 2,586,538, 2,256,170.
28121 Total labiities (Part X, ne 26) . . . . . . N - OGDEN' S I 114,901. 167,781.
gé 22 Net assets or fund balances Subtractline 21 fromine20, . . v v v « « o« & . e e e . 2,471,637. 2,088,389.

Partll Signature Block .

Under penalties of perjury, | deflare that | hale examined this retum, including accompanying schedules and statements, and to the best of my nowledge and betief, it 1s
true, correct, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 4

Sign } Sig / hall Wt/ﬁ/é

?{re of officer Date
Here BRIAN SAYERS EXECUTIVE DIRECTOR
Type of print name anf title

Print/Type preparer's name Preparer's signature Date Check u ¢ | PTIN
Pald  |MICHAEL J DEVLIN, CPA W M Hays selfemployed | P00245532
Preparer
Use Only Firm's name pSARFINO AND RHOADES, LLP Frm'sEIN - 52-0961657

Firm's address P*11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . . . . . . . . . . . i, X ] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA ﬁ‘_,é" %
5E1010 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
Form 990 (2015) ~ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnenthisPart Il | . . . .. .. .. ... . . uueeneo.

Briefly describe the organization's mission.
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 . L e e
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?, | . . e [1ves [x]No
If "Yes," describe these changes on Schedule O

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

DYes No

4a

(Code ) (Expenses $ 2,755,876 Including grants of $ 2,105,802 ) {(Revenue $ )
ST JOHN OF JERUSALEM EYE HOSPITAL GROUP, HEADQUARTERED IN EAST
JERUSALEM WITH FACILITIES IN WEST BANK AND GAZA, TREATED 128,104
CHILDREN AND ADULTS IN 2015. IT IS THE ONLY CHARITY OPTHALMIC
HOSPITAL IN THE REGION. IT IS ALSO A TEACHING HOSPITAL TO TRAIN
DOCTORS AND NURSES IN MUCH NEEDED OPTHALMIC SPECIALTIES. THE
PRIORY IN THE USA OF THE MOST VENERABLE ORDER OF THE HOSPIAL OF ST
JOHN OF JERUSALEM (THE ORDER OF ST JOHN) MEMBERS HAVE VOWED TO
PREVENT AND TREAT SICKNESS AND SUFFERING BY RAISING MILLIONS OF
DOLLARS FOR THESE DESIGNATED CHARITIES. THEIR FUNDRAISING EFFORTS
ARE ONGOING.

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 2,755,876,

JSA
5E1020 1 000

Form 990 (2015)
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
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Form 990 (2015) 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 . o i i i i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 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!. . . . . . . . . @ . @ i i i s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partill. . . . . .. ... .. eunuo.. 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L | 5 X
6 Did the orgamzation 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? /f
"Yes,"complete Schedule D, Part |, . . . . . . . . . . i i i i i i it e et e e e e e e e e e e e e e 6 X
7 Dd 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, Partl. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . . . . et 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 custodtal account hability, 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 i i i i it i e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets In temporarily restricted
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,
Vil, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
~ complete Schedule D, Part VI . . . . . . . . @ . . i i i i i i ittt e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,”" complete Schedule D, Part VIll. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v v o i i, 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . i i i e e e e e e e e e e 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 Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E. . . .. .. .. .. 13 X
14a Dud 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? If "Yes,” complete Schedule F, Partsland V. . . .. ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . . .. . v v v v v wn.. 15 X
16 Ddd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . .. ... ... ... 16 " X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i o i i i it it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land i . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . . ... .. ... .. ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . . . L. e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO," qOtoIN€ 258 . . . . v v v v v v v i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i i i it e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . .. . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons®? If "Yes,” complete Schedule L, Partilf. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIv . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . i i e it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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, PartIvV. . . . ... .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . , . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . v @ i it i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R,Part! . . . . . . ... .. .. .v.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V, N 1 . . & . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . . . ... ... 35a X
b |If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 _ , , . . 35b
36 Section 501(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 , . . . . . . . . . . . v, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI, . . oo et e e e e e e et e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
S5E 1030 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . .. . ... .. ... . ...... []

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 6 :
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable. . . ... ... 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N :
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . .. ... Ll e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ., | 2a | 6 [
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 moreduring the year? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L Lttt e e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country. P

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organizationfile FOrm 8886-T2. . . . . . . . v v v v i v b o bt et et e e n e Sc
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 charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

S

and services provided to the Payor? . . . . . . .t i i i i i s e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ... . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i it i it s e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... |7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, 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 orgamization 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. Did a donor advised fund maintained by the S IR A
sponsoring organization have excess business holdings atany tme duringtheyear?, . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section49662. . . . .. ..... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIl tine 12 . . . . . . . . . .. ... 10a 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b 1
11 Section 501(c)(12) organizations. Enter l
a Gross income from membersorshareholders. . . . . . v o v v v b i i s e e e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemM Ju v v v v v v v v e v e e e e e 11b S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans iIn more thanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additiona!l 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 qualified healthplans . . . . . ... ............ 13b }
¢ Enterthe amountofreserveson hand . . . . v v v v v v v vt v et e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ..... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
gg‘:o‘zo 1000 Foam 990 (2015)
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Form 990 (2015) THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to anylinemthisPartVl . . . . . . v o v v vt v it i it e w e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are matenal 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 2]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with —
any other officer, director, trustee, or keyemployee? . . . . . v v v i i i h e e e e e e e e e e

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? . .

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members or stockholders? . . . . . . . . . . . . i i e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ¢ . . . L L e e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . .. i it it i it it e 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following A
a The QOVEIMING BOGY?. « « « v v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .... 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
4

[3,]

oo & (W
>

10a Did the organization have local chapters, branches, oraffillates? . . . . . . v v v v v vt it v e e e e e e e e n s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure ther 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? . 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. .. .. . o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? & & o v o e e e e et e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O hOW thIS WAS dONE « - « v« « v e v v e et v e e e e et e e e et e e 12¢| X

13 Did the organization have a written whistleblower POlICY?. - « = « & ot v v vt e e et e e et e e e e e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R I

a The organization's CEO, Executive Drrector, or top managementofficial . . . . .. ... .. ... ... .. .. 15a| X

b Other officers or key employees of the OrganZation . . . .« v v v v vt vttt e et e e et s 15b| X :

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement . —
with ataxable entity dUrng the YEar? . . . o v v v i i i it e e e e it e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. ... ... .. .......o.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_NY.

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 pubtic inspection Indicate how you made these available. Check all that apply

Own website |:] Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organzation's books and records: »
BRIAN SAYERS 1850 M STREET NW, SUITE 1070 WASHINGTON, DC 20036 202-510-9691

JSA Form 990 (2015)
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Form 990 (2015) THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e List all of the organmization's current key employees, if any See instructions for definition of "key employee.”

e 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
orgamzation 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

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

©
(A) (8) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (hist any] officer and a director/trustee) from related other
hours for ‘HEREE S-’-: T the organizations compensation
related 92 2| 3 %513 organization (W-2/1099-MISC) from the
organzatons| 8 2 | £ | ¢ [ 5|2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2| 3 g L) and related
line) § 5 8 § organizations
o 7
_(YA. MARSHALL ACUFF, JR. ________| _2.00]
CHAPTER MEMBER X 0 0 0
_{2)STEPHEN BATES BILLICK, MD ____ | _2.00
CHAPTER MEMBER (TERM EXP 6/15) X 0. 0. 0.
_(3)PHILIP ERNEST BOWLES IIT _____ | 2.00]
VICE CHANCELLOR (TERM EXP 6/15) X 0 0 0
_(4)JACK MARTIN ENOCH JR. _________|_ _2.00
CHAPTER MEMBER X 0 0 0
_(5)PALMER CLARKSON HAMILTON, ESQ. | 10.00]
PRIOR X X 0 0 0
_(6)THE REV'D JOHN WILLIAM KILGORE | _8.00]
VICE CHANCELLOR X 0 0 0
_{7)KAREN MILLER LAMB _____________|_ _8.00]
CHAPTER MEMBER X 0 0 0
_(8WILLIAM MORRISON MATTHEWS ____ | _2.00]
VICE CHANCELLOR X 0 0 0
_(QWILLIAM R. MILLER,CBE_________ | 2.00]
CHAPTER MEMBER (TERM EXP 6/15) X 0 0 0
{10)THOMAS RIGGS COX ITI_ __________|__2.00]
CHAPTER MEMBER (TERM EXP 6/15) X 0 0 0
(11)COL (RET) GRAY HEPPNER JR,MD,FAC | _3.00
VICE CHANCELLOR (TERM EXP 6/15) X 0 0 0
(12)DOUGLAS LITHGOW PAUL __ | 10.00]
CHANCELLOR X X 0 0 0
(13)JULIAN VICTOR BRANDT III | _ _3.00]
CHAPTER MEMBER X 0 0 0
(14)DENNIS CLAIR HENSLEY | 5.00]
CHAPTER MEMBER X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
Form 990 (2015) Page 8
LAVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D} E) L]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 g g é: é alg organization (W-2/1099-MISC) from the
organzations é (S:. E g g :<°— § ‘% (w_2/1 Ogg_Mlsc) organization
below dotted |Q € | § a3la~|" and related
line) Sz (3 g|®8 organizations
AHEHE
3|2 g
° g
15) ANNE LOUISE COLEMAN, MD, PHD | _4.00
HOSPITALLER X 0. 0. 0.
16) PATRICIA STAPLES HORNE DRESSER| _2.00
CHAPTER MEMBER X 0. 0. 0.
17) KAZIE METZGER HARVEY | - 2.00]
CHAPTER MEMBER X 0. 0. 0.
18) JOSEPH MACDONALD DEALEY JR. _ | _ 4.00]
CHAPTER MEMBER X 0. 0. 0.
19) NIGEL GRAHAM HEATH | 1 10.00] .
TREASURER X X 0. 0. 0.
20) MAXEY JEROME ROBERTS | - 2.00]
CHAPTER MEMBER X 0. 0. 0.
21) LORNA JURY GLADSTONE, PHD ___ | _“ 4.00]
SECRETARY X X 0. 0. 0.
22) KENNETH AVRIL FORDE, MD, FACS | = 2.00]
CHAPTER MEMBER X 0. 0. 0.
23) CAROLYN SEIPP GOLTRA | = 2.00]
CHAPTER MEMBER X 0. 0. 0.
24) THOMAS MORGAN HYERS, MD _____ | _2.00]
CHAPTER MEMBER X 0. 0. 0.
25) BRANTLEY CARTER B. KNOWLES __ | 2 2.00]
CHAPTER MEMBER X 0. 0. 0.
1b Sub-total L. > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... .. > 113,300. 0. 9,259.
d Total(addlines1iband1c). . ... ... ... ... ... ... ...... » 113,300. 0. 9,259.
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 » 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated AU BN
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . . . . e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
T Lo 1% o [ 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ........ 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) (8) ©
Name and business address Description of services Compensation
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 » 0. ‘
I5A Form 990 (2015)
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THE PRIORY IN THE USA OF THE MOST VENERABLE

13-6161455

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € (D) E) ®
Name and title Average Position Reportable Reportable Estimated
) hours per (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eeted |23 | 312(&8|55 S| orgamization | (W-2/1099-MISC) from the
organizations 3 ‘51 ,E: g cap g-g (gb (W-2/1099-MISC) organization
belowdotted |2 § | & s|ag = and related
Iine) ER-a gi°s8 organizations
e | = ® g
@ |3 @ ®
3|2 2
8
o
( 26) VICTORIA MARY SHEFFIELD | = 2.00]
CHAPTER MEMBER X 0. 0. 0.
( 27) RUTH ANN SKAFF _____ | 40.00
EXECUTIVE DIRECTOR X 113,300. 0. 9,259.
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... | 4
d Total (add linesiband1c) . . . . . . . . . . . ... . i iimiannn »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . . . i v i v it et oo n s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 3
o Lo 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __ -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 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) - {C)
Name and business address Description of services Compensation

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

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

JSA
5E1055 1 000
4267AJ C021
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Form 990 (2015) THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anyline inthisPartVIIl. . . ... ... .... ... ... .... D
(A) (B) (C) (D)

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

22| 12 Federatedcampaigns « . « + . . . . ia |
S é b Membershipdues. . . . .« .. . . 1b {
£<| c Fundrasingevents . ........ 1c 416,966 i
C_D.g d Related organizations . . . . . . . . 1d ]
g,% e Government grants (contributions) . . |_1e 409,950 ;
= f Al other contributions, gifts, grants, |
ig and similar amounts not included above . |_1f 1,960,036 |
§'§ g Noncash contributions ncluded in lines 1a-1f $ 412,270 !
h Total. Add lines 1a-1f « .« v vt v v v v v o o v o s o a s » 2,786,952 |
‘é’ Bustiness Code o B
s 2a
2
3 b
3 c
Al d
E| e
-4 f All other program service revenue . . . . .
o g Total A INes 28-2f « v v v v v v w v e e e > 0 !
3 Investment income (including dividends, interest,
and other similar amounts). ATTACGHMENT 2 | > 34,015 34,015
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . v v v v i i e e e e e e > 0
(1) Real () Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . . R
d Netrental Income or (I0SS)- « ¢ « o o s ¢ o v v 0 v v o > 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 369,139
b Less cost or other basis \
and sales expenses . . . . 251,402 |
¢ Ganor(loss) . . ... .. 117,737 _ ]
d Netgamnor{loss) « « « « v v ¢ v v v v v v v o s o4 > 117,737 117,737,
o | 8a Gross income from fundraising
§ events (not including $ 416,966 ATCH 3 ,
E of contributions reported on line 1c) f
S SeePartlV,line18 . . .. . ... ... a 123,191 !
g b Less drrectexpenses . . . . . . . ... b 123,191 — R
¢ Net income or (loss) from fundraising events ATCH 4 » 0
9a Gross income from gaming activities |
SeePartIV,line19 ., , . ... ..... a !
b Less drrectexpenses . . . . . . . ... b - N _J
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., ., .. ... . a 28,554 ‘
b Less costofgoodssold. . . ... ... b 31,661 i
¢ Net income or (loss) from sales of inventory, , ., . . . . . » -3,107 -3,107
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total.l Addlines 11a-11d + « « ¢ ¢ ¢ v v v 0 v 0 v v v . | 2 0 !
12 Total revenue. See instructions . . . . . . . . . . . .. » 2,935,597 -3,107 151,752
221051 1000 Form 990 (2015)
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Form 990 (2015)

THE PRIORY IN THE USA OF THE MOST VENERABLE

13-6161455

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

€)
Management and

(D)

8b, 9b, and 10b of Part VIIl. nggg\:g:" e general expenses F&;?emﬁggslg
1 Grants and other assistance to domestic organtzations
and domestic governments See Part IV, ne 21 . . . . 1,304. 1,304.
2 Grants and other assistance to domestic
individuals See PartIV,Ine22 . . . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | |, | | 2,104,498. 2,104,498.
4 Benefits padtoorformembers, | ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 113,300. 67,271. 29,506. 16,523.
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 salariesandwages _ , ., . .. ...... 180,444. 107,138. 46,991. 26,315.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,017, 8,323. 3,650. 2,044.

9 Other employeebenefits . . . . . . ... ... 19,419. 11,530. 5,057. 2,832.
10 Payrolltaxes « « « = « v & v w v wm e u e 22,663. 13,456. 5,902. 3,305.
11 Fees for services (non-employees)

a Management .. ....... 0.

blegal ... .........ccuovuiuu.n 0.

cAccounting | . ... e e e e e 63,825. 37,896. 16,621. 9,308.

dlobbyng , . . ... ... ........ 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees . . . .. . ... 0.

g Other (K line 11g amount exceeds 10% of line 25, column

(A)amount, list line 11g expenses on ScheduleO ). + « + + & 39,647. 23,541. 10,324. 5,782.
12 Advertising and promotion _ , . . . ... ... 0.
13 Officeexpenses . . . . v v v v s v v v n v v 58,835. 33,080. 16,495. 2,260.
14 Informationtechnology. . . . . . . . . . ... 7,122. 4,229. 1,854. 1,039.
15 Royaltles, . . . ... v i v i e n i e 0.
16 OCCUPANCY . . . v v v o v i, 114,171. 67,789. 29,732, 16,650.
17 Travel . . . . e e e e 90,220. 68,469. 13,845. 7,906.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , , ., 4,278. 2,523. 1,068. 687.
20 Interest . . . .. ... e e 0.
21 Paymentstoaffibiates. . . . ... ... . ... 0.
22 Depreciation, depletion, and amortization |, , , . 11,231. 6,668, 2,925. 1,638.
23 INSUTANCE |, |, .\ vt v e e e e 7,951. 4,721. 2,070. 1,160.
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, st ine 24e expenses on Schedule Q)

aPRINTING AND_ PUBLICATION __ ___ 31,453. 29,705. 231. 1,517.

pPOSTAGE AND_SHIPPING _________ 24,330. 21,990. 1,500. 840.

¢cEQUIPMENT RENTAL EXPENSE _ ___ 7,820. 4,643. 2,037. 1,140.

dINVESTITURE EXPENSE _________ 137,102. 137,102.

e All other expenses _ _ _ _ _ __ __________ 1,975. 1,975.
25 Total functional expenses Add lines 1 through 24e 3,055,605. 2,755,876. 189,808. 109,921.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
gg’:osz 1000 Form 990 (2015)
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
" Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . ... ............. [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . L e e e 248,557.] 1 64,892.
2 Savings and temporary cash investments_ _ ... ... ... .... 394,700.] 2 384,789.
3 Pledges and grants recevable,net . 21,460.| 3 84,612.
4 Accounts recewable, net ... o4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . .. . ... ... ... .. . ..... 0. 6 0.
6 Loans and other receivables from other disqualified persons (as defined under 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 ScheduleL , . . . ... .. 0.l 6 0.
fg 7 Notes and loans recewvable,net . . .. ... ... ... ... ... 0. 7 0.
&| 8 |Inventoriesforsaleoruse . ..., ................ 0. 8 0.
9 Prepaid expenses and deferredcharges . , . . ... .. ... ..o« .... 32,468.[ 9 86,291.
10a Land, builldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 100,317
Less* accumulated depreciaton. . . . . . . ... 10b 50,461. 61,086.(10c 49,856.
| 11  Investments - publicly traded securities | | . . . . ... ... ...t ... 1,809,325.] 11 1,566,788.
12 Investments - other secunities See Part IV,lne 11 . . . . . . ... .... 0.112 0.
13 Investments - program-related. See Part IV, line 11, . _ . . .. ... .... 0. 13 0.
| 14 Intangbleassets. . . . . . ... ... ... ... e 0..14 0.
‘ 16 Other assets SeePartIV,lne 11 | _ . . . . . ... ... ' .. 18,942.1 15 18,942.
| 16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 2,586,538.]{ 16 2,256,170.
17 Accounts payable and accruedexpenses, _ ., . ... ... ... ..\ .... 7,781.] 17 51, 035.
18 Grantspayable, . . . . .. ... ... ... ... e 0. 18 9.
19 Deferred reVenUe . . . . . . . ... ... ... 21,600.] 19 39,875.
20 Tax-exemptbond habiities | | . . . . . . . . e e s e e e e e e 0.l 20 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
1 E disqualified persons Complete Part Il of ScheduleL | | . . . . ... ..... 0.l 22 0.
| 1123 Secured mortgages and notes payable to unrelated third parties | _ | | | . 0.[23 0.
‘ 24 Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.l 24 0.
! 25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... . e e e e e 85,520.] 25 76,871.
26 Total liabilities. Add lines 17 through 25, , ., , . .. .. ... ........ 114,901.] 26 167,781.
Organizations that follow SFAS 117 (ASC 958), check here P ILI and
- complete lines 27 through 29, and lines 33 and 34.
‘ E 27 Unrestricted netassets _ . L 1,989,839.| 27 1,387,788.
o |28 Temporarly restricted netassets ... .. ... ..., .. 354,964.| 28 573,767.
2 29 Permanentlyrestrictednetassets, |, . . . . . .. .. it ittt et e 126,834.| 29 126,834.
u’. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds .. 30
2131 Pad-inor capital surplus, or land, bullding, or equpmentfund . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds | _ _ 32
2|33 Total netassetsorfundbalances . . . ... ... ... .. ... 2,471,637.| 33 2,088,389.
[ 34 Total habilities and net assets/fund balances, , . ... ............ 2,586,538.] 34 2,256,170.
; Form 990 (2015)
|
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... .........

-l

O W O NOOU A WN=2

Total revenue (must equal Part VHI, column (A), line 12)

2,935,597.

Total expenses (must equal Part X, column (A), line 25)

3,055,605.

Revenue less expenses Subtract hne 2 from line 1

-120,008.

2,471,637.

-263,240.

0.

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . o o i it i i i i e e e e e e e e e e e e e e e s e e e e e ke e e 10

2,088,389.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl .. ..........

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? =
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

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

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 basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 & . . & o it i et e e et e e e e et e e e e

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

Yes | No

2b | X

2c [ X

3a X

3b

JSA
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" SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number

ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 |__| A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

A school described in section 170(b)(1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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 described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 I::l An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

___section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

| X | An organization 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)(vi). (Complete Part I1.)

8 3 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 contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli )

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

2
3
4

~
<

1]

o

(1) Name of supported organization (ii) EIN {m) Type of organzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support '

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gfts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants™) _ . . . . . 1,781,861 1,996,288 1,706,552 2,693,449 2,786,952 10,965,102
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , _ . ., , . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , . . . 0
4 Total. Add ines 1 through 3. , , . . . . 1,781,861 1,996,288 1,706,552 2,693,449 2,786,952 10,965,102
5 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), , . , . . . 124,754
6  Public support. Subtract line 5 from line 4 10,840,348
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . ..,....... 1,781,861 1,996,288 1,706,552 2,693,449, 2,786,952 10,965,102
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v v v v o o o o o s ans 16,617 27,238 15,645 15,921 34,015 109,436
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon , ., . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl)  amchg. 1 ./. .. . 193 1,396 1,589
11 Total support. Add lines 7 through 10 _ | ‘ 11,076,127
12 Gross receipts from related activities, etc (see INStructions) | . . . . . . . . s s s e e e e e e 12 181,968
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

> [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (lne 6, column (f) divided by line 11, coumn () , . ... ... 14 97.87%
15 Public support percentage from 2014 Schedule A, Partl,ine 14, . . . . . ... ... ....... 15 97.01%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... ........... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., ........... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OTGANIZAtION . . L . i i i i i it e e e e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrgaNIZatION . | . . . . L . . ..t i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHIONS L L L L ittt i i i et 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) 2015
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THE PRIORY IN THE USA OF THE MOST VENERABLE

Schedule A (Form 990 or 990-EZ) 2015

13-6161455

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 Il.
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

1

7a

Gifts, grants, contributions, and membership fees
recenved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on ilines 2 and 3

c
8

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . « . .. ...
Public support. (Subtract ine 7c from
ned ) . . . v v v v v vt e e

(a)2011

(b) 2012

(c) 2013

(d)2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » v v a v v s e v v v e n v ou e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in hne 10b,
whether or not the business s regularly
carriedOnN  » + ¢ » =+ = o= = e s e e o

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

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (lne 8, column (f) dwded by ine 13, column(f)) ., . . . . . . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A,Partlll, hine15. . . . . . . . . . i v v v v v v v v v oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 . . . . . . . .. .. ... ... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 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 qualifies as a publicly supported organization P>

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton 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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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
" Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box n line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descrnibed 1n section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organtization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v) how the action
was accomphshed (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (Whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part VI. 6

‘ 7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
‘ (defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
! regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
* Schedule A (Form 990 or 990-EZ) 2015 Page B
£\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organmization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarnization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

Sf

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

1 Section E. Type lll Functionally-Integrated Supporting Organizations

i 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
| a The organization satisfied the Activities Test Complete line 2 below
|
|

b The organization is the parent of each of its supported organizations. Complete line 3 below
c The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

| a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
| the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
| those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities - 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part V1 the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2015
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

) Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from lne 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here If the current year s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

* Schedule A (Form 990 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organtzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

(NP ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2015

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015

From2013 . .......

From2014 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = |Tja|=*io|alo|o|o

Remainder. Subtract ines 3g, 3h, and 3i from 3f

F-S

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015,
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3;
and 4c

Breakdown of line 7

Excess from2013 . ,......

Excess from2014 . . ... ...

oajo|o|n

Excess from2015. . ......

JSA
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
Schedule A (Form 990 or 990-EZ) 2015 Page 8
FEI(Q'Y] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEQUS INCOME 193 1,396 1,589
TOTALS 193 1,396 1,589
1o Schedufe A (Form 290 or 990-E2) 2015
5E1225 1 000
V 15-5.3F 03045 PAGE 22
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" SCHEDULE D

Supplemental Financial Statements | ove o 15450047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990

(Form 990)

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebeneft? . . . . .. ... ... . .. .. . ... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

GO h WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0 vttt a e, 2a

b Total acreage restricted by conservatoneasements . . . .. ... .. ... ........ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted Inthe NationalRegister. . . . . ... .. .. .. . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . ... ... ... .. ... .. ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h 4N B . . . . . L. e e e e e [] Yes [] No
9 In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |if the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

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

(i} Revenueincluded nForm 990, Part VIIlLIine 1. . . . .« ¢ ¢« o v v i v i it i it i e e e e >3
(ii) Assetsincluded InForm 990, Part X. . . . . . . . vt i i i i e e e e e s >3

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

a Revenue included in Form 990, Part Viil,line 1 . . . . . . . . . . .. . @ i i it e e >3

b Assets included in Form 990, Part X. . . . . . . o . i e e e et e e e e e et ae e s e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
JSA .
5E1268 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
X1, -

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Begnningbalance . ... .......... ... ... . 1c
d Additionsduringtheyear ., .. ......... ...ttt .. 1d
e Distributonsduringtheyear, . . .. .. ...................... 1e
f Endingbalance , . ... .......... . .. .. . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
U@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Begmnning of year balance . . . . 998,800. 916,464. 895,323. 863,754. 912,192.
b Contributions . . . . .. . .... 200,000. 68,346.
¢ Net investment earnings, gains,
and I0SSES « « + s e -20,675. 16,490. 23,641. 34,069. -45,538.
d Grants or scholarships . . . . . . 2.500. 2,500. 2,500. 2,500. 2,900.

e Other expenditures for faciities
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . ... . 1,175,625. 998,800. 916,464. 895,323. 863,754.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment B 70.6800 %
b Permanent endowment p 18.5300 %
Temporarily restricted endowment p_ 10.7900 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZatioNS . . . . v v v v v i v v e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . L . i i it i s e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requred on ScheduleR?, . . . . ... ... ..... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
E1{AY Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land, ., . ... ..., .. ...
b Buldings . .. ............
¢ Leasehold mprovements, _ , . ... ... 38,745. 10,978 27,767.
d Equpment ., ... ... .. .. ... 35,998. 25,957 10,041.
e Other _ . . . . . ... ... ... ... 25,574. 13,526 | 12,048.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . .. .. » 49,856.
Schedute D (Form 990) 2015
JSA

5E1269 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

" Schedule D (Form 990) 2015

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

GELLAYALR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

PartiX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4 -

(5)

(6)

(7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)DEFERRED LEASE LIABILITY

76,871.

(3)

(4)

(5)

(6)

()

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P

76,871.

2. Liabihty for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII D

JSA
5E1270 1000
4267AJ C021

V 15-5.3F

03045

Schedule D (Form 990) 2015
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

" Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .... 1 2,975,571.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (l0sses) ONINVEStMENtS - « « v v v v v v v v v v e w .. 2a -263,240.

b Donated services and use of faciliies . . « « v v v v v v v v v bt e e e 2b 271,553.

¢ RecoveriesofprioryeargrantS. . . . . o v v vt v e b e e e e 2c

d Other (Descrbe i Part Xl ) & v v v v v vt ettt e et e e e e e e 2d 31,661.

e AdDINEsS 2athrough 2d « « v v v v v v e e e et e e R 2e 39,974,
3 Subtractine2e fromliNE T . v v v v v v it et e e e e e e 3 2,935,597.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl,lne7b . . . . . . . 4a

b Other (Descrbe mPart XIIL) « . v v v v vttt e e e et e e e e 4b

C AdANNES4a anddb . . . . v i i i it e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12.) . . . < . v v v v v v . . . 5 2,935,597.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SLALEMENtS & v v ¢ & v v v v v v v v e e e e e e 1 3,358,819.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and USe Of faCIlIES « + « v « v v v v v i b v e e e e e 2a 271,553.

b Prioryear adjustments . . . « v v v v v v vt i e i e e e e e e 2b

€ OFNErI0SSES. « & v v v et e e et e e e e e e 2c

d Other (Describe INPart Xl ) « o v v v v it i e it e et e e e e e e 2d 31.661.

e AddINes2a through2d « . ¢ v v v vt it et it e e e e 2e 303,234.
3 Subtractine2e froM INE T & v v v v v ot et e e e e e e e e e e e e e e 3 3,055,605.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

b Other (Describe nPart XI) « . v o v vt e et e e e et et e e e e e e 4b

€ AJAINES 43 aNdAD . . . . v i v it et e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . .. . . .. ... 5 3,055,605.

X 1s@dIl] Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
5E1271 1 000

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

Page 5

‘EXI®Ll Supplemental Information (continued)

INTENDED USES OF ENDOWMENTS

SCHEDULE D PART V

PRIORY CHAPTER-DESIGNATED ENDOWMENT IS INVESTED FOR GROWTH AND INCOME IN

RISK AVERSE VEHICLES TO SUPPLEMENT THE OPERATING NEEDS AND CHARITABLE

GIVING OF THE PRIORY. THEY ARE GENERAL FUNDS WHICH MAY BE USED AS

NECESSARY FOR UNANTICIPATED OPERATIONAL COSTS. BEFORE ACCESSING THE

FUND, THE EXECUTIVE COMMITTEE OF THE PRIORY CHAPTER (THE GOVERNING BODY)

MUST BE NOTIFIED AND BE PROVIDED SUFFICIENT RATIONALE TO JUSTIFY ITS USE.

THE DREXEL FAMILY FUND IS A RESTRICTED ENDOWMENT FUND WHICH WILL SERVE IN

PERPETUITY AND BE INVESTED IN RISK AVERSE VEHICLES WITH THE GOAL OF

GENERATING INCOME. THE EARNINGS ON THE PRINCIPAL OF THE FUND WILL BE

UTILIZED BY THE PRIORY IN THE USA IN LINE WITH THE RECOMMENDATIONS TO THE

GOVERNING BODY OF THE PRIORY IN THE USA, BY DREXEL FAMILY MEMBERS OR

THEIR REPRESENTATIVES. EARNINGS ON THE PRINCIPAL OF THE FUND SHALL BE

UTILIZED, PROVIDED THAT SUCH RECOMMENDED UTILIZATION IS IN ACCORDANCE

WITH THE MISSION OF THE PRIORY IN THE UNITED STATES.

PARK XI LINE 2D AND PART XII LINE 2D

THE AUDITED FINANCIALS INCLUDE $31,661 OF MERCHANDISE COST WHICH WAS NOT

NETTED AGAINST MERCHANDISE REVENUE, BUT RATHER SHOWN AS A SEPARATE

EXPENSE. THESE AMOUNTS WERE NETTED ON THE FACE OF THE FORM 990.

Schedule D (Form 990) 2015

JSA
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"SCHEDULE F

OMB No 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990

(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organizaton THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type)(e g,
fundraising, program serices,
investments,
grants to recipients
located in the region)

(e) If activity listed m (d) s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) MIDDLE EAST AND NORTH AFRICA

PROGRAM SERVICES

SUPPORT ST JOHN INT'L

2,004,250

{(2) EuroPE

PROGRAM SERVICES

SUPPORT ST JOHN INT'L

100,248

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17}
3a Sub-total, . .. ....... 2,104,498
b Total from continuation

sheets to Partl , . ., . ..

c__Totals (add lines 3a and 3b) 2,104,498

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

JSA
5E1274 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE

"Schedule F (Form 990) 2015

13-6161455

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(%] o

No

No

JSA
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455

“Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

SCHEDULE F PART I LINE 2

ALL GRANTS TO FOREIGN ORGANIZATIONS ARE MONITORED AND REPORTED UPON VIA

ANNUAL REPORTS, PROGRAM UPDATES, AND NEWSLETTERS AS WELL AS FACE TO FACE

MEETINGS AND WRITTEN CORRESPONDENCE. ONE MEMBER OF THE ORGANIZATION SITS

ON THE BOARD OF ST JOHN OF JERUSALEM EYE HOSPITAL GROUP AND ATTENDS

MEETINGS ON A QUARTERLY BASIS AND REPORTS BACK TO OUR PRIORY CHAPTER ON A

REGULAR BASIS. THE CHAIRMAN OF OUR PRIORY CHAPTER IS A MEMBER OF THE

INTERNATIONAL GOVERNING BOARD OF THE MOST VENERABLE ORDER OF THE HOSPITAL

OF ST JOHN OF JERUSALEM AND REPORTS BACK TO OUR MEMBERS AT THE ANNUAL

MEETING AND TO OUR PRIORY CHAPTER AT QUARTERLY MEETINGS.

JSA Schedule F (Form 990) 2015

S5E1502 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury o X
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
Did fundraiser have (v1i) Amount paid to
1) Name and address of individual () (v) Gross receipts (or retained by)
or entity (fundraiser) (':) Actraty custody or control of from activity fundraiser listed in (or retained by)
contributions? col 1) organization
Yes No
1
2
3
4
I
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e >

3 List all states tn which the organization i1s registered or licensed to solicit contributtons or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
JSA
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THE PRIORY IN THE USA OF THE MOST VENERABLE

‘Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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

13-

6161455
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
INVESTITURE LOCAL EVENTS (add col (a) through
(event type) (event type) (total number) col (c))
11 Grossrecepts , , ., .. ....... 263,315, 153,651. 0. 416,966.
i
2 Less. Contributons |, . . . ... 192,815. 100,960. 293,775.
3 Gross income (line 1 minus
line2). . .........0.0u... 70,500. 52,691. 0. 123,191.
4 Cashprzes, . _ . . . ........
5 Noncashprizes, . . . .. ......
w
®| 6 Rentfaciitycosts . . . . ... ...
g
g | 7 Food and beverages , _ . . . . . .. 70,500. 70,500.
9
e
o | 8 Entertanment .
9 Other directexpenses | | ., . . . .. 52,691 52,691.
10 Direct expense summary. Add lines 4 through S incolumn{d) _ , . . ... ... ... . u.... > 123,191.
11 Net income summary. Subtract ine 10 fromlne 3, column(d) . . . .. ... ... .......... »
Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/nstant (d) Total gaming (add
2 (a) Bingo blrggZ)/progresswe bingo (c) Other gaming col (a) through col (c))
e
2
1 Grossrevenue , , .. ........
®| 2 Cashprzes . . ...,
[2]
®
2| 3 Noncashprizes . ..........
i
k3]
2| 4 Rentfacilitycosts = |
o
5 Other directexpenses, . ......
|| Yes % | |Yes % [L__{Yes %
6 Volunteerlabor, = = . . .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . ... . ........ >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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

b If

"No," explain’

10a

b If "Yes,” explain.

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

JSA
5E1282 1 000
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
.Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ' .. [_]Yes u No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . i s e e e e e e e e e e |:] Yes |:| No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacillty . . . . . . .. ... ... ... e 13a %
b Anoutsidefacility . . . . . . L 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 » ___ .
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVEBNUE? | . L L e e e e e e e e e e e e e e e e e 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 thwdparty » ¢~~~
¢ If "Yes," enter name and address of the third party.
Name W _
Address B,
16  Gaming manager information
Name B
Gaming manager compensaton» $ _
Description of services prowded »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . | | | . . . . . . . i ittt et e e e e e e e |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE M Noncash Contributions | oue o 1545:0047
(Form 9 ) P> Complete iIf the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2@1 5
Department of the Treasury P> Attach to Form 990 ] ' Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455

Types of Property

(@) (b) ) C)

Check If Number of contributions or ':%noc::tg fgn;:_'tt;:tf: Method of determining
applicable items contributed Form 990 Par?VIII Ine 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

N hWN =
>
~
'
n
-
W]
Q
f=g
[]
3
2
3
=
@
=
[}
2]
-
7]

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 38. 378,286. |FMV
Securities - Closely held stock . . .
Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution - Other . . . . . ...
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . ..
11\, Real estate-Other. . . . ... ..
18 Collectbles. . . .. ... ... ..
19 Foodinventory. .. .. ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . . ... ........
22 Hstoricalartifacts . . .. ... ..
23 Scientffic specimens, . . ... ..
24 Archeological artifacts. . . .. ..

- O W mom~N»

- -

25 Otherp( ATCH 1 ) 15. 33,984.

26 Other »( )

27 Other »( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding Perod?. . . . . . . . v i i i i i v e e e e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONITDULIONS 2. o . o i i i ittt e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONS?. & it e v o e e e e e e b et e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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THE PRIORY IN THE USA OF THE MOST VENERABLE 13-6161455
‘Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

: (B) NUMBER OF (C) REVENUES (D) METHOD OF

| DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CATERING AND DINNERS X 15. 33,984. FMV

TOTALS 15. 33,984.

|

|

]

|

1

|

]

|

|

\
JSA Schedule M (Form 990) (2015)
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| oms o 1545-0047

2015

'SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Semce P Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455

MEMBERS OR STOCKHOLDERS

FROM 990 PART VI SECTION A LINE 6

THE MEMBERS ELECT THE PRIORY CHAPTER (GOVERNING BODY) ON AN ANNUAL BASIS.

MEMBERS OR STOCKHOLDERS THAT ELECT GOVERNING BODY MEMBERS

FORM 990 PART VI SECTION A LINE 7A

MEMBERS VOTE AT THE ANNUAL MEETING TO APPROVE THE PRIORY CHAPTER WHO ARE

NOMINATED BY THE PRIOR FOR A SET PERIOD OF TIME. ALL MEMBERS ARE GIVEN

THE OPPORTUNITY TO VOTE EITHER IN PERSON OR BY PROXY. THE PROXY GIVES

THE CHANCELLOR, THE TREASURER, AND THE SECRETARY THE AUTHORITY TO VOTE ON

THE MEMBERS BEHALF FOR THE ELECTION OF PRIORY CHAPTER MEMBERS AND ANY

OTHER BUSINESS TRANSACTION WHICH MAY REQUIRE A VOTE.

GOVERNING BOARD DECISIONS APPROVED BY MEMBERS OR STOCKHOLDERS

FORM 990 PART VI SECTION A LINE 7B

BY-LAW CHANGES AND RELATED MATTERS ARE SUBJECT TO APPROVAL BY MEMBERS OF

THE ORGANIZATION WHO MAY VOTE EITHER IN PERSON AT THE MEETING OR BY

PROXY .

FORM 990 GOVERNING BODY APPROVAL PROCESS

FORM 990 PART VI SECTION B LINE 11B

THE EXECUTIVE DIRECTOR E-MAILS A COPY OF THE FINAL FORM 990 TO ALL

MEMBERS OF THE PRIORY CHAPTER (THE GOVERNING BODY) FOR REVIEW PRIOR TO

FILING. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE FINAL FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 - Page 2
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455
WRITTEN CONFLICT OF INTEREST POLICY
FORM 990 PART VI SECTION B LINE 12C
ALL MEMBERS OF THE PRIORY CHAPTER ARE REQUIRED TO ANNUALLY SIGN A
PERSONAL PLEDGE OF COMMITMENT AND DISCLOSE ANY POTENTIAL INTERESTS THAT
COULD GIVE RISE TO CONFLICTS.
DETERMINING COMPENSATION
FORM 990 PART VI SECTION B LINES 15A AND 15B
THE COMPENSATION OF ALL KEY EMPLOYEES IS REVIEWED UPON EMPLOYMENT AND
ANNUALLY TO ENSURE IT IS A FAIR AND COMPETITIVE SALARY FOR SIMILAR
POSITIONS AT SIMILAR SIZE ORGANIZATIONS. AN INDEPENDENT SOURCE IS USED
TO PERFORM THIS REVIEW.
DISCLOSURE
FORM 990 PART VI SECTION C LINE 19
THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE
ORGANIZATIONS WEBSITE VIA THE ANNUAL REPORTS AND ALSO AVAILABLE UPON
REQUEST.
ATTACHMENT 1
FORM 990, PART ITIT, LINE 1 - ORGANIZATION'S MISSION
THE ORGANIZATION WAS ESTABLISHED TO ENCOURAGE, PROMOTE, AND SUPPORT,
FINANCIALLY AND OTHERWISE, ALL WORKS OF HUMANITY AND CHARITY FOR THE
RELIEF OF PERSONS IN SICKNESS, DISTRESS, SUFFERING AND DANGER,
WITHOUT DISTINCTION AS TO RACE, CLASS OR CREED. THE PRINCIPAL
BENEFICIARIES OF THE PRIORY'S SUPPORT ARE ST JOHN JERUSALEM EYE
HOSPITAL GROUP, THE WEST BANK, AND GAZA AND THE INTERNATIONAL ORDER
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE PRIORY IN THE USA OF THE MOST VENERABLE Employer identification number
ORDER OF THE HOSP OF ST. JOHN OF JERUSALEM 13-6161455
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
OF ST. JOHN IN LONDON.
|
ATTACHMENT 2
| FORM 990, PART VIII - INVESTMENT INCOME
|
f (A) (B) (c) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
‘ DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 34,015. 34,015.
TOTALS 34,015, 34,015.

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

LOCAL EVENTS 263,315.
ANNUAL INVESTITURE 153,651.
TOTAL ~ 416,966.

FORM 990, PART VIIT - FUNDRAISING EVENTS

ATTACHMENT 3

ATTACHMENT 4

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
LOCAL EVENTS 52,691. 52,691.
ANNUAL INVESTITURE 70,500. 70,500.
TOTALS 123,191. 123,191.
JSA Schedule O (Form 990 or 990-EZ) 2015
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