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SCANNED 0CT 2 § 2017,

Form L Return of Organization Exempi From Income Tax

Under ssction 501(c), 527, or 4247(a)(1} of thie (nternal Revehue Code (exoept privats foundations)|
» Do not enter soclal security numbers on this form as it may be made public. =

Department of tha Treasury

OMB No. 1645-0047

2016

Imamal Revenus Setvice > |Information about Fortn 990 and its instructions Is at www. frs.gov/formesg.

A For the 2016 calendar year, or tax year beginning , 2018, and ending y 20

B Checkf applicable: §C Name of organization St. John Hospital Gijd D Employer identiflcation nimber

[} Address shange Dolng business as ‘ 38-6091110

D Namo changs Number and strest (or P.O. box if mall is not dallvered te strest address) Room/suite E Telephane number

O3 intial retum 28000 DEQUINDRE ROAD 586-753-1353

1 Pl retirnAsmmingtes]  Cly or town, etats or provincs, country, and ZiP or foroign postal code

{1 Amendedretum  |WARREN, M) 48092 G Grss recelpts § 478,860

] apphication pending | F Name &nd address of principal officer  PAUL TREDER, RRESIDENT H{als 8 & group totum for euberdinetss? L] Yes 1Y) No
28000 DEQUINDRE, WARREN Mi 48092 H{(t) Are al subordinates Includec? L] Yes (I No

Tax-exempt status. 501(0)3) [ so1i0) )« finsertno) L 4pa7(aityor [ 527

Waebsite: » N/A

If “No,” attach a iist. (ses Instructions)
H(c) Group exemphon number »-

L

Form of organtzation. [¥] Gorporation [ 1 Trust [ ] Assoclation [] Other b [ L. Year of formation.

1948 | M Stteotlegal domicie M

Summary

1  Briefly describe the organization’s mxsslon or most significant activities: THE PRIMARY PURPODSE OF THE ST JOHN

HOSPITAL GUILD IS TO RAISE FUNDS FOR OPERATING AND CAPITAL NEEDS OF ST JOHN HOSPITAL AND MEDICAL.

kl

Signature Block

3
g CENTER
‘g 2 Check this box » ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, fine 1a} . I 3 24
vg 4  Number of independent voting members of the goveming body (Part V1, fine 1b) 4 1
&1 5 Total number of Individuals employed In calendar year 2016 {Part V, line 24) 5 0
Z| 6 Total number of voiunteers {astimate if necessary) . . v e 6 480
2| 7a Total unrelated business revenue from Part VIif, column (C) Ilne 12 . Ta 0
b Net unrelated business taxabie Income from Foim 990-T, line34 . . . . .. 7b 0
Pnor Year Current Year
o | 8 Contributions and grents (P%;V i, Paﬁw),r F ﬁ‘i\/ﬁ“ D l . 151,058 154,999
% 9 Program service revenue (Part , ine 2g , ol v} [v]
3 110  Invesiment Income (Part VHI cbl mn &Lg) %4 d77d ! ,.\ . .. 2285 202
%141 Other revenue (Part Vill, column FA), i 51 S0c,4nd {1e) . . . 111,784 52,625
12 Total revenue—add lines 8 through H (must equal Part VI, column {A), line 12) 263,074 217,828
13 Grants and similar amounts pald‘(Pal;t IX icotdmn (A), llnesp—s) J 276,577 221978
14  Benefits pald to or for members (Parl D(,Acolumn (A); line'4) L. (4] ]
® 15  Galatles, cther compensation, employes bensfits (Part IX, column (A), lines 5—1 0) 0 0
@ 1 16a Professional fundraising fees (Part IX, column (A), lineide) . . . . 0 0
&! b Total fundraising expenses (Part X, column (D), fine 25) » _ = S L
{17 Other expenses (Part IX, column (A, lines 11a-11d, 115-24¢) 19,323 24816
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 295,900 245,794
19 Revenue less expenses. Sublractfine 18 romlinsi2 . . ., . -32,826 -28,968
5 § Beginning of Current Year End of Year
’éé 20 Totalassets (PartX, Wined8) . . . . . . . . . . . . 323,842 294,874
ég 2%  Total fabiliies (Part X, line28) . . . . . . . 0 0
=) 22 Net assets or fund balances. Subtract line 21 from Ilne 20 323,842 204874

true, correct, and completa Dedlaration of preparer (other than officer) s based on all informuation of which preparer has any knowledge.

Undar panalﬁes of perjuty, | declara that | have axamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

S
e =
Here ? Do —lon«uq— rEs e d—-3S-17
Tyoe or print name and tftle
Paid Print/Type preparer's nams Preparer's signature Date Ghack D ¢ PTIN
Preparer |-— self-employed
Use Only | Em's name  » Frm's EIN I
' Firm's address » Phone no.
May the IRS discuss thls refum with the preparer shown above? (see Instructions) . [1Yes [1No
For Papervork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form $90 016) %
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Form 990 (2016) Page 2
GEdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . .~ . [

1

Briefly describe the organization’s mission:
THE ORGANIZATIONS MISSION IS TO ACT AS FUND RAISING ARM OF ST. JOHN HOSPITAL AND MEDICAL CENTER,

AND AS SUCH, PROVIDE FINANCIAL AND OTHER ASSISTANCE TO THE HOSPITAL

Did the organization undertake any significant program services during the year which were not listed on the
pror Form 980 or 990-EZ27 e 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
services? . . . . . . . . . . . . . . . . . . . . . . v ..+ . v . . . . . OYes [“INo
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.

[JYes No

4a

including grants of $ ) (Revenue $ )

ST. JOHN HOSPITAL GUILD RAISED FUNDS TO SUPPORT OPERATING AND CAPITAL EXPENDITURES OF ST. JOHN
HOSPITAL AND MEDICAL CENTER OF DETROIT, Ml

4b

4c

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

Form 990 (2018)



Form 990 (2016)
ERTM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .

Did the organization 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 |

Did the organization receive or hold a conservation easement rncludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other secunties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabiiities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts I and iV.

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl hne 9a’7
If “Yes,” complete Schedule G, Part Il ...

Yes

No

11ic

11d

11e

11f

12a

12b

13

14a

AN N N N AN A A A A

14b

15

16

17

S b N b N N

18

19

v

Form 990 (2016)



Form 990 (2016}
W Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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 (&), line 17 If “Yes,” complete Schedule |, Partstand Il . P2
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and I/l e e e e e 22 v
23 Did the organization answer “Yes™ to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal 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,” go to line 25a e e e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. e e e e e e e . 24¢
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 | 253 v
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 | . e e e e e e . 25b v
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, hlghest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part Ii .o e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | »§g 45 2 gz .
N 2% 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): RT6 {é% 1
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Y
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons’? If "Yes ” complete Schedule N,
Part | ; 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . 33 Ve
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . . Coe e . 34|y
36a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 ve
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,
. Part VI . . 37 v
38 Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part Vl lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2016)



Form 990 (2016)
IZ® Statements Regarding Other IRS Filings and Tax Compliance

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

\1a

O T

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transm(ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuntties account, or other financial
account)? . e e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble conmbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . . . . . . . [ 7d L i EA A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§ v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [Zf {27 [%¢ ]
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, iine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b . .
13  Section 501(c){29) qualified nonprofit health insurance issuers. - :‘ "
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O S
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 B B
¢ Enter the amount of reservesonhand . . . . . 13¢ ‘
14a Did the organization receive any payments for lndoor tannmg services durmg the tax year‘? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Ul Govermance, 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 any line inthisPartVI . . . . . , . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1l 3
If there are material differences in voting nghts 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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b Y
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng j;‘:‘ I3 % ?'sz
the year by the following: & }g b : %7
a Thegovemingbody? . . . . . . e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govermng body’? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. K et
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’? ... e e e e e e e 13|V
14  Did the organization have a written document retention and destruct|on pohcy? e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by g (DT
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E,t,:“ ?; i
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) TEIREY fw'g‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement *ﬂi?}g R
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |-} : ?V” ‘_,f'
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ - . % :{;
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »  MICHIGAN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

NANCY ALTON, 28000 DEQUINDRE, WARREN, M! 48092 586-753-0101

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains aresponse ornote to any lineinthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Position
@ @) (do not check more than one ® ® ®
Narme and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compensation from amount of
week (st am s slol =l = from related other
hours for aa al 3 &|3&8|¢ the organizations compensation
related | SS|E| 8| g 52| 3| orgamzation | (W-2/1099-MISC) from the
organizations| 85 | 5| | 2 § o] (W-2/1099-MISC) organization
below dotted| S5 | 8 CH ] and related
line) % 5 3 B3 organizations
@ oy
[»%
(1) PAUL F. TREDER, CEP .50
PRESIDENT 0 v v
(2) DANIEL ROMA .50
VICE PRESIDENT 0 v v
(3) JOSEPH PALUZZI, Il .50
TREASURER (] v v
(4) DAVID KESNER 50
SECRETARY 0 v v
(5) JOHN ADAMO .50
PAST PRESIDENT 0 v
{6) SANJAY BATRA, MD .50
ADVISORY BOARD 0 v
{7) ANTHONY GIORGIO .50
ADVISORY BOARD (] v
{8) LEO KALYVAS, JR. .50
ADVISORY BOARD 0 Y
(9) ALPHONSE SANTINO, MD .50
ADVISORY BOARD 0 v
(10) EDWARD SCHERVISH, MD .50
ADVISORY BOARD 0 v
(11) ROBERT VALICE, DDS .50
ADVISORY BOARD 0 v
(12) wiLLIAM VENTIMIGLIA, MD .50
ADVISORY BOARD 0 v 233,028
(13) JOSEPH VICAR! .50
ADVISORY BOARD 0 v
(14) JACQUELINE WETHERHOLT, CSJ .50
ADVISORY BOARD 0 v

Form 990 (2016)




Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtron
w ® {do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list any; o= = o< n from related other
hours for a:é § 8., 5 35| 2 the organizations compensation
related 55|28 %g g orgamization | (W-2/1099-MISC) from the
organizations| S5 &| [3 |85 - |{W-2/1098-misC) organization
below dotted| S 5| & 21°g and related
hine) a E e 3 organizations
g2 2
8 5
o
(15) EDWARD DEEB .50
PAST PRESIDENT 0 v
(16) GREGORY J. DEMARS .50
BOARD MEMBER 0 v
(17) JOHN E. DE WALD, C.P.A. .50
BOARD MEMBER 0 v
{(18) ANTHONY FERLITO .50
PAST PRESIDENT 0 v
(19) KARLEST FORD 50
BOARD MEMBER 0 v
(20) JAMES M. FOX, MD, MBA, FACE 50
BOARD MEMBER 0 v
(21) DEBORAH A. CONDINO .50
BOARD MEMBER 0 v
(22) NOEL B. HABEREK, ESQ. .50
BOARD MEMBER 0 v
(23) THEODORE C. HADGIS, DDS .50
BOARD MEMBER 0 v
(24) DOUG BLATT .50
BOARD MEMBER 0 v
(25) PAUL MATTES 50
PAST PRESIDENT 0 v
1ib Sub-total . . . . . . 233,028
¢ Total from continuation sheets to Part Vll Sectlon A A
d Total (addlines1band1c). . . . . . N 233,028

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” comp/ete Schedule J for such
individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

GV &) ©)
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 of compensation from the organization P

Fom:l 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue

Check if ScheduleOcontainsaresponse ornotetoanylineinthisPartvil. . . . . . . . . . . . . [
ws( »%ﬁ "f"/)\,"?f’mdx“ “f‘ e 5 £ 7 gf gﬁ?;::' B ’:'27 5\; Total(rAezlenue Rela(tBe)d or Unr(e(l:;ted Re\(/lg?me
: “ %‘%g? '“ ‘M?’t ‘&‘ _,‘ 4%%’,{ \ exempt business excluded from tax
® s, »w‘ & F gl R 5 function revenue under sechons
| e ;,,ﬁ;'; WS NN 1Y w&‘ﬂ, e i e _ revenue 512-514
22 1a Federated campalgns .. . |1a L ‘S‘;‘,"’;-:uﬁ § TR "*%“;; L P :
58| b Membershipdues . . . . |1b 19,750 g
52'5 ¢ Fundraisingevents . . . . | 1¢ 117,623 1
6-‘-:’ d Related organizations . . . | 1d
) €1 e Government grants (contributions) | 1e 4
89| f Al other contnbutions, gifts, grants, 2 i
2 § and similar amounts not included above | 1f 17,626
23 g Noncash contnbutions included in hnes 1a-1f: § 9,011|7%5:3 %
8 &| h Total Addlinesta-1f. . . . . . . . . » 154,999 S '
% Business Code | /ST A7 1 | SR e o o e i o sl
(3 2a
& b
& ¢
5| d
wm
g e
=3 f All other program service revenue .
a g Total. Add lines2a-2f . . . . R g‘:‘i‘ix}i”g%ﬁ%4 A e R P S TS
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . » 202
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . . . . W
() Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental mcome or (loss)
d Netrentalincomeor{oss) . . . . . . . P»
7a  Gross amount from sales of () Securities (in Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gain or (loss) .
d Netgainor(ossy . . . . . . . . . . »
% 8a Gross income from fundraising
] events (not including $ 111,623
2 of contnibutions reported on line 1c).
E SeePartIV,lne18 . . . . . g 232,990
b b Less:directexpenses . . . . b 261,195
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retlumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | ~ T . A - j
11a QTHER REVENUE _ 900099
b COFFEE SHOP 900099 90,830
c
d All otherrevenue e
e Total. Addlnesi1a-11d. . . . . . . . » 90,830| _ ) |
12 Total revenue. See instructions. | 217.826

Form 990 (2016)




Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

7

Check if Schedule O contains aresponse ornoteto any lineinthisPartiX . . . . . . . . . . . . . [1
Do not include amounts reported on lines 6b, 7b, Total ég)) enses P raﬁ)semce M C) ot and F éD)
r anageim undrasin
8b, 9b, and 10b of Part ViII. °gxpenses genergl ex%enasnes expensesg
1 Grants and other assistance to domestic organizations ) Srvvpd 1&§m

and domestic governments. See Part IV, line 21 . . 221,978 221,978 |88
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ..
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part N Ilne 17 A o
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses
14  Information technology

Q-awppooco

15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest e

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .o e

24  Other expenses. ltemize expenses not covered |, w4

above {List miscellaneous expenses in line 24e. If |}

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) | : : B R N A

BANK SERVICE FEES 5,217 5,217

MISCELLANEOUS 19,599 19,599

[ 2 = R 2 B« N ]

All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,816 24,816

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 » [ if
following SOP 98-2 (ASC 958-720) . . . . 246,794 24,816

Form 990 (2016)




Form 990 (2016) Page 11
i:ls 9@ Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X .. (1l
. GV (B)
Beginning of year End of year
1  Cash-—non-interest-bearing e 323842| 1 294,874
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
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
a organizations (see instructions). Complete Part It of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or }”"“ Y S ;" D ,{ Tt §¢~Z’\§;¥‘ i
other basis. Complete Part VI of Schedule D 10a i;; *‘3{% S’i " ;\ el % g% J:‘»Lg‘
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 323.842| 16 294,874
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, |7, %id% £ X108 - ’u* ‘a‘“
Z_% trustees, key empIZyees, highest compensated employees, and ‘Z%’@gﬁ%@’” A g £ g LR 'é"“]‘t' W‘&’“‘
'.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 . . 25
26 Total liabilities. Add lines 17 through 25 . 26
N Organizations that follow SFAS 117 (ASC 958), check here > [] and &;‘; %& o . R
@ complete lines 27 through 29, and lines 33 and 34. I A AN e
S 127 Unrestricted net assets . . 27
g 28 Temporarnly restricted net assets . 28
z 29 Pemmanently restricted net assets . 29 ) 7
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and “; ' ;» ; Yy
5 complete lines 30 through 34. PR N
9130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132  Retained eamings, endowment, accumulated income, or other funds . 323,842 32 294,874
2 33 Total net assets or fund balances . . 323,842| 33 294,874
34 Total liabilities and net assets/fund balances . 323,842 34 294,874

Form 990 (2016)




Form 990 (2016) Page 12
IEZRET Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. . O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 217,826
2 Total expenses (must equal Part IX, column (A), line 25) 2 246,794
3 Revenue less expenses. Subtract line 2 from line 1 3 -28,968
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 323,842

8§  Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (exp|a|n in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne

33, column (B)) . . 10 294,874

IEZNE{} Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis {_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [1Both consolidated and separate basis
¢ [f “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 erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a Ve
b If “Yes,” did the organization undergo the required audit or audlts’? If the organrzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990. or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4847(a}({1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

ST. JOHN HOSPITAL GUILD 38-6091110

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).
4 [ A medical research organization operated in conjunction with a hospita! described in section 170(b){1)(A)(ili). Enter the
hospital’'s name, city, and state:
"1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
[] A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
[C] 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 Il.)
8 [] A community trust described in section 170{b)(1}{A)(vi). (Complete Part 1l

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33"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 IIl.)

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

12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 [0 Type II. A supporting organization supervised or controlled 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.

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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

(4]

~ O

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e II]
g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (i) EIN (i) Type of orgaruzation { (iv) Is the organization | (vj) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) nstructions)

Yes No

(A)ST. JOHN HOSPITAL & MEDICAL

CENTER 38-1359063 |3 v 221,978 0
()] ]
©)
(D)
(E)
Total ' N _ } _ 221,978 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Il  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 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) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of iotal contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |4
shown on line 11, column (f) .

Public support. Subtract line 5 from hine 4 [N RPMEER BIRIEEL L

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, leldends,
payments received on secunties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . R

Total support. Add lines 7 through 10 | SR SR AL SN e s Tk X N
Gross receipts from related activities, etc. (see |nstructlons) .o 12 |
First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flﬁ’.h tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2015 Schedule A, Part ll, line14 . . . 15 %
33'3% support test—2016. If the organization did not check the box on llne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S el
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L 0 L 0 L0 L s s e e e s e s e O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L0 o oL 0oL s s s e e s s e e e s

Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

[EXII Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1

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) »

1

2

7a

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2018

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciibies
furnished in any activity that 1s 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 facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received  from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support. (Subfract line 7c from k
line6.) . .. . 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.) .

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

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part 1l line 17 . 18 %
19a 331s% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization | W
b 3314% support tests—2015. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33'%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [ ]

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectidns A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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.

Did 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()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |}

(b) and (c) below.

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.

Did 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 controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If |-

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate 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.

Did the organization 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.

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;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), 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-E2).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time dunng 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.

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? If “Yes,” provide detail in Part VI.

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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes | No

?..}‘*", 3E ?'
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Schedule A (Form 990 or 990-EZ) 2016
m Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No
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Section B. Type | Supporting Organizations

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 tmes 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 organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “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 organization.

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes,” descnibe in Part VI the role played by the organization in this regard.

Yes| No
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Page 6

W Type lll 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 (explain in Part VIJ. 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

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|H[O[N|=

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)

[}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year

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

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the cumrent year is the organization’s first as a non-functionally |ntegrated Type ] supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

MType 1Il 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 organizations

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.

XN | hIL

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (i)

AP Underdistributions
Excess Distributions Pre-2016

(ii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6 R L e o T ]

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== (FT@ (=0 |0 |o|o

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

H

Distnbutions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Iinstructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

LW@g ES L

Excess from 2013

Excess from 2014 .

Excess from 2015 . . . %%’;"9@ WM W:&.w

OQi0|T|w

Excess from2016 . . . iy @

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

St. John Haspital Guild 38-6001114
Wundraising 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 solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants
¢ [ 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 No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
< (v) Amount paid to
{i) Name and address of individuat . (i) Did fundraiser have ) G ts etained b (vi) Amount paid to
or entity (fundraiser) (i) Actiuty cus;ggécérmcg;tsrgl of (W)frol;gsasctue\(l::)l'p m(r(w)t;:alse%? Esteg)ln b;g;ﬁ:g:golr"y)
col. {
Yes No
1
2
3
4
5
6
7
8
9
10
Total <
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 8990-EZ, lines 1 and 6b. List evénts with
gross receipts greater than $5,000.

Page 2

ﬁ;]]r

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Annual Guild Dinner | Guild Golf Outing 5K Run {add col. (a)( g‘m“gh
(event type) (event type) (total number)
3
2| 1 Grossreceipts . 263,395 71,150 16,068 350,613
@
2 Less: Contributions 92,166 20,842 4,615 117,623
3 Gross income (line 1 minus
line 2) . 171,229 50,308 11,453 232,990
4 Cash prizes . 1,500 1,500
5 Noncash pnzes 7,066 7,066
a .
:’:ui 6 RentAfacility costs . 123,323 31,132 154,455
8
S| 7 Foodand beverages .
B
5— 8 Entertainment 53,193 53,193
9  Other direct expenses 18,117 15,189 11,675 44,981
10 Direct expense summary. Add lines 4 through 9 in column (d) » 261,195
Net income summary. Subtract line 10 from line 3, column (d) | (28,205)

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

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV Ime 19, or

reported more

(b) Puil tabs/instant (d) Total gaming (add
é) (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {(c))
2
[¢]
T | 1 Grossrevenue .
#| 2 Cashprizes .
5
L%- 3 Noncash prizes
@ 4  Rent/facllity costs .
a
5  Other direct expenses
1 Yes %] Yes %|[1 Yes W “griwd b Ty
6  Volunteer labor . ] No [0 No [} No i BENE
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 2
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . O Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

.  formed to administer charitable gaming? . . . s e e e o o o e o w wo oo v o v v OYes O No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organrzat|on s gammg/specral events books and
records:

Name »

Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ..o - e+ -+ . . . . . . . . < . . [O¥Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[]Director/officer [JEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « -+« [Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J

| OMB No. 1545-0047

Compensation Information

Open to Public

Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury B} » Attachto Form990. i
‘ Internal Revenue Senice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
| Name of the organization Employer identification number

ST. JOHN HOSPITAL GUILD

38-6091110

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
[ First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIL
(] Compensation committee (J written employment contract
] Independent compensation consuitant [ Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

oo

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any refated organization? .o
If “Yes” on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partlll . . . . . . e 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe

in Part lll e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6

Departmert of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificabon number

ST JOHN HOSPITAL GUILD 38-6091110

FORM 890, PART |, LINE 1:

THE MISSION OF THE ST. JOHN HOSPITAL GUILD IS TO AID AND ASSIST ASCENSION HEALTH SYSTEM OF ST. LOUIS, MISSOURI

IN MAINTAINING ST. JOHN HOSPITAL AND MEDICAL CENTER IN THE DETROIT, MICHIGAN AREA BY PROVIDING FUNDS FOR BUILDING

AND OPERATIONAL NEEDS.

FORM 990, PART IV, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH GOVERING BOARD

DELEGATED POWERS, WHO HAS DIRECT OR INDIRECT FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE

FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT. THE GOVERNING BOARD OR COMMITTEE WILL DECIDE IF CONFLICTS OF INTEREST EXIST.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY AND UNDERSTANDS

THAT THE ORGANIZATION MUST ENGAGE IN ACTIVITIES WHICH ACCOMPLISH ITS TAX EXEMPT.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT WORKS DILIGENTLY TO COMPLETE FORM 990 AND ATTACHED SCHEDULES IiN A THOROUGH MANNER. PRIOR

TO FILING THE RETURN, A COPY OF THE RETURN IS PROVIDED TO THE BOARD FOR REVIEW AND MANAGEMENT TEAM MEMBERS

ARE AVAILABLE TO ANSWER ANY BOARD MEMBER QUESTIONS.

FORM 990, PART VI, SECTION A, LINE 2:

TWO BOARD MEMBERS HAVE A FAMILY RELATIONSHIP: DOMINIC PALUZZ1 AND JOSEPH PALUZZI, lit ARE BROTHERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016

Part VII Supplemental Information.
ar " Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5
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