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SCANNED DEC ¢ 6 2010

rom 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

A For the 2009 calendar year, or tax year beginning

, 2009,

and ending

OMB No 1545-0047

Open to Public
Inspection

, 20

B Checkfoppicanie | Please |C Name of organizaton SATNT JOSEPH HOSPITAL FOUNDATION D Employer identification number
e oy e',zsr Doing Business As 84-0735096
Name change | Pntor|  Number and street (or P O box f mail 1s not delivered to sireet address) Roomvsutte | E Telephone number
type ,
Imbal return See 1835 FRANKLIN STREET (303 ) 837"7043
Termnated Isnp“:::;';‘: Ctty or town, state or country, and ZIP + 4
Amended wons | DENVER, CO 80218 G Gross receipts $ 9,700,436.
:PPgﬂgl'v" F Name and address of principal officer CARI, V. UNREIN H(a) Iswt{\ls a group retum for Yes | X { No
endin affirates?
1835 FRANKLIN STREET DENVER, CO 80218 H(b) Are al affiiates included? Yes | | No

| Taxexemptstatus | X |501(c)( 3 ) <« (nseino) | | 4s47e)tyor | |[s27

if "No,” attach a list (see instructions)

J Website B WWW.SJHFDENVER.ORG H(C) Group exemption number P 0928
K Form of organization | X I Corporation I I TrustJ I Association | I Other B> L Yearof fomation 197 7| M State of legal domicile CO
Summary
1 Briefly describe the organization's mission or most significant actvties  _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o mm———————
o THE_SAINT JOSEPH HOSPITAL FOUNDATION SOLICITS CONTRIBUTIONS _A_N_Q _______________________
g MANAGES_FUNDS FOR SAINT JOSEPH HOSPITAL TO ASSIST THE HOSPITAL IN ____________________
g MORE EFFECTIVELY CARRYING OUT ITS MISSION. ALSO SEE SCHEDULE O. __ _ ______________
% 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . e e e 3 25
£| 4 Number of Independent voting members of the governing body (Part Vi, ine tb) ., 4 23
§ § Total number of employees (Part V, line 2a) _ e 5 0
2 6 Total number of volunteers (estimate if necessary) I L RE f E E ) E R 6 115
7a Total gross unrelated business revenue from Part VIII, W(C)‘lrneﬂ 2—-—-- U _______________ 7a 0.
b Net unrelated business taxable income from Form 990;T, lne 34 . . . . .. .. [ ) 7b 0.
; NUV 1§ 20 10 Q.) Prior Year Current Year
o| 8 Contnbutions and grants (PartVili, ime th) 4 L ... ... U) ..... 2,308,711. 2,346,191.
§ 9 Program service revenue (Part VIIl, ine 2g) | | | o ,\D._.N ______ E _____ 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4"and-7d —: E = U1 — j _____ 148,076. 290,689.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . -48,921. -75,425.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A),line 12) , . ., .. .. 2,407,866. 2,561,455.
13 Grants and similar amounts paid (Part IX, column (A) tines4-3) 2,069,762. 1,487,466.
14 Benefits paid to or for members (Part IX, column (A), e d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 573,285. 623,658.
g 16 a Professional fundraising fees (Part IX, column (A), bne 11€) . .. ... .... 0. 0.
I3 b Total fundraising expenses, Part IX, column (D), ne 25) »
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24) .. 483,517. 303,852.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . 3,126,564. 2,414,976.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . . . ... .. ... -718,698. 146,479.
'6§ Beginning of Year End of Year
§§ 20 Totalassets (Part X, INe 16) _ _ . L 10,669,347. 12,791,158.
25[21 Totallabilites (Part X, e 26) | 1,321, 969. 1,751,010.
8522 Net assets or fund balances Subtract ne 21 from IR 20 . . . . v v v v e b u b ik e e e 9,347,378. 11,040,148.
P Signature Block
Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belef, it s jpue, cogect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign &&M | N/ﬂ-\o{o
Here Signature of officer Date T ¥
Carl Unrein. Bresident S ceo
Type or pnnt name and title
Date . Check If Preparer's identifying number
Paid splgenpaat:xer;s } Prienda #&hiraseiseq 10}29] 4010 Z?,',';;noyed » [ ] (seg'"ﬂmdlonsﬂ)y ®
Preparers | oo ame (or yours ’ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | d self-employed),
address, and ZIP +4 ¥ yopTH CENTRAL AVENUE, SUITE 2300 PHCENIX, AZ 85004 Phoneno P 602-322-3000
May the IRS discuss this return with the preparer shown above? (see InStructions) |, . . . . . . . . ¢ ¢ v v v v v v v v v v o v |__| Yes |x_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510352 000
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Form 990 (2009) 84-0735096 Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

THE SAINT JOSEPH HOSPITAL FOUNDATION SOLICITS CONTRIBUTIONS AND

MANAGES FUNDS FOR SAINT JOSEPH HOSPITAL TO ASSIST THE HOSPITAL IN

MORE EFFECTIVELY CARRYING OUT ITS MISSION. ALSO SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ2 | . . ... [dYes [x]no
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS 7 e [ Jves No
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ o )

SEE SCHEDULE O

316,177 316,177

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

SEE SCHEDULE O

(Revenue $ o)

307,294 307,294 )

4c (Code ) (Expenses $ 300,000 'ncluding grants of $

— 300,000 300,000 ) (Revenue$ o )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O)

(Expenses $ 1,295,314 Including grants of $ 563,995 ) (Revenue $ 0 )
4e Total program service expenses P 2,218,785.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 84-0735096

10

11

12

13

Page 3

Checklist of Required Schedules

Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete SChedule A . . . . o o o i e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .............
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. .. it
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C,Partll . . . v v« i i i e e i e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, "complete Schedule C,Partlii . . . .. .. ... .....
Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . .« v i i v i i e i e e e e e it e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,“complete Schedule D, Partil. . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll . . . . .« o v i i e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV . . . . v v v i i i o i i e e e e e e e e e e e s e e s
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V. . . . . . . . . . . @ @ i i e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . . o v v v i i e e i e e e e e e e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,"complete

Schedule D, Part VI

e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,“complete Schedule D, Part Vi

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part Vi

e Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habiliies in Part X, ine 257 If "Yes, "complete Schedule D, Part X
e Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organuization's lhability for uncertain tax positions under FIN 482 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 XI, Xil, and XIll. . . .« . o« o i it i it i e e e e

Yes

No

10

1

12

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes, * completing Schedule D, Parts XI, Xil, and Xillisoptional . . « « « « « v v 0 v v v v v e i oo |1 2A | X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. . . . . . . . ...

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

15

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States?/f "Yes,“complete Schedule F,Part! . . . . . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partili . . . .. ... .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a?If "Yes,"complete Schedule G,Part!l . . . . . . . . . . . . i
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . .« o o i i e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .. . ... ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 84-0735096 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes, “complete Schedule |, Partslandll, . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll, . . . .. ... ...... 22 X

23 Did the organizaton answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule d . . . . . . . .. e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lnes

24b through 24d and complete Schedule K If “No,"go fo question 25 . . . . . . . . i i v v i i i v et i e n v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? | . . . . . . L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? , ., , . ... 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 i i it et et e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i i i i i e e e e et e e et e et e 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 Part IV . . . . o v v it e i e it 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T 0 L 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . it e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f *Yes,” complete Schedule N,

T 3 N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . i e e 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 e 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

HLIV,and Vo Iine 1 . o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,Ine 2 . . . . . . . . e i e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,“complete Schedule R, PartV,line 2 . . . . . . . . . i i i v i i i it ittt 36 X

37 Did the organizatton conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T 8 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ... ..., 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 84-0735096
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-1f not applicable 1a

Yes

No

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 {0 prize WINNEIS? _ . . L . . .. . . . . ittt et e e e

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 |

ic

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LLL L=
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

2b

3a

3b

4a

5a

5b

5¢

organization solicit any contributions that were not tax deductble? , |, . . . ... ... ... .. . ... .. ... 6a

If "Yes,” did the organization include with every solicitaton an express statement that such contributions or

gifts were not tax deductible? ., . .. ... L. L e e 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . .. .. ... e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 828272 . . . . & . i i it e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . ., . . .. ... .... ...

b if "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., ... .....

7a

7b

X<

.| 7e

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, | . . | .

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L L L e e e e e e e e e e

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?_ ., . . .. ... ............

Sponsoring organizations maintaining donor advised funds.

7e

7f

7h

Did the organization make any taxable distributions under section 49662 , , ., . . . . ... ... .. ... 0., 9a

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnibutions included on Part VIII, line 12 10a

9b

> ><L_,><L~___

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b

12a

JsAa

9E1040 2 000
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Form 990 (2009)



Form 990 (2009) 84-0735096 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body -« « « ¢+« v v i i e 1a 25
b Enter the number of voting members that are independent . . . . . .« oo v e e b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . i i e e 2 X
3 D 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? o3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... . o v i i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? .« « v v v v e et e e e e e e e et et e et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? eoL b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The OVEIMING BOGY? . « o« v v o v e e e et s e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . .. .o oo 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 addressesin Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) :
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. . ... ... ... ... ... ... ... 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY = 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy?  If "No,"gotolne 13 . . .. ... .. .. o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « v v v v v e e e et e e e et e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thiISISTONE + v v v v v v i v e e e et e e et e s st e e e e 12¢ | ¥
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . .. .. o i 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... .. .. ... ..., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . ot vttt it i it ittt e 15b X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... .. ... ... ..... .. 16b

Section C. Disclosure

JSA
SE1042 5000

17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public Inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »ELIZABETH A. MCILREE, 1835 FRANKLIN STREET DENVER, CO_80218

303-837-7041

Form 990 (2009)
4ZDOP5 9235




Form 990 (2009) 84-0735096 Page 7

i/l  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space I1s needed

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 See instructions for definition of "key employee "

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

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

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

List persons 1n the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 5&- 3’ g x g % pd compensation compensation amount of
week gs)1s|lal[=[25]3 from from related other
g2z 25 2 2|2 the organizations compensation
R :E'» ®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 g and related
® 8 organizations
_WILLIAM J. FORTUNE |
PAST BOARD CHAIR 1.00| X X 0. 0 0.
_DbouG JoNes ]|
BOARD CHAIR T 2.50| X X 0. 0 0.
_ROBERT §. BOSWELL ______________|
BOARD VICE CHAIR = 2.50] X X 0 0 0.
_NATHAN E. CHRISTIAN |
BOARD TREASURER 2.50] X X 0. 0 0.
_MARCEL PITTON |
BOARD SECRETARY 2.50| X X 0. 0 0.
_THEODORE B. ATLASS ______________|
BOARD MEMBER T 1.00| X 0, 0 0.
_TERRY BIDDINGER |
BOARD MEMBER ) 1.00| X 0. 0 0.
_POLLY COLEMAN |
BOARD MEMBER 1.00| X 0. 0 0.
_TOM DELINE
BOARD MEMBER 1.00| X 0. 0 0.
_GARY A, FRIEDLAND, MD __________|
BOARD MEMBER 1.00| % 0, 0 0.
UTE GERVASINI ]
BOARD MEMBER ~ 1.00| X 0. 0 0.
_DONNA LYNNE |
BOARD MEMBER 1.00| X 0. 0 0.
_KIRK MACDONALD _ |
BOARD MEMBER - 1.00| X 0. 0 0.
JAack MaLo ]
BOARD MEMBER 1.00| X 0. 0 0.
_ROBERT J. MATTUCCI |
BOARD MEMBER T 1.00| x 0. 0 0.
_BRIAN MCCONATY |
BOARD MEMBER - 1.00| X 0. 0 0.
JsA Form 990 (2009)
SE1041 3000

4zZDOPS 9235




Form 990 (2009) 84-0735096 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B} © (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g A E] Z & compensation compensation amount of
week gz lzs|gl=(23}3 from from related other
gelsi®|3(|22 |2 the organizations compensation
S H A organization | (W-2/1099-MISC) from the
5 3 3 ‘%: (W-2/1099-MISC) organization
3|5 2 and related
o g organizations
KEVIN B. MILLER, Mb _____________|
BOARD MEMBER ] 1.00] x 0. 0 0.
JOHN T. MOORE, MD________________]
BOARD MEMBER 1.00| X 0. 285,135. 37,592,
JERRY NATIVIDAD _________________|
BOARD MEMBER 1.00} X 0. 0. 0.
LESLIE MITCHELL _________________]
BOARD MEMBER 1.00| X 0 0. 0.
SISTER JEAN PANISKO, SCL_________|
BOARD MEMBER 1.00| X 0 0 0.
DAVID TRYBA ______ ___________]
BOARD MEMBER 1.00] X 0. 0 0.
SISTER ELIZABETH YOUNGS, SCL_____ |
'BOARD MEMBER 1.00| X 0. 0 0.
WILLIAM WRIGHT, MD_______________/|
BOARD MEMBER 1.00] X 0 0. 0.
CARL V. UNREIN
PRESIDENT/CEO 40.00 | X X 0. 184,382, 28,548.
b Total . ., . . . . . . e e e e e e e e e e e e e . > 0. 469,517. 66,140,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? if "Yes,"complete Schedule J for suchmndividual . . . . .. .. ... .. . . ., 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
2T 17 o 7 4 | X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . .. ... ..o .. 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

(A)

Name and business address

(B)
Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
4ZDOP5 9235
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Form 990 (2009) Page 9
Part Vil Statement of Revenue 84-0735096
i (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
function revenue under sections
l revenue 512,513, or 514
.g f 1a Federatedcampaigns . . . . . . . . 1a
g § b Membershipdues .« .. . .. ... ib
g g ¢ Fundraisingevents . . . ... ... ic 238,827
‘&5| d Related organizatons . . . . . ... 1d 140,000
g‘ E e Govemnment grants (contributions) . . | 1e 114,360
% g f  All other contnbutions, gifts, grants, -
'f-, % and similar amounts not included above . L 1f 1,853,004
S 'S g Noncash contributions included in lines 1a-1f  $ - — JN N J—
©%| h Total. Addfines 1a-1f . « o s it e 4 et e .. > 2,346,191
% Business Code
3
E ¢
w d
S e
2 f All other program service revenue . . . . .
a g Total. A INES 28-2fF + v v v v v v o o e e e e as » 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . « . + =« v ¢ ¢ v o o 0 s w o e . > 211,912 211,912
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalttes - « + ¢+ = + ¢ s v setie e a0 > 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . ;
¢ Rental income or (loss) ._s'
d Netrentalincome or (I0SS) - « « « + « & ¢ v o o o s o oo > 0
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory 7,103,117
b Less cost or other basis
and sales expenses . . . . 7,024,340
¢ Ganor{loss) . . . .. .. 78,7177 —
d Netgamnor{loss) - « « « v v v o v o v v e o o0 e s » 78,1717 78,177
g 8a Gross income from fundraising
g events (notincludng$ _____ 238,827
F4 of contnbutions reported on line 1c¢)
o« SeePartIV,INE18 - « o o v v v v v a 39,216
2 Less QECteXpenses . - « - « « « « + . b 114, 641 . S ]
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -75,425 -75,425
9a Gross Income from gaming activittes |
SeePartiV,hne19 ., , . . .. ..... a
b Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gaming activittes . . . . . . « . . » 0
10a Gross sales of nventory, less
retums and allowances , , ., . .. ... a
Less costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « « « + v ¢ o o 4
e Total AdINES 113-11d « « « « o o v v e e v n e e > 0 |
12 Total Revenue, Seenstructions . . . « « + < . . . . ... » 2,561,455 215,264
Form 990 (2009)
JSA
9E1051 1000
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114P 4 Statement of Functional Expenses

rm 990 (2009)

84-0735096

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(e?g'enses Prograg?)semce Manage(g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 1,454,466. 1,454,466.
2 Grants and other assistance to individuals n
the US SeePartIV,Ine 22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 | _ , ., . ., .. 33,000. 33,000.
Benefits paid to or formembers | ., . ., . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 186,013. 186,013.
3 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Other salaresandwages , . . . .. ...... 360,855. 264,001. 96,854.
Pension plan contnbutions {(include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . v v ... 42,482. 37,440. 5,042.
10 PayrolltaxesS . « « v ¢ v v b e b e n e e 34,308. 26,861. 7,447.
11 Fees for services (non-employees)
a Management ., . .. ............. 0.
blegal ... ..... ... 0.
‘ C ACCOUNIING + v v v v e e e e e e e e e e 20,000, 20,000.
i dLobbYING « v v v v v e e e e 0.
‘ e Professional fundraising services See Part [V, ine 17 0.
f Investment management fees . . . ... ... 66,848. 66,848.
gOther . . .. ... o v ittt 0.
12 Advertisingand promotion . . . . . 0 .0 o . s 0.
13 Officeexpenses . . . . . v v v v v o v o 50,049 50,049.
14 Informatontechnology . . . . ... ... ... 15,819. 15,819.
15 ROYAMIES. . . . v v v e et 0.
16 OCCUPANCY + « v v v o v o v ee e e e e a e 42,000 42,000.
‘ 17 Travel . o v e e e e e e 4,979 4,979,
\ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 13,341. 13,341.
20 INIErESt . . i e e e e e 0.
21 Paymentstoaffllates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 23,564. 23,564.
23 InsUrance , . . ... ... ... 0.
! 24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a DONOR RECOGNITION ____________ 20,930. 20,930.
b SPECIAL EVENT SPONSORSHIP ____ 19,974. 19,974.
¢ PURCHASED_SERVICES ___________ 4,590. 4,590.
dALL OTHER EXPENSES __________ 21,758. 21,758.
€ el
f All other expenses _ _ _ _ _ _ o ___
25 Total functional expenses Add fines 1 through 24f 2,414,976. 2,218,785. 196,181.
26 Joint Costs. Check here p» I_J If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
| fundraising solicitation | . ., .. . L L L . ..
| 9510;2&:000 Form 980 (2009)
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Form 990 (2009) 84-0735096 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . . . . .. 150,210.] 1 504,807.
2 Savings and temporary cash investments . .. ... ... ... .. 1,516,670.] 2 1,527,242.
3 Pledges and grants receivable, net . . .. .. ... e 453,694.] 3 530,525.
4 Accountsrecewvable,net L L L 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .\ ot 5
6 Recelwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c}3)(B) Complete
" Partllof Schedule L. . . . . . .o 6
§ 7 Notes and loans recewvable,net . . . . .. .. ... ... 7
2| 8 Inventoriesforsale oruse . . . ... ... ... ... 8
9 Prepad expenses and deferredcharges ., . . ... ... ... .. ..... 8,426.| 9 24,505.
10a Land, buildings, and equipment cost or |[10a 241,0096.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . , . ... ... 10b 171,944. 71,776.110¢ 69,152.
11 Investments - publicly traded securties . . . . . . . .. it i et e 7,908,350.{11 9,679, 046.
12 Investments - other secunties See PartiV,line 11 . . . . ... ... ... .. 12
13 Investments - program-related See PartIV,line 11 . ... .......... 13
14 Intangbleassets . . . . . . . . . i e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . ... .. .. .. u.. 560,221.115 455,881.
16 Total assets. Add ines 1 through 15 (mustequalline34) . .. ... .... 10,669,347.]116 12,791,158.
17  Accounts payable and accrued expenses , _ . . . . ... .. ... ...... 225,675.] 17 323,041.
18 Grantspayable, , ., . .. ... ... ... ... e 1,096,294.118 1,427,969.
19 Deferredrevenue | | . . . ... ... ... ... e 19
20 Tax-exemptbondhabiites . ... ... ... ... ... ... .. ... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified
= persons Complete Partllof 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 habitties Complete Part X of ScheduleD |, , . . .., ... ....... 25
26 Total liabilities. Add hines 17 through25 . . 1,321,969.| 26 1,751,010.
Organizations that follow SFAS 117, check here » M and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets | | . . . . . . . . 0 e e e 85,318.§ 27 1,203,682.
'g 28 Temporarnly restricted netassets ., , .. . ... ... .. ... ...... 7,218,829.| 28 7,718,235.
o |29 Pemmanently restnicted netassets | . . . . . ... ... ... ... 2,043,231.] 29 2,118,231.
E Organizations !hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@ |30 Capital stock or trust principal, or currentfunds |, ., ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund |, , ., . . . 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ..., 9,347,378.| 33 11,040,148.
34 Total habilities and net assets/fund balances |, , ., . ... .. .. ....... 10,669,247.| 34 12,791,158.
Form 990 (2009)
Jsa
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Form 990 (2009)

2a

3a

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 D 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?
Were the organization's financial statements audited by an independent accountant? | | | ., ., ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the 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

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis |:| Consolidated basis [:’ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1332 | | . . . . . 0 e s s e e e e e e e e e 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

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ

Open to Public
Inspection

» See separate instructions.

Name of the organization
SAINT JOSEPH HOSPITAL FOUNDATION

Employer identification number

84-0735096

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

The organization 1s not a private foundation because it is (For ines 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170({b)(1)(A)(iii).
4 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

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 Partil)

L) ) O O

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

7 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 |l )

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

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

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

a D Type | b Type 1l c [:] Type lll - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

-
-
=[]

(]
[l

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization check this box | L L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? . ... .. ... 11g(1) X

(i) Afamily member of a person described in (1) above? L 11g(ii} X
{iiiy A 35% controlled entity of a person described in (1) or (n) above? L. 11g(l) X

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

(1) Name of supported (n) EIN (m) Type of orgarization | (iv) Is the orgarizaton { (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) suppornt? us-?
Yes No Yes No Yes No
ATTACHMENT |1
Total 1,374,466.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 84-0735096 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ..

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

4 Total. Addlines 1through3 . . . . . ..

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

6 Public support Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned . ... ......

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

9 Net income from unrelated business
activites, whether or not the business Is
| regularly carmedon . . . . . . L . L.

\ 10  Other income Do not include gain or
loss from the sale of capital assets

(ExplammPartiV) . . .. .. ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSLTUCHIBNS) « « « « ¢ ¢ v v v v v v v o o s v v o v v v v v a s 12
13  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 thisboxand stophere . . . . . . . . o v v o v v o i v e v e e i e v e e e e e s e e e e e e e e a4 s » ‘:'
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne14 . . . . . . ... .. ... ..... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33113 % or more, check
this box and stop here. The organization qualfies as a publcly supported organizaton ., , , . ... ............. | 4

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and iIf the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmzation meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oL T= 141 1 o > D
b 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . . . L L L. L e e e e e e e e e e e e e e
18 Private foundation. If the orgamization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . i v v w v v e v v e et e e e e e e e e n e e e e e e e e e e e e s e e e e e e ae e as e e >
Schedule A (Form' 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
(EqlIl  Support Schedule for Organizations Described in Section 509(a)(2)

84-0735096

Page 3

(Complete only iIf you checked the box on line 9 of Part I )

Section A. Public Support

1

7

8

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that i1s related to the
organization's tax-exempt purpose |
Gross recetpts from activittes that are not an
unrelated trade or business under section 513
Tax revenues levied for the organmization's
benefit and either paid to or expended on
tsbehalf . L.
The value of services or faclhties
furnished by, a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... .. ..

¢ Addlines7aand7b . . . . . . . . ...
Public support (Subtract line 7c from
[ P

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne6 . . . . ... . ...
a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. .+ v v 4 v e e v v v v e

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

¢ Addlines 10aand10b . ... ..
Net income from unrelated business
activites not included in hne 10b,

whether or not the business s regularly
camed ON  + + v« v v s e 6w moww e

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part [ll, line 17

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see Instructions P>

Private foundation. If the organization did not check a box on line 14,

JSA
9E1221 1

000
4Z2DOP5 9235

Schedule A (Form 990 or 990-EZ) 2009



84-0735096
Schedule A (Form 930 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION AROUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (1v) (v) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
SAINT JOSEPH HOSPITAL-DENVER CO 84-0417134 03 X X X 1,374,466
TOTAL AMOUNT OF SUPPORT 1,374, 466._
SA Schedule A (Form 990 or 990-EZ) 2009

9E12252 000

4z2DOP5 9235



I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2

» Complete if the organization answered "Yes," to Form 990, @ 0 9

Part IV, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury B ; Open to F_,Ub“c
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION i 84-0735096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atend ofyear . ........
5 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? . . . .. ... ... l:] Yes I:] 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 impermissible private benefit? . . . . . . . L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

A5 Held at the End of the Year
a Total number of conservationeasements . . .. ... ... ... i . 2a
b Total acreage restricted by conservationeasements ., . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, 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 170(h)(AXB)(I)? . . . . . o o i e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that 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" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part Vill,lme 1 . . . . . . . . . . .o i oo >3
(ii) Assets Included In Form 890, Part X . . . . . . . . . . o oL e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 890, Part VIILL hine 1 . . . . . . . . o o o i i it e e e e e e e >3
b Assets included n Form 990, Part X . . . . . o . L it i i e e e e e e e e e e e e e e >3
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

4Z2DOPS 9235




Schedule D (Form 990) 2009 84-0735096 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 Loan or exchange programs
Scholarly research e H 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 in
Part XIV
5 Durning the year, did the organization solici t 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? . . . . .. D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? . . . 4 v v v v vt e e e e e e e [JYes [ ]No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Begimningbalance . ... ... ... .o e e e 1c
d Additionsdurningtheyear . .. . . .. ..o e e 1d
e Distributionsduringtheyear . . . ... .. ... i ool 1e
f Endingbalance . . . . . . i i i e e e e e e e e 1f
2a Dud the organization include an amounton Form 890, Part X, line 217 . . . ... ... ... ... ...... u Yes I__| No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 890, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,351,952 2,285,008
b Contrbutions . . ......... 75, 000 40,000
¢ Net investment earnings, gains,
andlosses. .. ... ....... 32,361 42,439
d Grants or scholarships . . . ... 11,515
e Other expenditures for facilities
and programs . . . .. .. ... 15,495
f Administrative expenses . . . . . 16,164
g Endofyearbalance. . ... ... 2,431,634 2,351,952
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . « v v v v . i e e e e e e e e e e e e e e e e e e e s 3a(i) X
(iijrelated organIZations . . . . . . . i i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... ..... 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
FUdYl Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descrption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. .« . . o i e e e e
b Buldings - - - .. ..o
¢ lLeasehold improvements . . . . .. .. .. 78,647, 65,229 13,418.
d Equpment . ... ..ot 94,694 . 82,211 12,483.
e Other . . . ¢« v v v i i it i v v v 67,755. 24,504 43,251,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c}) . . . . . . » 69,152.
Schedute D (Form 990) 2009
JSA
9E1269 1000
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Schedule D (Form 990) 2009

84-0735096 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . . . . . .. ... ... ...

Closely-held equity interests . , , . .. .........

Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

FUAI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

Total (Column (b) mustequal Form 990, Pat X, col (B)line 15) . . . . . . . o v o o v o v v v o o o o a0 v o o v o o v e s o

| Other Liabilities. See Form 990, Part X

ine 25

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (8) line 25) »

2. FIN 48 Footnote In Part XIV, 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

JSA
9E1270 1000
4zZDOP5 9235

Schedule D (Form 990) 2008



Schedule D (Form 990) 2009 84-07350906 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . 0 e e e e 1 2,561,455.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . ... ... . .. 2 2,414,976.
3 Excess or (deficit) for the year Subtracthne 2 fromlnet . . . ... ... ... .. ..., 3 146,479.
4  Netunrealized gains (losses) on INVESIMENtS | . . . . . . . . . . 0 i v i i e e e 4 1,546,290.
5§  Donated services and use Of faGilies . . . . . . ... ... ... 5
6 Investmentexpenses . | . . . . ... e e 6
7 Prorpenod adiUStMentS . . . . L. L L 7
8  Other(Descrbe INPartXIV) | . . . . 8
9  Total adjustments (net) Add lines 4through 8 . . . . 9 1,546,290.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 1,692,769.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements . . .. ... ........ 1 4,222,386.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . . . . ... ... 2a 1,546,290.

b Donated services anduse of faciltes | . . . .. ... ... ........ 2b

¢ Recoveriesofpnoryeargrants . .., . ... ... ... . ..., 2c

d Other(DescribeinPartXIV) . ., ., ... ...... ...y 2d

e Addlines 2athrough 2d . . . . ... .. 2¢ 1,546,290.
3  Subtracthne 2e fromline 1 . . . . . . . . . . ittt e e e e e 3 2,676,096.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1

a Investment expenses not included on Form 990, Part VIll, lne 70 . . . . 4a

b Other (Describe nPartXIV) | . . .. .. ... ab -114,641.

¢ AddInes 4aanddb . ac -114,641.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . v . ... 5 2,561,455.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 2,529,617.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facttes 2a

b Prioryearadustments L. ... 2b

c Other losses ------------------------------------ 2c

d Other (Describe inPartXiv) . 2d 114,641.

e Addlmes 2athrough 2d L 2 114,641
3 Subtractline 2efromline 1 . . . . . . . ittt e e e 3 2,414,976.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describen PartXIV) ... ... ... .. ..... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . . .. 5 2,414,976.

EL (A Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990} 2009

JSA
9E1271 1000
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Schedule D (Form 990) 2009 84-0735096 Page 5
A Supplemental Information (continued)

RECONCILIATION OF AUDITED REVENUES TO IRS FORM 990 REVENUES

SCHEDULE D PART XII

DIRECT EXPENSES OF FUNDRAISING EVENTS ARE INCLUDED AS A REDUCTION OF

REVENUE IN THE IRS 990. IN THE AUDITED FINANCIAL STATEMENTS THOSE

AMOUNTS ARE CLASSIFIED AS EXPENSES.

RECONCILIATION OF AUDITED EXPENSES TO IRS FORM 3990 EXPENSES

SCHEDULE D PART XIII

DIRECT EXPENSES OF FUNDRAISING EVENTS ARE INCLUDED AS A REDUCTION OF

REVENUE IN THE IRS 990. 1IN THE AUDITED FINANCIAL STATEMENTS THOSE

AMOUNTS ARE CLASSIFIED AS EXPENSES.

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE SAINT JOSEPH HOSPITAL FOUNDATION HAS FIVE ENDOWED FUNDS WHOSE

INVESTMENT EARNINGS ARE TO SERVE THE FOLLOWING PURPOSES:

SUPPORT OF CHARITY CARE AT SAINT JOSEPH HOSPITAL, INCLUDED IS A SPECIAL

PROVISION TO CARE FOR UNINSURED PATIENTS WITH RHEUMATOID ARTHRITIS AND

RELATED ILLNESSES. PROVIDE EDUCATION OPPORTUNITIES FOR THE STAFF OF

SAINT JOSEPH HOSPITAL TO ENHANCE ITS ABILITY TO FULFILL ITS MISSION.

PROVIDE SAINT JOSEPH HOSPITAL WITH FUNDING FOR MEDICAL EQUIPMENT AND

PROGRAMS. PROVIDE RESOURCES TO SAINT JOSEPH HOSPITAL'S PHYSICIAN

RESIDENCY PROGRAM TO SEND RESIDENTS ON MEDICAL ROTATIONS TO THIRD WORLD

COUNTRIES.

Schedule D (Form 990) 2009

JSA
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| oM No 1545-0047

Schedule F

Statement of Activities Outside the United States

(Form 990) .
p Complete if the organization answered "Yes" to Form 990, 2@ 0 9
Part IV, line 14b line 15, or line 16. .
Department of the Treasury P Attach to Form 990. P See separate instructions. Open t‘? Public
Internal Revenue Service Inspection
Name of the orgamzation Employer tdentification number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection critena used to award
the Grants O @SSISANCE? . . . . . .. .. o\ vttt e e Yes

DNO

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of (d} Activities conducted in (e) If activity listed in (d) Is (f) Total
offices in the employees or region (by type) (1e, a program service, expendrtures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region}
SUB-SAHARAN AFRICA GRANTMAKING 33,000
Totals . . . . ... ..... > 33,000

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

JSA
9E1274 2000

4ZD0OP5 9235
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Schedule F (Form 880) 2009

84-0735096 ®

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who recetved more than $5,000 Check this box If no one recipient received more than $5,000 »
Use Schedule F-1 (Form 990) if additional space (s needed
(b) IRS code (d) Purpose of (e) Amount ot (N Manner of () Amount of {h) Descaption | (1) Method of
1 {a) Name of organization sz?;‘;’;:&%ﬁ;" {c) Regron grant cash grant cash non-cash of non-cash (b\g::agmv
appraisal,
other)
HEALTHCARE
|SUB~SAHARAN AFRICA. TQ_REGION 33,000 ICKECK

2 Enter total number of reaptent organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

Jsa
SE1275 1 000

4ZDOP5 9235

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 84-0735096 Page 3
Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes" to Form 980, Part IV, line 16
Use Schedule F-1 (Form 990) If additional space I1s needed

(e) Manner of Amount of {9) Descnption (h} Method of
(8) Type of grant or assistance (b) Region (c} Number of (d) Amount of cash mnqn.casn ‘of non-cash valuation
recipients cash grant disbursement assistance assistance (book FMV,
appraisal
other}

Schedule F (Form 990) 2009

JsA
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JSA

Schedule F (Form 990) 2009 84-0735096 Page 4
Part IV Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

PART I LINE 2

LUTHERAN HOSPITAL IN TANZANIA, WHICH IS A SISTER HOSPITAL TO EXEMPLA

SAINT JOSEPH HOSPITAL. EXEMPLA SAINT JOSEPH HOSPITAL EMPLOYEES VOLUNTEER

SUPPLIES AND SERVICES TO THE POPULATION. SISTERS OF CHARITY OF

Schedule F (Form 990) 2009

9E1277 1000
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| ome o 1545-0047

SCHEDULE G Supplemental Information Regarding @@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organi d "Yes" to Form 990, Part IV, | 17, 18, or 19, or if th Open To Public
Department of the Treasury : :mamzatlon a:t:sr:::om ::\san :15?(;10“0 on Fo:m 9soi22|me 6a er 9 oriihe P ) ubl
Internal Revenue Service | P Attach to Form 990 or Form 990-EZ P>See separate instructions Inspection
Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, hine 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 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 fundratsing services? D Yes l:l No

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

(1) Name of individual (il) Activity (Ili) Did fundraiser have | (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i}
Yes No
Total . . v e s e e e e e e e e e e e e e e e s »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

84-0735096

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RACE GOLF TOURNAMENT 0| (addcol (a)through
(event type) (event type) (total number) col (c))
3
Q|1 Grossreceipts _ . . . .. ... ... 158,053. 119, 990. 278,043.
@ | 2 Less Chantable
contrbutions . . . . . .. .. .... 133,657. 105,170. 238,827,
3 Gross income (line 1
minusline?2) . . .. ... 24,396. 14,820. 39,216.
4 Cashprizes .. . ....... 2,400. 2,400.
§ Noncashprizes _ . .. ..... 4,257. 4,608. 8,865.
%]
%16 Rentfaciitycosts . . . ... ... 1,050. 24,100. 25,150.
g
& | 7 Food and beverages | , . . . . . .. 9,000. 9,000.
3
& | 8 Entertanment ... .. 2,825. 2,825.
9 Otherdirectexpenses . . . . .. 52, 067. 14,334 66,401.
10 Direct expense summary Add lines 4 through9Qincolumn(d) . . . . . . .. . . ... .. ... ... > | 114,641.)
11 Net income summary Combine line 3, column(d), andline10 . . . . . . . . .. ¢ v v v e, » -75,425.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . ... ......
o| 2 Cashprizes . . .. .........
(72}
3
2| 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts . .. . ...
()
5 Otherdirectexpenses ., .., . ... .
| | Yes % | |Yes % |[__|Yes %
6 Volunteerlabor . . .. ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . .. ... ............. » | )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . .. ... ... .. ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ___ ~______ ______________
a lIs the organization licensed to operate gaming activities in each of these states? . ., .. ... ....... 9a
b If "No," explain
10 a Were any of the organization's gaming icenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . .. .. ... .........L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L L L L s i i e e e e e e s e e s e a4 12
12001 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 84-0735096 Page 3

Yes { No
13  Indicate the percentage of gaming activity operated in
a Theorganmization'sfacility . . . . . . . .. .. it it ittt e e 13a %
b Anoutsidefacility . . . . .. . e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the orgamization have a contract with a thwd party from whom the organization receives gaming
TEVEBNUB? L L L L i e et e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton % ____ and the
amount of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

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 license?, | . . . . . . . . . L L e e e e i e e 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» §

Schedule G (Form 990 or 990-EZ) 2009

JSA
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SCHEDULE |
(Form 990)

Depariment of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

» Attach to Form 990

Governments, and Individuals in the United States
Complete if the organization answered “Yes" to Form 990, Part [V, line 21 or 22

Name of the organization

SAINT JOSEPH HOSPITAL FOUNDATION

Open to Public
Inspection

Employer identification number
84-0735096

General Information on Grants and Assistance

1 Does the organization marntain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the Unlted Slales

Yes D No

mGrants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes" to

Form 990, Part 1V, line 21, for any recipient that received more than $5,000 Check this box If no one recuplent received more than $5,000 Use

Part [V and Schedule {-1 (Form 890) if addittonal space 1s needed . . .

o]

1 (a) Name and address of organization {b) EIN {c) IRC secton  [(d) Amount of cash grant |{e) Amount of non-cash n """“d of valuaton {g) Descnption of (h) Purpose of grant

or govemment f apphicable assistance (book, Frvﬂ')"‘""" non-cash assistance or assistance
SAINT JOSEPH HOSPITAL_ _ _ ____ _ . ______/|
1835 FRANFLIN STREET DENVER, CO 80218 84-0417134  |501(C} (3) 905,086 CHARITY_CARE
SAINT JOSEPH MOSPITAL _ _ _ ___________1 PATIENT EDUCATION &
1835 FRANKLIN STREET DENVER, CO 90218 84-0417134  |501(cy(3) 213,603 JOUTREACH PROGRAMS
SAINT JOSEPH_HOSPITAL_ _ _ _ _ __ ________ | HOSPITAL STAFF
1835 FRANKLIN STREET DENVER, GO 80218 84-0417134  [501(c)(3) 188,874 ICONTINUING_EDUCATION
SAINT JOSEPH HOSPITAL__ _____________.|
1B3% FRANKLIN STREET DENVER, CO B0218 84-0417134 _|501(c)(3) 66, 903 IcAPITAL ASSET GRANTS
KAISER_PERMANENTE, _ _ _ _ _______ . _____.|
2500 SOUTH HAVANA ST AURORA, €O 80014 84-0591617 |50} (C) (3) 20,000 WNURSING_SCHOLARSHIPS
VRLIFT INTERMATIONALE _ _ _ _ _ _ ________] [JREPAIR FACIAL
P O BOX 181658 DENVER, CO 80218 84-1129849 |501(C) (3) 10,000 [DEFORMITIES
REGIS UNTVERSITY __ ________________|
3333 REGIS BOULEVARD DENVER, CO 80221 84-0402707 1501 (C)(3) 50,000 PHARMACY TEACHER LAB

Vs

2  Enter total number of section 501(c)(3) and govemment organizations

3__Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instmcllons for Form 990

JSA

9E1283 2 000
4ZDOPS5 9235

Schedule | (Form 990) 2009



Schedule | (Form 990) 2008 84-0735096 Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, ine 22
Use Part IV and Schedule I-1 (Form 990) if additional space i1s needed

(a) Type of grani or assistance {b) Number of {c) Amount of (d) Amount of (e} Method of vafuation (book, () O p of h
recipients cash grant non-cash assistance FMV, eppraisal, other)

Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

FORM 990, SCHEDULE 1, PART I, LINE 2

SERVICES FOR THE UNINSURED AND UNDERINSURED, STAFF AND PATIENT EDUCATION,

Schedule | (Form 990 2009

JSA

9E1289 1000
4ZDOP5 9235




Schedule | (Form 990) 2008 84-0735096 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed

{(8) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book N D of h
recipents cash grant non-cash assistance FMV appraisal other)

LWdI'B Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule | (Form 930} 2009

Jsa

OE1289 1 000
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SCHEDULE J Compensation Information | oMeNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete If the orgamization answered "Yes" to Form 990,

Department of the Treasury Part 1V, ine 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rcle;mbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
- independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
_organization or a related organization
a Recewve a severance payment or change-of-control payment? L L e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ... .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill
| Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of
8 THhe OIGANIZAON?, | . . . ittt e 5a X
b Anyrelated Organization? | | . . L e 5b X
If "Yes" to line 5a or 5b, describe in Part lit
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | . .. e e e e e e 6a X
b Anyrelated 0rgamzation? | . . ... e 6b X
If "Yes" to line 6a or 6b, describe n Part Il
‘ 7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
| payments not described in lines 5 and 67 If "Yes," descnibe m Part il . L. ... 7 X
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
2T = L O | 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . .. i i e e e e e e e et e e e e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
|
JSA
9E1290 2 000
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Scheduls J (Form 890) 2009

84-0735096

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeslJse Schedule J-1 if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part Vi

Note The sum of columns (B)(1)-(n) must equal the applicable column (D} or column (E) amounts on Form 990, Part VII, line 1a

(B) Breakdown of W-2 and/or 1098-MISC compensation (© and (D} Nontaxable (E) Total of col FC
other deferred benefits (BXN-(D) reported in pnor
{A) Name (v Base {i) Bonus & incentive r(gh&gtﬂh;; compensation Fom 890 or
compensation Fom 860-E2
(0] I 0. L O L O O . 0_
JOHN T MOORE, MD ) 274,936 0 10,199 15,240. 22,352 322,727. 0
0] IS 0l ol L I U ol 0 0
CARL V. UNREIN () 167,980 0 16,402 14,155 14,393 212,930. 0
[ U I NPV (PRI Sy S
(v}
o e e
{u)
ol b e
()
o
(1)
ML b e e .
1)}
ol e
()
[ Y P SV SN YUY SN PP SO,
{n)
ol b e
) |
o e e e
)
ol
()
o __ e e
(1)
ot e
(1)
[0 IR Y SN SN CEDENVEP PRy S E
(1)
ol el e e
{ti)
Schedule J (Form 990} 2009

JSA

9E1281 1 000

4ZDOPS 9235



Schedule J (Form §90) 2009 84-0735096 Page 3
;LI Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

SUPPLEMENTAL COMPENSATION INFORMATION

NOTE THAT DR MOORE SERVES ON THE FOUNDATION BOARD AS A VOLUNTEER THE

Schedule J (Form 990) 2009

9E1282 1 000
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. lnspection
Name of the organization Employer Identification number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096

ATTACHMENT 2

DESCRIPTION OF THE ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

SAINT JOSEPH HOSPITAL FOUNDATION RAISES FUNDS TO SUPPORT HIGH-PRIORITY
PROGRAMS AND NEEDS OF SAINT JOSEPH HOSPITAL. THIS INCLUDES PROVIDING
CHARITY MEDICAL SERVICES TO THE UNINSURED AND UNDERINSURED, STAFF

CONTINUING EDUCATION OPPORTUNITIES, AND CAPITAL NEEDS OF THE HOSPITAL.

EXPLANATION FOR THE TYPE OF SERVICES PERFORMED BY THE VOLUNTEERS

FORM 990, PART I, LINE 6

THE FOUNDATION UTILIZES 115 VOLUNTEERS TO SUPPORT THE FUNDRAISING EVENTS:
90 VOLUNTEERS FOR THE RACE, STADIUM STAMPEDE, THIS INCLUDES THE STEERING
COMMITTEE AND RACE DAY VOLUNTEERS. 25 VOLUNTEERS SERVE IN VARIOUS

CAPACITIES FOR THE GOLF TOURNAMENT.

DESCRIPTION OF PROGRAM SERVICE ACTIVITIES

FORM 990, PART III, LINE 4A TO 4D

PROGRAM SERVICE ACTIVITY #1

SAINT JOSEPH HOSPITAL PROVIDES CARE FOR 9,900 PATIENTS WITH 45,000
PATIENT VISITS IN FOUR CHARITY CARE CLINICS. BRUNER FAMILY MEDICINE
CENTER PROVIDES PRIMARY HEALTHCARE, 42% OF THE PATIENTS ARE UNINSURED.
SETON WOMEN'S CENTER IS A SPECIALTY OBSTETRICAL AND GYNECOLOGICAL
PRACTICE, 38% OF THE PATIENTS ARE UNINSURED. CARITAS CLINIC IS A DUAL
SPECIALTY OF INTERNAL MEDICINE AND GENERAL SURGERY PRACTICE, 65% OF

INTERNAL MEDICINE AND 82% OF GENERAL SURGERY PATIENTS ARE UNINSURED. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
JsA

9E1227 2000

42DOP5 9235




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096
ATTACHMENT 2 (CONT'D)
CERTIFIED NURSE MIDWIFERY PRACTICE PROVIDES OBSTETRICAL SERVICES, 40% OF

THE PATIENTS ARE UNINSURED. THE SAINT JOSEPH HOSPITAL FOUNDATION PAYS
FOR THE SUBSPECIALTY SERVICES REQUIRED BY THE UNINSURED PATIENTS OF THESE

CLINICS THAT ARE NOT AVAILABLE AT SAINT JOSEPH HOSPITAL.

PROGRAM SERVICE ACTIVITY #2

SAINT JOSEPH HOSPITAL FOUNDATION PROVIDES FUNDING TO TREAT UNINSURED
BREAST CANCER PATIENTS THAT HAVE NO OTHER RESOURCES WITH WHICH TO SEEK
CARE. A TOTAL OF 53 PATIENTS WERE ENROLLED IN THE SUSAN G. KOMEN BREAST
CANCER TREATMENT PROGRAM AT CARITAS CLINIC. THE PATIENTS WERE REFERRED TO
THE CLINIC FROM 11 SOURCES, INCLUDING SELF-REFERRALS, COMMUNITY CLINICS,
COUNTY HEALTH PROGRAMS, PRIVATE PHYSICIANS, AND OTHER HOSPITALS. 38
PATIENTS RECEIVED TREATMENT SERVICES FOR BREAST CANCER THAT INCLUDES

SURGERY, CHEMOTHERAPY, RADIATION THERAPY, FOLLOW-UP AND PALLIATIVE CARE.

PROGRAM SERVICE ACTIVITY #3

SAINT JOSEPH HOSPITAL FOUNDATION PROVIDES FUNDING FOR THE SAINT JOSEPH
HOSPITAL MOBILE MAMMOGRAPHY UNIT THROUGH A GRANT FROM SUSAN G. KOMEN FOR
THE CURE FOUNDATION. THIS VAN TRAVELS TO 12 COUNTIES IN COLORADO
PERFORMING MAMMOGRAPHY TESTS FOR 1,845 WOMEN WHO WERE UNINSURED AND NOT
ELIGIBLE FOR OTHER PUBLIC FUNDING. AS A RESULT OF THIS TESTING 426
PATIENTS WERE IDENTIFIED FOR FOLLOW-UP CARE AND 3 OF THESE PATIENTS WERE

IDENTIFIED AS NEEDING AND CONSEQUENTLY RECEIVED BREAST CANCER TREATMENT.

JSA Schedute O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096
ATTACHMENT 2 (CONT'D)

OTHER PROGRAM SERVICE ACTIVITY

OTHER PROGRAM SERVICES INCLUDE: 1) PATIENT EDUCATION PROGRAMS INCLdDING
FATHERHOOD CLASSES, PRE-NATAL INCENTIVE PROGRAMS AND EDUCATION CLASSES,
AND TEEN MOTHER EDUCATION PROGRAMS FOR ECONOMICALLY DISADVANTAGED
POPULATIONS. 2) CONTINUING EDUCATION AND GRADUATE MEDICAL EDUCATION
OPPORTUNITIES FOR HOSPITAL STAFF AND PHYSICIANS IN ORDER TO MAINTAIN A
HIGH STANDARD OF TRAINING AND COMPETENCIES IN HEALTHCARE. 3) GENERAL
OPERATIONAL EXPENSES NECESSARY TO RAISE MONEY TO PROVIDED MEDICAL CARE

AND PATIENT EDUCATION TO THE COMMUNITY.

INFORMATION REGARDING ORGANIZATION'S MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6, LINE 7A AND 7B

FORM 990, PART VI, LINE 6

SISTERS OF CHARITY OF LEAVENWORTH IS THE SOLE MEMBER;

FORM 990, PART VI, LINE 7A
THE BOARD OF ST. JOSEPH HOSPITAL FOUNDATION IS APPROVED BY THE BOARD OF

SISTERS OF CHARITY OF LEAVENWORTH;

FORM 990, PART VI, LINE 7B
SISTERS OF CHARITY OF LEAVENWORTH, AS SOLE MEMBER, HOLDS CERTAIN RESERVE

POWERS AS INDICATED IN THE BYLAWS.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990
FORM 990, PART VI, QUESTION 11A

THE ANNUAL FORM 990 IS REVIEWED AND DISCUSSED BY THE FINANCE COMMITTEE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096
ATTACHMENT 2 (CONT'D)
AFTER THAT REVIEW, A COPY OF THE 990 IS PROVIDED TO MEMBERS OF THE BOARD

OF DIRECTORS. DISCUSSION AND FORMAL APPROVAL IS OBTAINED AT A SCHEDULED
MEETING OF THE BOARD. BASED ON THAT APPROVAL THE 990 IS FILED WITH THE

IRS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C

THE SAINT JOSEPH HOSPITAL FOUNDATION CONFLICT OF INTEREST POLICY HAS THE
FOLLOWING REPORTING AND CONFLICT REVIEW PROCESS: 1) BOARD MEMBERS,
COMMITTEE MEMBERS AND EMPLOYEES SUBMIT WRITTEN DISCLOSURE DESCRIBING
POTENTIAL CONFLICTS TO THE CHAIR OF THE AUDIT AND COMPLIANCE COMMITTEE,
IDENTIFYING THE CONFLICT AND ALL PARTIES INVOLVED. 2) THE COMMITTEE
REVIEWS WRITTEN REPORTS OF ALLEGED CONFLICT(S). 3) AFTER HEARING AND
REVIEWING ALIL MATERIAL FACTS AVAILABLE TO IT AT SUCH TIME, INCLUDING
MEETING WITH INDIVIDUAL INVOLVED, THE COMMITTEE DETERMINES, BY A MAJORITY
VOTE OF ITS DISINTERESTED MEMBERS, WHETHER A CONFLICT DOES OR DOES NOT
EXIST. 4) THE COMMITTEE TAKES APPROPRIATE ACTION, WHICH COULD INCLUDE
CORRECTIVE OR DISCIPLINARY ACTION; REMOVAL OR TERMINATION OF THE
INDIVIDUAL INVOLVED. 5) MEETING MINUTES SHALL REFLECT THE CONFLICT
DISCLOSURE AND THOSE PRESENT FOR THE DISCUSSION, INCLUDING THOSF
ABSTAINING FROM ANY VOTES. 6) THE COMMITTEE PROVIDES A WRITTEN SUMMARY
REPORT TO THE EXECUTIVE COMMITTEE OF THE CONFLICT INVESTIGATION AND
DETERMINATION. 7) THE EXECUTIVE COMMITTEE'S REVIEWED AND APPROVED
SUMMARY REPORT IS ISSUED TO ALL DIRECTORS. APPEAL PROCESS: UPON
REQUEST, THE EXECUTIVE COMMITTEE MAY REVIEW THE ENTIRE MATTER, AND MAKE A

FINAL DETERMINATION.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identlfication number
SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096
ATTACHMENT 2 (CONT'D)
OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15A

THE COMPENSATION OF THE PRESIDENT/CEO OF THE SAINT JOSEPH HOSPITAL
FOUNDATION IS BASED ON AN ANNUAL EVALUATION CONDUCTED BY AT LEAST ONE
BOARD OFFICER. THIS EVALUATION COMPARES JOB PERFORMANCE TO A WRITTEN JOB
DESCRIPTION. COMPENSATION AND MERIT INCREASES ARE DETERMINED BY THE
EXECUTIVE COMMITTEE, WHICH USES SALARY SURVEYS CONDUCTED BY AN
INDEPENDENT AGENCY, MOUNTAIN STATES EMPLOYER COUNCIL AS A REFERENCE FOR

CURRENT MARKET SALARY LEVELS.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC
FORM 990, PART VI, QUESTION 19

THE SAINT JOSEPH HOSPITAL FOUNDATION MAKES GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL

PUBLIC BY REQUEST TO THE PRESIDENT AND CEO OF THE FOUNDATION.

JSA Schedule O (Form 990) 2009
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rorm 9301 Related Organizations and Unrelated Partnerships
Department of the Troxsu » Complete if the org 1 answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37 Open to Public
Intemal Revenue s.mc,w p Attach to Form 990 p See separate instructions Inspection

Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION 84-0735096

Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, ine 33 )

{a) (b) ) {d) (e n
Name address and EIN of disregarded entty Pnmary actvity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) enlty

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it

had one or more related tax-exempt organizations during the tax year )

Name address, and El(r:)ot related organization anar(yhi)aawny Legal dors\cxgnle (state | Exempt C(:t)!e section | Public dl(a.r)ny status Direct csr'r)ﬂrunmg

or foreign country) {1t section 501(c)(3)) entty

SAINT JOSEPH HOSPITAL _____________ __________ 84-0417134___|

1835 FRANKLIN STREET DENVER, CO 80218 HEALTHCARE CO 501(C) (3) 3 SCLHS

SAINT JOSEPH HOSPITAL AUXILIARY _______ _____ 84-6030903___ |

1335 FRANKLIN STREET DENVER, CO 80218 SUPPORT co 501(C)(3) |11 -TYPE II| N/A

SISTERS OF CHARITY OF LEAVENWORTH HEALTH _ 23-7379161 |

9801 RENNER BOULEVARD LENEXA, KS 66219 SUPPORT KS 501 (C) (3) 11 -TYPE II| N/A

EXEMPLA, INC o _______ 84-1103606 |

2420 WEST 26TH AVENUE, SUITE 1 DENVER, CO 80211 HEALTHCARE co 501(C) (3} |3 SCLHS

CARITAS CLINICS INC___  __ _________ __________ 48-1009910___ |

818 NORTH 7TH STREET LEAVENWORTH, KS 66048 CLINIC KS 501 (C) (3) 3 SCLHS

MARIAN CLINIC INC . __ 48-1046905 |

1001 SW GARFIELD TOPEKA, KS 66604 CLINIC KS 501 (C) (3) 3 SCLHS

MARILLAC CLINIC INC . ____ 84-1085822 __

2333 N 6TH STREET GRAND JUNCTION, CO 81501 CLINIC CO 501{C) ({3) 3 SCLHS

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2009

Jsa

9E1207 2000
4ZDOP5 9235




Schedule R (Form 9960) 2009

84-0735096 Page 2
m Identification of Related Orgamizations Taxable as a Partnership(Complete If the organization answered "Yes" on Form 990, Part IV, ine 34
because It had one or more related organizations treated as a partnership dunng the tax year )
{a) {b) {c) {e) n {9} (n) (U] (1]
Name address, and EIN ot Pnmary activity Legal Direct ] ¥ Share of total ncome Share of end-of-year Oowprocrtormes Code V-UB! Genoral or
related organization domcile entty I"ﬁ':;gﬂg“’d assets shucatons? amount in box 20 of managing
{state or excluded from Schedule K 1 partner?
toregn 1ax under (Form 1085)
country) sections
512-514) Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a} (b) (c) (d) (e) n (@) (h)
Name, address and EIN of related organization Pnmary adivity Legal domicile Drrect controlling Type of entity Share of tota! ncoms Share of Percentage
{state or entty (C corp, S comp end-of-year assels ownership
forexgn country) or trust)

9E1303 1000

42DOP5 9235
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Schedule R (Form 960) 2009 84-0735096 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )
Note Complete ine 11f any entity 1s listed in Parts 11, lil, or IV of this schedule - Yes :‘°
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgamizations listed in Parts [I-1V? i BE: |
a Receipt of (1) interest (u) annuities (ni) royalties or (iv) rentfrom acontrolled entity . . . . . & ittt it e e e e e la X
b Gift, grant, or capital contnbution to other orgamization(s) . . . . ... ... e e e e e T 1| X
c Gift, grant, or capital contnbution from other orgamization(s) . .. .. .. ... ... i e e e e e} X
d Loans or loan guarantees to or for other organization(s) . . ... .. e e e e e e e e e e e 1d X
e Loans or loan guarantees by other orgamzation(s) . .. ... . ... .., e e e e e e e C e e e ﬂ‘!a | X
Rk ¥ 3
f Sale of assets to other organization(s) . . . <. .. .. .u ... e e e e e e e e e 1 X
g Purchase of assets from other organization(s) . ........ e e e e e e e e e e e v e e e e e 1g X
h Exchange of SSets . . . .« v eii ae e e e e e e e e e ih X
1 Lease of faciities, equipment, or other assets to other organization{s) . . ... i e e e e e e d e e 11 X
el SR
) Lease of faciliies, equipment, or other assets from other organization(s) . . . . .. vt vt e e e e e e e e e 1 X
k Performance of services or membership or fundraising solictations for other organization(s) . .. ... ..o c e 1k X
| Performance of services or membership or fundraising solicitations by other orgamization(s) . . .+« < v i i e e c i e i X
m Shanng of faciities, equipment, mailing lists, or other assets . . .« . o v o it L i i i e c e e e e e e im X
n Shanng of paid employees . ... ... ... e e e e e e e e e in X
, | B T
0 Reimbursement paid to other organization for XPeNSES . . . v . L i e e s et e e et et et e e o} X
p Reimbursement patd by other organization for @XpensSes . . v v ¢ v v v 4ot et e s e e e et e e e e e e e JL*_E_ .
R | 5
q Other transfer of cash or property to other organizalion{S) . . . . . .« . v ot et v e v e s e ettt e s e s e 19 X
Other fransfer of cash or property from other orgamization(s) . . . . . . . o o v v o v v e e ase e e e e s e s o e e s e s o ir X
2 If the answer to any of the above 1s "Yes " see the instructions for information on who must complete this line, including covered relationships and lransacllon thresholds
(b) {c}
Name of olm(ar,omanlzmmn T:;;:T:_'%" Amount involved
)
{2)
£)
@)
65)
)
Schedule R (Form 990) 2009
JSA
BE 1303 1 000

4ZDOP5 9235



Schedule R (Form 890) 2009 84-0735096 Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 890, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships

(a) (b) te) ) (e) n @ (n)
Name address and EIN of entty Primary actmity Legal domcile Are all panners Share of Drsproportionate Code V-UBI General or
(state or foreign section ond-of yoor allocavons? amountinbox 20 | maneging
country) 501(c)(3) sssots of Schocule k-1 | patmer?
| organzatons?} (Form 1065)
Yes | No Yes No Yes | No

Schedule R (Form 990) 2009

JsA

9E1310 1000
4ZD0OP5 9235




?F%':f‘%g'f R-1 Continuation Sheet for Schedule R (Form 990)
P Attach to Form 990 to bist additional information for Schedule R
Form 990), Part |, Part I, Part lll, Part IV, Part V, line 2, or Part V1 .
Department of the Treasury { ) " Open to Public
Internal Revenue Service P See instructions for Schedule R {(Form 930) Inspection
Name of filing organization Employer dentification number
SAINT JOSEPH HOSPITAL FOQUNDATION 84-0735096
m Continuation of Identification of Disregarded Entities
(a) (b) (c} {d) (o) U]
Name address, and EIN of disregarded enity Pnmary actvily Legal domicile (state Total income End-of-year asseis | Direcl controling
or foregn country) entiy
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R-1 (Form 990) 2009
JsA
9E1311 1000

4ZDOPS 9235




Schedule R-1 (Form §90) 2008

84-0735096

Page 2

m Continuation of Identification of Related Tax-Exempt Organizations

Name address and EI(;)OI refated organization anargb;a.wy Legal uors:r).ua (state |Exempt ggae section | Public mmxysmus Dlreucgr,llmﬂmg

or foregn country} (if section 501(c)(3)) entty
PROVIDENCE MEDICAL CENTER 48-0784446
8929 PARALLEL PARKWAY KANSAS CITY, KS 66112 | HEALTHCARE |KS 501(C)(3) |3 SCLHS
ST FRANCIS HEALTH CENTER INC 48-0547719
1700 Sw TR STREET TOPEKA, K5 66606 | HEALTHCARE |KS 501(C)(3) |3 SCLHS
ST MARY'S HOSPITAL & MED CENTER 84-0425720
2635 N 7TH STREET GRAND JUNCTION, CO 81502 | HEALTHCARE |cCO 501(C)(3) |3 SCLHS
HOLY ROSARY HEALTHCARE 81-0231792
72600 WILSON T TTTTTTTTTT MILES CITY, MT 59301 | HEALTHCARE |MT 501(C)(3) |3 SCLHS
ST VINCENT HEALTHCARE 81-0232124
1233 NORTH 30TH 777 BILLINGS, MT 59101 | HEALTHCARE |MT 501(C)(3) |3 SCLHS
ST JAMES HEALTHCARE 81-0231785
400 SOUTH CLARK STREET BUTTE, MT 59701 77 HEALTHCARE |MT 501(C)(3) |[3 SCLHS
ST JOHNS HOSPITAL AND HEALTH CENTER 95-1684082
1328 22ND STREET SANTA MONICA, CA 90404 | HEALTHCARE |[CA 501(C){(3) |3 SCLHS
________________________________________________________________ 1
________________________________________________________________ :

Schedule R-1 (Form 990) 2009

JSA
9E1312 1000

4ZDOP5 9235




Schedule R-1 (Form 980) 2009

Page 3

X continuation of Identification of Related Organizations Taxable as a Partnership

(a)
Name, address and EIN of
related organization

(&)
Pnmary activily

(<)
Legal
domicile
(state or
forexgn
country)

(d)

(o)

Direct
entity

In'come (related,

unrelated,
excluded from
tax under
sections
512-514)

Y]
Share of total income

(@
Share of end-of-year
assets

)

Yes

No

()
Code V-UBI amount on
box 20 of K-1

[}
Genoral o
managing

patner?

Yes | No

JSA
9E1313 1000
4ZDOP5 9235

Schedule R-1 (Form 990) 2009



Schedule R-1 (Form $90) 2008 Page 4

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(@) (b) «©) (d) (o) {n (9) (h)
Name address, and EIN of related organization Pnmary activily Legal domicile Dlirect controlling Type of entily Share of total income Share of Percentage
(state or entdy (C corp, S comp, end-of-year ownership
forexgn country) or trust) assets

Schedule R-1 (Form 990) 2009

JsA

SE1314 1000
42ZDOP5 9235




Schedule R-1 (Form 890) 2008 Page §

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A} (8) )
Name of other organization Trensaction Amount involved
type (a-n)

{7)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7}

(18)

(19)

(20)

(24)

(22)

(23)

(24)

Schedule R-1 (Form 990) 2008

JSA

9E1375 1000
42DOPS 9235



Schedule R-1 (Fonm 980) 2009 84-0735096 Page 6
IR Continuation of Unrelated Organizations Taxable as a Partnership
(a) (b) (c) (9 (e} n (@) (h}

Name, address, and EIN of enty Pnmary actvily Legal domicile p’:;‘:‘r" Share of Oisproportionats Code V-UBI General o

(state or foreign secton end-of-year skocaton? amount on Box managing

country) 501(c)(3) assets 20 of K-1 partner?
organzatons?

Yes | No Yes | No Yes { No

JSA

9E1316 1000
42D0P5 9235

Schedule R-1 (Form 990) 2009



