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Return of Organization Exempt From Income Tax

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

Form 990

Department of tha Troasury i Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginninj 07/01 , 2009, and endinjg 06/30,20 10

tons. | TONDON, KY 40741 G Gross receipts $

Ptezse |C Name of organization ST. JOSEPH LONDON FOUNDATION, INC. O Employer identification number
use RS Doing Business As 26-0438748

printor]  Number and street (or P.O box ¥ mall is not defllvered to street address) Roonvsuite { E Telephone number

% | 310 EAST NINTH STREET {606) 877-3710
fﬂ"’d“ City or town, state or country, and ZIP + 4

101,816.

F Name and address of prinGipal officer  BARRY STUMBO
310 EAST NINTH STREET, LONDON, KY 40741

| Taxexemptstatus: | X [501(c)( 3 ) € (nsertno) | | 4sa7@(yor | [sz7
J  Website: p» N/A

H(a) Isﬂisamrenmfw X | No

H(b) re 8 eoms ciuted? es | | Mo
If *No,” attach a list. (see mstructions)

H(c) Group exemplion number P

0928

K Type of organkzation: | X | Corporation | | Trust] | Assaciation | [ other p [L Yearof formation 2007[ M State of legal domicile: _ KY
Summary
1 Bnefly describe the organization's mission or most significant actmtes:  _ _ __ _ ___ _ __ ___ _______ ___ _____ _—
° ST._JOSEPH LONDON FOUNDATION SOLICITS AND ADMINISTERS DONATIONS —_— —_—
e IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLANOF o
|  SI._JOSEPH HEALTH SYSTEM. ___ e
% 2 Checkthisbox p D if the organization dlscon!mued its operatlons or disposed of more than 25% of its assets
3 3 Number of voting members of the goverming body (Part VI, bne1a) . . . . ... ... ... ... ..., 3 13
21 4 Number of ndependent voting members of the goveming body (Part Vi, ne by . ... ... 4 11
S| 5 Total number of employees (PartV, Ine2a) | ... ... ............... ... ... 5 0
;""' 6 Total number of volunteers (estmate if necessary) | . L L L L e e, 6 10
7a Total gross unrelated business revenue from Part VIll, line 12, coumn ¢y 7a
b Net unrelated business taxable ncome from Form 990-T, e 34 . . . . . v v e v v v v v o s 7b 0.
Prior Year Current Year
| 8 Contnbution andgraan?RE\eE‘VED ol..... 5,111. 66,165.
E 9  Program service reveriue (| ine2g) . . . ... Y. .. .. PUBL(I:I?TJSI::?:HON 0.
3|10 Investment income (Paly NIl column (A), himes 32 i 6') _____ 163. 127.
11 Other revenue (Part V1 lumMA)Yhnés 5l6edt 8& Sc, f@dand11e) -6, 950.
_ 112 Total revenue - add ling art lumn (A}, ne12) . . ... ... 5,274. 59,342.
13 ---------------- O hd 0 >
14 Benefits paid to or for members YEart: ARG 4) L, 0. 0.
@ 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), nes 5-10) | . | | 3. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) ., . . . ... .. ...... 0. 0
o b Total fundraising expenses, Part IX, column (D), ine 25) » Q_. _________
:@m 17 Other expenses (Part1X, column (A), lnes 11a-11d, 118249) . .. _. ... 0. 826.
o |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 28) . . ., . .. 0. 826.
€1 149 Revenue less expenses Subtractine 18 fromlne 12 , . . . . . . . 0t v v 0 i v e e e 5,274. 58,516.
Q53 Beginning of Year End of Year
;”gg 20 Totalassets(PartX,ine18) ... ... ..., R . 21,143. 79,659.
S25|21 Totalliabities (PartX.Ine28) | e 0. 0.
85|22 Net assets or fund balances Subtract line 21 from Ine 20 . .« .« .+ . . . L LT 21,143, 79,659.
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ed this retum, including accompanyng schedules and statements, and to the best of my knowledge
. DecfaratiodNgf preparer (other than officer) s based on all mformation of which preparer has any knowledge

1 -y

X

Date

SCANNED |,
/2]

?\u_, ~» Cuvpy

Check if

! Preparer's
Paid signature ) % L

Preparer's identifying number

Date
self- Lons{
{//3/// employed > | 8 0ea2127

Preparer's Fms 1 oo -
Use Only ",,“_ema':ey( you CATHQLIC HEALTH INITIATIVES >

47-0617373

address, and 2P +4 ¥ 198 TNVFRNESS DRIVE WEST ENGLEWOOD, CO 80112 Phone no  p-

720-874-1500

May the IRS discuss this return with the preparer snown above? (Seemnstructions) |, , , | .. .. . v o v v i v it L.,

JX_Yes [_lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JSA
$£1065 1 060

4274€R 5323 5/13/2011 4:07:26 PM V 09-S5.4 2210263500
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Form 930 (2009)

26-0438748 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

If "Yes," describe these new services on Schedule O.

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

SBIVICES ? i et e e e [ lves No
If "Yes," describe these changes on Schedule O.

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 $ p. including grants of § 0. Y(Revenue$ 0o )

SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ }{(Revenue $ )
4c (Code’ ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0.

Form 990 (2009)
9E1020 2 000

42746R 552B 5/13/2011 4:07:26 PM V 05-9.4 02010263500
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Form 990 (2009) 26-0438748 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . « « « « v ¢« o 6o v o a0 n e e e e s e G h et e r e et e cweef 1 X

2 s the organization required to compiete Schedule B, Schedule of Contributors?

................... 2 X
3 Did the organization engage in direct or indirect politcal campaign activites on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . « < ¢ o i i i i i ittt v an s aus 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partll . . « v v« o o &t ot e s e i e e m s s s o s s o anessaessansennsansonenanes 4 X

5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . « v v v v o o o o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part]. . . « o ¢« o o i o i i it i i i et it et n s st s aenaacassnoenasans 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . « « « . . .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . « o o o ¢ o e s i v o it i i it e cenaen ce e e ..]1 8 X

9 Dud 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,PartV . « « + o v v v & i i it e i it s bt s e et e et a e ] X

10 Did the organization, direcly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? if” Yes,"complete Schedule D, PartV ., . . .. e e e e B T X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . « « o o a o i i i i i i i e s it e e i it e e e e e e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”complete }
Schedule D, Part VI )
e Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII. '
o Did the organization report an amount for investments-program related in Part X, line 13 that I1s 5% or more
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Part VIl
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets '
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX. !
e Did the organization report an amount for other liabilites in Part X, line 257? If "Yes,"complete Schedule D, Part X.
e Did the organzzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, XIl, and Xlil. . . . . .. S et e s e e e e ce e |12 X
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, Xll, and Xlll1soptional . + « = v v v v 0 v 0 i i v it i v o v n s l12A X
13 s the organization a school described in section 170(b){(1)}(A)(n)? If "Yes," complete Schedule E. . . . . N I K X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ...... eeaas 14a X

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

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part I1X, column (A), line 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. . . . . .. .. ... 15 X
16 Did the orgamzation 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,Partlll . . . . v« v v v v s a . .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part1X, column (A),lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... ... v eennn 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . ¢ . v i i i it i it it nemeaenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part I . .« . « o« o ¢t i vt it e e e et e e e 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . .. v v v v v v v o 20 X

Form 990 (2009)
JSA
9£1021 2 000

42746R 552B 5/13/2011 4:07:26 pM V 09-9.4 02010263500
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Form 990 (2009) 26-0438748 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Partslandil, . ..........| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes,” complete Schedule I, Partslandill. . . . .. ......... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J

....................................... 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 issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,”go to question 25 . . . . . . v v v e e v v v .. N L.E X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . . L . i i i i i i it it et et e et 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . ...... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? Iif "Yes,"complete Schedule L,Part! . . . . . . « v v v v v v n v un. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes,"complete Schedule L,Partl. . . .« v v v v e v e unnn C e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X

27 Dd the organizaton 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 LLPartlll . . . . . o v ettt e e i e e e e 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? I/f "Yes,” complete
Schedule L,PartiV. . . . i . i i i i i i it e e it sttt sttt e et e et 28b X

c 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,

L T 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 D the organization recewe contributons of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i e e e e e e e et ae e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N,Partll . . . ... ... ..... e e e e e et e e e P e e 32 X
33  Dud 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!. . . .. ... C ot it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and V, line 1 o o o o i i e i s e e e e e e et et e et e e et e e e M4 X
35 Is any related organization a controlled entity within the meaning of secton 512(b)(13)? /f "Yes,” complete

Schedule R,Part V,liNe 2 . . . . . @ i i i i i i e it et s et et i ee e ee e e seseeseceeananas 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . @ . @ i i i i i i it ittt e e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . v ot it e e e e e e e ettt e et e a e e st e e e e e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . .. ... .. ... ... c.o.o... 38 X

Form 990 (2009)

JSA
9E1030 2 000
42746R 552B 5/13/2011 4:07:26 PM V 09-9.4 0201C263500




Form 990 (2009) 26-0438748

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Retums. Enter-O-ifnotapplicable , . . ... ....... . e . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable _________ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , ., ... ... e A [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum lZa , 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retUM? | L . ittt e ettt e et e, 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . .. .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
LT . 4a X
b 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.

S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .t ot i i it it ittt e e e e e et e m e e enaean S¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? . ., . . .. .. ... ... ... ... .e... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . ... e et et e et et e e |_6b —
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided t0 the Payor? . . . . . . .. it ittt e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ........ 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . o i . i i i i it i e e i s e e e e e e s s e e s e et 7c X
d i "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... e e e L7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . _ . . S Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . .. | 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
o T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?, . . . . . . . . .. ¢« o v i v v v v v... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ., . . . . . . . . . . it it e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiaton fees and capital contributions included on Part Vil ine 12~ . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . ...U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. v v v i it ittt e e, 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due orreceived from them ) _ . . . . .. .. i it ittt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b f "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12bL
Form 990 (2009)
JSA
9E 1040 2 000

427452 552B 5/13/2011 4:07:26 PM V (09-9.4 02010263500
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Form 990 (2009) 26-0438748

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 govermning body  « « « e s v s v o et v v v u e 1a 13
b Enter the number of voting members that are independent . . . . . ... .. ... ceve... LB 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... av e C e s e s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors aor trustees, or key employees to a management company or other person? ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organizatton become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? .. .. ... ... ... e S I X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING BOAY? < « v« « t @ e et et a e e s e maasnesnennenseneneesannennenenss 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e Bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?. - o o« i i i i it et it e e e e e e et 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .t v i i i it it i it et e e 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? I "Yes," provide the names and addressesinSchedule QO . , . ... ... ... 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 affiliates? . . ... ... ... it i o 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? . ... ... .. . [10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
1o 011172 C e h e r e e e e ar e s e e et e e e 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotofine13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o o7 14 T 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O hOW thiSISAOME . o . v v v v it i e e et e et e e st e mese e eeenenssneens 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i it i ittt e et e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... ... ¢ . e v 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... .. ... . ¢ e re.. 15a | X
b Other officers or key employees of the organization . . . . . . . . v i it vt i it v et e e e e e e 15b | X
if "Yes" to line 15a or 15b, descnbe the process 1n Schedule O. (See instructions.)
16a Dd the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . ... ................ e e C e 16a X
b If "Yes,” has the organization adopted a wntten 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 respectto such arrangements? _ . . . . . . . . . . . .. ¢ oo oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ~ »_XY. __ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaiable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Descnbe 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; »CHL_NATIONAL FOUNDATION 6385 CORPORATE DRIVE, SUITE_ 301 COLORADO SPRINGS, ____
712-548-7090
oE 100 000 Form 990 (2009)
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Form 990 (2009)

26-0438748
Part Vil

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

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

Page 7

Section A.

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 is 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 alf 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 andfor 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 organizatons.

List persons in the following order: individual
compensated employees; and former such persons.

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

trustees or directors; institutional trustees; officers; key employees; highest

(A) (B) ©) (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g FS g “I_;I kg compensation compensation amount of
week %— § E gl 53 g from from rela.ted other .
g g - 13 *§ :.:- = tl:ne ) organizations compensation
5|k g g organization (W-2/1099-MISC) from the
g E 3 (W-2/1099-MISC) organzation
212 - and related
® § organizations
_VIRGINIA DEMPSEY _______________|

BOARD MEMBER 3.00] X 398,368 60,458,
PEGGY PRATT ]

"BOARD MEMBER - 1.00] X
_SCOTT WEBSTER ____ _______ ________]

BOARD MEMBER 1.00] X
_PAUL SMITH _____ _________________]

BOARD MEMBER 1.00| X
_WHITNEY GREER STOKES __ __________

BOARD MEMBER 1 1.00] x
MIKE HUMFLEET ___________________ |
BOARD MEMBER 1.00] X
_LAWRENCE KUHL _____ _____________ _|
BOARD MEMBER 1.00| X
_JANIE WILLIAMS ]

BOARD MEMBER 1.00| X
_HOLBERT HODGES, JR. _____________|
BOARD MEMBER 1.00] X
_DIANNA MILAM ]

BOARD MEMBER 1.00| X
BARRY STUMBO __ __________________]

PRESIDENT/CEO 1.00) X X 143,317 18,094.
_APRIL NEASE

BOARD MEMBER T 1.00| X
_JOE SCHENKENFELDER _______

BOARD MEMBER 77 1.00] X
_SHARON HERSHBERGER _______

EXECUTIVE DIRECTOR | 40.00 X 87,959 . 11,840.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 26-0438748 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) <) (0) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Esttimated
hours per | 8 31218|%18Z|3 compensation compensation amount of
week (235 |2 ? <|2%(3 from from related other
g215|° 3 ~§2 ] the organizations compensation
*sl2| |2]°8 organization | (W-2/1099-MISC) from the
§15 8| B (W-2/1099-MISC) organization
3|2 2 and related
@ % organizations
L P P » 629, 644. 90,392.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual . ., . . ... i s e e e e m e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T 17 [« 7 4 X
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . .. . . ... v oo oo 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) (8) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (ncluding but not limted to those hsted above) who received
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
SE1050 2 000
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Form 990 (2009) *

Page9
Statement of Revenue 26-0438748
(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5613, or 514
%2 1a Federated campaigns . - « « - . - . | 12
gé b Membershipdues .. .......J1b
#E| ¢ Fundraisingevents . ........ ic 17, 996.
%5 d Related organizations . . . - . . . - 1d 37,145.
4E| e Govemnmentgrants (contributions) . . | Te
Tg g f Al other contnbutions, gifts, grants,
g% and simitar amounts not induded above . L1f 11,024.
5'2 g Noncash contnbutions included nlnes 1a-t¢  $ |
©%| h_ Total Addlines1a-1f . . . . . . . . AP = 66,165.
§ Business Code
8
s c
@ d
g e
s f All other program service revenue . . . . .
a g Total AddINes2a-2f . « v v v o s v s v o s s s aa o P 0
3  Investment income (including dividends, interest, and
Other SImilar aMOUNtS) « = » + = o« o o e o s v v wnwa? 127. 127.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYallES « » » + + =+ ¢ s 22+t i e nee ... B 0.
(1) Real {u) Personal
6a GrossRents. . . . . « « .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalimcomeor (Ioss) « + = . « = o « o« . e e e s aes » 0.
(1) Secunties (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . « &
¢ Gamnmor(loss) . « « . . - .
d Netgamor(loss) + « o « v c s e v s s s v e e ool 0.
g 8a Gross Income from fundraising
g events (notincluding$ 17,996, ATCH 4
3 of contrbutions reported on line 1c)
o SeePartlV,lne18 . . ......... a 33,524,
21 b Less directexpenses . « « s v . ..., b 42,474
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. P -5,950, 30,145,
9a Gross income from gaming activities.
See PartiV,line19 , , , .. ...... a
b Less directexpenses . « « < . . .. .. b
¢ Netincome or (loss) from gaming activites « « « « « + « 2 P q.
10a Gross sales of inventory, less
retumns and allowances , , ., ... .. a
b Less costofgoodssold . . . . ..... b
¢ Net income or (loss) from sales ofinventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ... ......
e Total Addlnes11a-11d « « v v vt v v vt aa=sas P 9
12 Total Revenue. Seeinstructons « « « « « o« « « s ¢ o o + P 59,342. 30,272
Form 990 (2009)
ISA
9E1061 1 000
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Form 990 (2009) 26-0438748 Page 10
11404 Statement of Functional Expenses

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 éﬁ‘))e nses Prog m(:)semce Mana é:) tand . éD)
7b, 8b, 9b, and 10b of Part VIll. e general expenses exponses.
1 Grants and other assistance to govemments and

organizations in the U.S SeePart IV, line 21 . . 0.
2 Grants and other assistance to individuals in

the US SeePartV,line 22 . ..« . v v o .« 0.

3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16 0.

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . . 0.
7 OthersalariesandWwages. . . v o « v v v s & & 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits « + o o « « = v v o+ » 0.
10 PayrolltaxeS . + « « o « s o o = = & v 4 e e 0.
11 Fees for services (non-employees)
a Management . ..... 0.
blegal . .......000i0eiieienn 0.
€ ACCOUNING « v v v s v e v w oo me o meas 0.
d Lobbying .« « < - ... 0.
e Professional fundraising services See Part {V, line 17 0.
f Investment management fees . . ... .. .. 0.
gOther . . .. v o v ittt et e 0.
12 Advertising and promotion . ¢ « « a2 0 0 4 . 0.
13 Officeexpenses . v v v v v v o v v a o o . 826. 826.
14 Informationtechnology . . . . . . « . . .. .. Q.
15 ROYAIES, . o v vttt e e 0.
16 OCCUPANCY & « v o v v s o o v e o e e nas 0.
17 Travel . . . .. “h e e e e h e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . .. ....... e e e nse e 0.
21 Paymentstoaffiliatess ... ........ .. 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance 0.

24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All other expenses _ _ _ __ _ _ _ _ _ _ _ _____
25  Total functional expenses. Add lines 1 through 24f 826. 0. 826. C.

26 Joint Costs. Check here p l If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation |

ac1082 1000 Form 990 (2009

42746R S552B 5/13/2011 4:07:26 PM V 09-9.4 02010263500 )




Form 980 (2009) 26-0438748 Pago 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . .. . .. ... v umnmnnnunu.. 21,143.] 1 0.
2 Savings and temporary cash investments _ , _ ., .. . e e 2 79, 659.
3 Pledges and grants receivable,net | _ . ... .. e e e e, 3
4 Accountsreceivable,net | . ... .. ... ... . 0 0., . 4
5 Receivables from current and former officers, directors, trustees. key
employees, and highest compensated employees. Complete Part If of
ScheduleL, , .. ................ e 5
6 Recelvables from other disqualifi ed persons (as deﬁned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
@ Partllof Schedule L, . ., . .. ... ....... ... ... 0. 6
§ 7 Notesandloansrecewvable,net | _ . . . . ... ... ... 7
2| 8 |Inventories forsaleoruse . ., . .. e 8
9 Prepaid expenses and deferedcharges | . . . . ... ... .. .. ..... 9
10a Land, buldings, and equipment cost or [10a
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . ... ... 10b 10c
11 Investments - publicly traded securites . . ... ... ... ... ... ... 1
12  Investments - other securties See PartIV,lme 11 . . . . ... ... ..... 12
13 Investments - program-related. See Part IV, line11 . . ... ..... . 13
14 INtangible @SSelS . v v v v v vt i ke e e e e e e et e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . v v it i it i vttt n e 0.]15 0.
16 Total assets. Add hines 1 through 15 (mustequalline34) . ... ... ... 21,143.] 16 79, 659.
17 Accounts payable and accrued expenses , . . . ... .. v . v 0. s 17
18 Grantspayable, | . . .. . ...ttt eeureteeneenrononnnn 18
19 Deferredrevenue | | . . ... .. ... ..ttt 19
20 Tax-exemptbondliabittes , ... ... ............ .. ...... 20
[ 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
! persons Complete Partliof Schedule L . . . . . oo o oo e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes |, _ . . . .. .. 24
25 Other habilities. Complete Part X of ScheduleD . . . ... ......... 0.l 25 0.
26  Total liabilities. Add lines 17 through25 . .. .. R R 0. 26 0.
Organizations that follow SFAS 117, check here ) u and
o complete lines 27 through 29, and lines 33 and 34.
‘5 27 Unrestricted netassets |, . .. . ..\ o e hunee . .. 6,292.| 27 6,908.
g 28 Temporanly restricted netassets . . . . . .. .. .. 0t e e e 14,851.(28 72,751.
o |29 Permanently restnictednetassets | . . . . . . . . . ittt e 29
::_ Organizations shat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
@130 Capial stock or trust principal, orcurrentfunds |, . . . .. ... ....... 30
§ 31  Paud-in or capitat surplus, or land, bullding, or equipment fund |, _ .. . 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totainetassetsorfundbalances . . . . . . .ttt it 21,143.] 33 79,659.
34 Total habilites and net assets/fundbalances | . ., ... .... .. . . 21,143,134 79,659.
Form 990 (2009)
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Form 996 (2009)

Page 12
Financial Statements and Reporting

Yes | No

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _, , . . .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? , . ... .. e e e . .. 2b | X
¢ 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 etther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . L . . L. L. i i i e e e 3a X
b 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.

..... 2c | X

3b
Form 990 (2009)
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SCHEDULE A

OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

t
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) See separate Instructions.

Intemal Revenue Service
Name of the organization
ST. JOSEPH LONDON FQOUNDATION,

Open to Public
Inspection

Employer identification number
INC. 26-0438748
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 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 descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descrnibed 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:

section 170(b)(1){A)(iv). (Complete Part1l)

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

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

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

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

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

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

a E Type | b D Type Il c Type Wi - Functionally integrated d \:\ Type il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

() 10 O

10
11

=] |

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX, | . . . 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 () Yes | No
and (i) below, the governing body of the supported organization? . .. .. ... ... ... 1190) X
(i) A family member of a person described in (i) above? . L 11g(ii) X
(ii) A 35% controlled entty of a person described in (1) or (i) above? . , 11g(iiy X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-8 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
ATTACHMENT {1
Total
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.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E7) 2009 26-0438748 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « « « -« + -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf . . . . ¢ . v ot e n v e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1through3 . ... ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . .. .
6 Public support. Subtract line 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 ( Total
7 Amounisfromline4 ..........
8 Gross income from nterest, dividends,
payments recewved on secunties loans,
rents, royalties and income from simitar
SOUMCeS, |, ., . a4 v v o o o n s avon
9 Net income from unrelated business
activities, whether or not the business is
regulardy carmedon « . « .+ . . [
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) « v o v v o0 o v
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, stc (seeinstrucions) . « « + v ¢ o v 2 4 « e e et e e s e PPN 1ﬂ
13  First five years. If the Form 990 s for the organzation's first, second, thied, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . o v v v v v vt e vt b w ot e e e e s e e e e e s s e e e e e s e » D
Section C. Computation of Public Support Percentage
14  Pubilic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part il, line14 | ., . ... ... e e .. .15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , .. ............ R
i b 3313 % support test - 2008. If the organization did not check a box on line 13 or 162, and tine 15 i1s 331/3 % or more,
| check this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ............ >

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and Ine 14 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 organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZalioN | . . . . i . it e e e e e e e e a e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization 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 ,

e et e e e et . e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 1Ga 16b, 17a or 17b check this box and see
INSHTUCHIONS . L, . i i e i v v i it i e u o e m e e e ee et e e e e e e e e e e e e e e e e e e .. »

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Scheduld A (Form 990 or 990-E7) 2009 26-0438748
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (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 Gross recepts from admussions, merchandise

Page 3

sold or services perfomed, or faclites
furmished in any actvity that 1s related to the
organzation’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513

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

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. « . « v ¢« v v e v v s o oW

¢ Addlines7aand7b - « « « ¢ ¢ v v v o .
8 Public support (Subtract ne 7c from

INEB ) & o v« v o o s o o v o a v s o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . ... .......
10a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUMCES. v « » s s o o 2 v s a s a s o«

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activibes not included in hne 10b,
whether or not the business I1s regularly
camed ON  « v v @ s 4 d v e

12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaininPartiV) , ..., .......

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here . . . . . e e e e e ae e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Partlil,lme15 . . . ... ... s h e i s e s e e e.a| 18 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) 17 %

18  Investment Income percentage from 2008 Schedule A, Part lll, line 17 | 18 %

19a 33 13 % support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and lne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publcly supported organizaton »
b 33 1/3 % support tests - 2008. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ne 18 1s not more than 3313 %, check this box and stop here The organization quahfies as a publcly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons »

sE12 5!1511\ 000 Schedule A (Form 990 or 990-E2) 2009
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Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;

Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

SCEEDOLE A PART ¥ - TNEOBMATION ABOOT SOPPORTEN QRGANTZATTONS

(1) NAME QOF SUPPORTED ORGANIZATION (11) EIN

ATTACHMENT 1

(III) TYPE OF (LV) V) (VD) (VII) AMOUNT OF
ORGANIZATION YES NO YES NO YES NO SUPPORT
61-1334601 03 X X X

SAINT JOSEPH HEALTH SYSTEM

TOTAL AMOUNT OF SUPPORT

JSA
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SCHEDULE D

. . OMB No 1545-004

Supplemental Financial Statements | e o 1545 ana

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12. fo) ;
' v £ 8 S B8 T pen to Public

F,,f;’f;,’:,“ ;:f,sdm?;e;re,::ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

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 (duringyear) ......
4  Aggregatevalueatendofyear .........
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... ....... D Yes l:] 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 beneft? ., . . . . .. . . . ... ... ... ..., L] Yes L o
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 thatgzply)_

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

Held at the End of the Year

a Total numberof conservationeasements . . . . . . i ot it i i i i it bt i e n e 23
b Total acreage restricted by conservationeasements ., . . ... ... . . .t e e ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. .| 2€
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... . 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . .. ... ... .. ... ', D Yes I:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

| 2
7  Amount of expenses incurred in monitonng, 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)(BY1) and 170(h)4ANB)(1)? v . v v ittt ettt e s s e e i e e T . D Yes El No

9 InPart 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
lEI"I 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 Fubhc 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1
(i) AssetsIincluded INForm 980, Part X . . . 4 o v v v v v v s e e et et e e e e e e | &

2 If the organization received 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 Revenues included in Form 990, Part VIil, line1 ... . ... e et e i e e e A &
b Assetsincluded N FOrm 990, Part X . . v v v o v o a0 o o 0 o 6 6t v s e m e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
IsA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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 ali that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solic: t or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. [:\ Yes D No

LIl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 o0

2a

o

1a
b
c

b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedonForm 990, Part X7 . . . . & v i it i it it e i it ittt s e et e s e D Yes D No
If "Yes,” explain the arrangement in Part XI V and complete the following table:

Amount

Beginningbalance . . . ... .o it i ittt i e s e e e e e
Additions during theyear . ....... e e m e s s e e et 1d
Distributions duringtheyear . . . . . . .. o i it i i i s il 1e
Endingbalance . . .« c @ o vt i s e e i i e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line 21?
If "Yes,” explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contnbutions . . .........
Net investment earnings, gains,
andlosses. « + v v i v b a0
Grants or scholarships . .. ...
Other expenditures for facilities
andprograms . . . . . e a0 ...
Administrative expenses . . . ..
Endof yearbalance. . . .. ...
Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » % ,

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . ... ... S e e m e e st te e e s et e aa e 3a(i)
(i) related OrganiZatioNS . . . & . i i i i it e et e e e e e e e e e e e e e e e e Ja(ii)
If "Yes” to 3a(n), are the related organizat! ons listed as requiredon ScheduleR? . . . ... ... ... ... ... 3b

XL  investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

BulldingS . « « o v ot t v v v v n 0.
Leasehold improvements . . . . . ... ..
Equipment « .« « v ettt
Other « « « v v ¢ ¢ 2 2 0 @ 0 8 ¢« 2 a s o s »

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . »

JSA

Schedule D (Form 990) 2009

9E1269 1 000

42746R 552B 5/13/2011 4:07:26 PM V 09-9.4 02010263500




Schedule D (Form 990) 2009

26-0438748

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

Financial derivatives , ., | ., . ......... .
Closely-held equity interests

Other _ _ _ _ _ _ _ _ _
Tota). (Column (b) must equal Form 990, Part X, col (B) line 12) »
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 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

line 25.

Other Liabilities. See Form 990, Part X
1. (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) 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 hability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 26-0438748
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part Vill, column (A), line 12) . . ... ... e e 1 59,342.
2 Total expenses (Form 990, Part IX, column (A),lne25) . . . ... ......... e 2 826.
3 Excess or (deficit) for the year. Subtractine 2 fromline1 ., .. .. ..... e e e 3 58,516.
4  Netunrealized gains (losses)oninvestments . . . . . . . ... .. . . . 4
5 Donated services and use of facilites _ _ _ ., .. ....... e e e e e e e 5
6 Investmentexpenses , .., .......... .. e R
7 Priorperiodadjustments L. L. L L. L. e e e e et 7
8  Other (Descrbein PartXiV.) ., . . . . e e R 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . .. . e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 58,516.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1  Total revenue, gains, and other support per audited financial statements | _ . . . ... ......... 1
2  Amounts included on line 1 but not on Form 890, Part Vill, ine 12:
a Netunrealized gainsoninvestments . . .. ... ... .. ... ... 2a
b Donated services and use of facilites  _, _ _ . ... ... .... ... .. ... 2b
c Recovenesofprioryeargrants , ., . ... ... .....¢..0uinununn. 2c
d Other(DescribeinPartXIV.) | . . .. ... ... ... 2d
e Addlines 2athrough2d ., .. ............... e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . i i ittt i it et et e e 3
4 Amounts included on Form 990, Part VIII, line 12, but notonline 1:
a Investment expenses not included on Form 990, Part VIlf, line7b  _ _ . .. 4a
b Other (DescnbeinPartXIV) | . . . .. ... ... ..., 4b
c Addlinesdaand4b ... ... e i e s e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12.) . . v v v v v v v v« v o & 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1  Total expenses and losses per audited financial statements 1
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| a Donated services and use of facllies ... ... .. ..., 2a
b Proryearadustments ... ... ... 2b
c Other losses ------------------------------------ 2c
d Other (DesenbeinPartXIV) .. ... ... ... ... 2d
e Addlines 2athrough 2d . ... ... . ......... e 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but natonline 1.
a Invesiment expenses not included on Form 990, Part Vil bne7b 4a
| b Other (DescrbeinPartXV) . [ab
| c Addlimesdaandddb 4c
| 5  Total expenses Add Iines 3 and 4c. (This mustequal Form 990, Partl,fine 18.) . « v v v v v v v v v o v . 5

Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xll, fines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990} 2009
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Supplemental Information (continued)

REPORTING OF LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740

SCH. D PART XIV

ST. JOSEPH LONDON FOUNDATION'S FINANCIAL INFORMATION IS INCLUDED IN THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CATHOLIC HEALTH INITIATIVES
(CHI), A RELATED ORGANIZATION. CHI'S FIN 48 FOOTNOTE FOR THE YEAR ENDED
JUNE 30, 2010 READS AS FOLLOWS:

"CHI IS A TAX-EXEMPT COLORADO CORPORATION AND HAS BEEN GRANTED AN
EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE. CHI OWNS CERTAIN TAXABLE SUBSIDIARIES AND ENGAGES IN
CERTAIN ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE AND THEREFORE
SUBJECT TO INCOME TAX.

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS."

Schedule D (Form 990) 2009
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' I OMB No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complste if the organt ed "Yes” to Form 990, Part [V, nes 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, [ine 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2 P>See separats nstructions. Inspection
Name of the organzation Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitatrons e Salicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name of indwidual (1) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paud to (vi) Amount pad to
or enlity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organzation
col (i)
Yes No
Total ¢ v v b et e e e e e e et as e ettt e e e e |

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

o e e e o o o o e = e o o = . . o o o o o T o ot o e o o o o . o . o . . ot e e e o e

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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Schedulé G (Form 990 or 990-EZ) 2009 26-0438748
Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2

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

11 Net income summary. Combine line 3, column(d),andline 10 . . .. ... ... ... 0o u »
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
HEART GALA GOLY¥ 0} (add col. (a) through
(event type) (event type) {total number) col (c))
g
Q11 Grossreceipts | . . . ... uve.. 12,620. 40,900. 53,520.
@ | 2 Less: Charitable
contnbutions , , _ . ... ...... 13,29%6. 4,700. 17,996.
3 Gross income (line 1
minusline2) . ....... ‘e s e -676. 36,200. 35,524.
4 Cashprizes . .,. ...
5 Noncashprizes _ ., . . ......
(72
2| 6 Rentfaciitycosts _ . . ... ..
S
a
gi| 7 Foodandbeverages , , ., .....
B
D
& | 8 Entertainment _ . .. .....
9 Otherdirectexpenses _ ., . _ ...
10 Direct expense summary. Add fines 4 through Qincolumn(d) . . . ... .. ... ... .. .... » [( )
35,524.

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

o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through cal. (c))
2
2
1 Grossrevenue . . . . . . . .. ...
$1 2 Cashprizes |, ., . ,,.......
5
2! 3 Noncashprizes ...........
]
ol 4 Rentfaciitycosts |, . . .. ....
=
5 Otherdirectexpenses . .. ... ..
|| Yes % |Yes % || |Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. .. R » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 ........... e e e as s »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvives:
a Is the organization licensed to operate gaming activittes in each of these states? | _ _ . . .. ... ... ... ...
b If "No,” explain:
10 a We;e an_y_of the organTzatn;r;s_ aa-r;ina Tlge_n—s_é; revoked, suspended or t-enﬁragt—éa_da;r;g—aé_ta_x—;e;_h;- -
b If "Yes," explain.
1 —Dsés_ the :3rg_ar_1|;at|_071_o_p;r_:-1?e_g_a_rr;iaa z_agtl_thia;;v_ltB}onmemberv ___—____-_"_"_—“---_——___F—__
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . o e e i e e e e e e ke e e e e e e e ae e e ee e 12
SE1282 1 000 Schedule G (Form 990 or 990-E2) 2009
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Schedule'G (Form 990 or 990-E2) 2009 26-0438748

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . ... oo ot ittt ittt eennnnensnses 13a %
b Anoutsidefacility .......000ccvccennn . e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » e,
Address P
15a Does the organizaton have a contract with a third party from whom the organization receives gaming
FBVENUE? | . . . i i i i c t e s o s o s o o s ot ma o m e s o st n e e et ea ... 15a
b If "Yes,” enter the amount of gaming revenue received by the organization % and the
amount of gaming revenue retained by the thirdparty % ______
¢ [f"Yes,” enter name and address of the third party:
Name ¥ e,
Address B
16  Gaming manager information
Name »
Gaming manager compensaton »$
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 charntable distnbutions from the gaming proceeds to
retain the state GamINg ICeNSE 2. . . & & 4 i i i i i et e i st e et it m et s a et st et s a e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities dunng the tax year p $
Schedule G {Form 990 or 990-EZ) 2009
ISA
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Senace » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748
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 lil 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; nle;:gbursement or provision of all of the expenses descnbed above? If "No,"” complete Part [l to 1b
2 Dlg the organization require substantation prior to reimbursing or allowmg 'expenses. mcurred by all ) .
officers, directors, trustees, and the CEO/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 Wntten employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other arganizations Approvai by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? _ .. L. L L. L. e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzation?, , .. . ... ............ e 5a X
b Any refated OfGaNIZAON? | . . . . . ... ...t e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of*
a Theorganizaton?, , , . .. ., e e . e I - X
b Anyrelated organization? L i i i e it e e 6b X
If "Yes" to line 6a or 6b, describe in Part [l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6 If "Yes,"describe nPart Wl . . ... ... ... ... 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)” If "Yes,” descrnbe
T = o e e e e e m e e it et e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e ss ettt e s se e e s e R 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE 6 . | oMBNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@ 0 9
Do et te T Form 990 or to provide any additional information. Open to Public
v Sy » Attach to Form 990. Inspection
Name of the organization Employer identification number

ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748
ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, Q. 4A

THE SAINT JOSEPH-LONDON FOUNDATION IS DEDICATED TO BUILDING A HEALTHIER
COMMUNITY THROUGH PHILANTHROPIC LEADERSHIP, CHARITABLE OUTREACH AND
EDUCATIONAL PROGRAMMING THAT SUPPORT THE HOSPITAL'S PRIMARY MISSION OF

PROVIDING COMPASSIONATE, CURATIVE AND SPIRITUAL CARE TO ALL WHO SEEK IT.

OUR GOVERNING BODY IS MADE UP OF LOCAL BUSINESS OWNERS AND/OR LEADERS WHO
HAVE AN INTEREST IN FUTURE GROWTH OF OUR HOSPITAL AND THE COMMUNITY WE

SERVE.

OUR PRIMARY PURPOSE WILL BECOME THAT OF SUPPORTING EXISTING HOSPITAL
PROJECTS AND VENTURES, AS WELL AS ASSISTING NEW HEALTHCARE INITIATIVES. A
MAJOR PORTION OF OUR FOUNDATION WILL BE A SCHOLARSHIP FUND TO HELP LOCAL

STUDENTS WITH EXPENSES DURING THEIR COLLEGE PURSUITS.

FOR THE FISCAL YEAR OF 2010, OUR FOUNDATION RECEIVED DONATIONS
SPECIFICALLY DESIGNATED FOR ITEMS FOR THE NEW HOSPITAL (COMPLETED IN

AUGUST 2010).

- AN AFFAIR FOR THE HEART GALA WAS HELD IN FEBRUARY 2010 TO BENEFIT THE

SAINT JOSEPH - LONDON HEART PROGRAM. APPROXIMATELY $9,000 WAS RAISED TO

PURCHASE EQUIPMENT.

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

Page 2

Name of the organzation
ST. JOSEPH LONDON FOUNDATION, INC.

Employer identification number
26-0438748

- 1ST ANNUAL CHARITY GOLF EVENT WAS HELD IN JULY 2009

$20,000 WAS RAISED AT THIS EVENT.

MEMBERS OR SHAREHOLDERS

FORM 990, PART VI, Q. 6

ATTACHMENT 2 (CONT'D)

. APPROXIMATELY

THE SOLE MEMBER OF THE CORPORATION IS ST. JOSEPH HEALTH SYSTEM , A

KENTUCKY NONPROFIT CORPORATION.

ELECTING BOARD MEMBERS

FORM 990, PART VI, Q. 7A

THE SOLE MEMBER HAS THE POWER TO APPOINT, REPLACE OR REMOVE THE MEMBERS

OF THE BOARD OF DIRECTORS.

GOVERNING POWERS

FORM 990, PART VI, Q. 7B

ST. JOSEPH LONDON FOUNDATION, INC.'S (SJLF) CORPORATE MEMBER 1S ST.

JOSEPH HEALTH SYSTEM, INC. (SJHS). PURSUANT TO SECTION 5.4 OF SJHF'S

BYLAWS, BOTH SJHS AND CATHOLIC HEALTH INITIATIVES ("CHI") (SJHS'S SOLE

CORPORATE MEMBER) HAVE SPECIFIC RIGHTS SET FORTH AND RESERVED IN THE CHI

GOVERNANCE MATRIX.

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE RESERVED TO

THE
SJHS BOARD:
1. APPROVE MEMBERS OF THE SJLF BOARD

2. AMENDMENT OF THE CORPORATE DOCUMENTS OF SJLF

3. APPROVE REMOVAL OF A MEMBER OF THE GOVERNING BODY OF SJLF

JSA

9E1228 2000
42746R 552B 5/13/2011 4:07:26 PM VYV 09-9.4

Schedule O (Form 990) 2009

02010263500



Schedule O (Form 990) 2009

Name of the organzation Employer Identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

ATTACHMENT 2 (CONT'D)

Page 2

4. ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR SJLF

THE FOLLOWING RIGHTS ARE RESERVED TO THE CHI BOARD DIRECTLY OR THROUGH

POWERS DELEGATED TO THE CHI CHIEF EXECUTIVE OFFICER:

1. SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF SJLF

2. REMOVAL OF A MEMBER OF THE GOVERNING BODY OF SJLF

3. APPROVAL OF ISSUANCE OF DEBT BY SJLF

4. APPROVAL OF PARTICIPATION OF SJLF IN A JOINT VENTURE

5. APPROVAL OF FORMATION OF A NEW CORPORATION BY SJLF

6. APPROVAL OF A MERGER INVOLVING SJLF

7. APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF
SJLF

8. TO REQUIRE THE TRANSFER OF ASSETS BY SJLF TO CHI TO ACCOMPLISH CHI'S

GOALS AND OBJECTIVES, AND TO SATISFY CHI DEBTS.

IN ADDITION, PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'S BYLAWS, SJHS
OR CHI MAY, IN EXERCISE OF ITS APPROVAL POWERS, GRANT OR WITHHOLD
APPROVAL IN WHOLE OR IN PART, OR MAY, IN ITS COMPLETE DISCRETION, AFTER
CONSULTATION WITH THE BOARD AND THE PRESIDENT AND CHIEF EXECUTIVE OFFICER
OF THE ORGANIZATION, RECOMMEND SUCH OTHER OR DIFFERENT ACTIONS AS IT

DEEMS APPROPRIATE.

PROCESS FOR REVIEWING THE FORM 990
FORM 990, PART VI, Q. 11
THE CHIEF FINANCE OFFICER (CFO) AND THE DIRECTOR OF FINANCE REVIEW THE

RETURN. SUBSEQUENT TO THEIR REVIEW, THE TAX DEPARTMENT FILES THE RETURN

JSA Schedule 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
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

ATTACHMENT 2 (CONT'D)

WITH THE APPROPRIATE FEDERAL AND STATE AGENCIES, MAKING ANY
NON-SUBSTANTIVE CHANGES NECESSARY TO EFFECT E-FILING. ANY SUCH CHANGES

ARE NOT RE-SUBMITTED FOR REVIEW.

PROCEDURES FOR MONITORING AND ENFORCING THE COI POLICY

FORM 990, PART VI, Q. 12C

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED
ANNUALLY TO COMPLETE AND SIGN A CONFLICT OF INTEREST DISCLOSURE
STATEMENT. ALL CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY THE BOARD
CHAIR AND THE PRESIDENT/CEO OF ST. JOSEPH LONDON FOUNDATION. ANY
OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEE WHO DECLARES A CONFLICT OF
INTEREST IS PROHIBITED FROM PARTICIPATING IN ANY GOVERNING BODY'S
DELIBERATION AND DECISIONS. DEPARTMENT LEADERS DISCLOSE ANY POTENTIAL
CONFLICTS TO THE CRO WITH THE CEO DETERMINING THE COURSE OF ACTION FOR

ANY POTENTIALLY SIGNIFICANT CONFLICTS.

PROCESS FOR DETERMINING COMPENSATION CEO/EXECUTIVE DIRECTOR

FORM 990, PART VI, Q. 152

THE ORGANIZATION'S CEO'S COMPENSATION IS PAID BY CHI. CHI USES THE HAY
GROUP AS AN INDEPENDENT THIRD PARTY TO ASSESS EXECUTIVE COMPENSATION
PROGRAMS AND TO ENSURE THE REASONABLENESS OF ACTUAL SALARIES AND TOTAL
COMPENSATION PACKAGES. COMPENSATION OF CHI'S SENIOR MOST EXECUTIVES
(INCLUDING EACH MBO CEO) IS REVIEWED ON AN INDIVIDUAL BASIS ANNUALLY. THE
HAY GROUP REVIEWS BOTH CASH AND TOTAL COMPENSATION FOR OVERALL
REASONABLENESS, FOR ADHERENCE TO CHI'S COMPENSATION PHILOSOPHY, AND FOR
COMPARABILITY TO THE NOT-FOR-PROFIT HEALTHCARE MARKET. THIS INDEPENDENT

REVIEW IS DELIVERED BY HAY GROUP TO THE ER COMMITTEE OF THE CHI BOARD OF

1SA Schedule O (Form 990) 2009
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Scheduld O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748
ATTACHMENT 2 (CONT'D)

STEWARDSHIP TRUSTEES ANNUALLY AT THEIR SEPTEMBER MEETING AND MINUTES ARE

SHARED WITH THE FULL BOARD AT THE DECEMBER MEETING. THE LAST REVIEW WAS

SEPTEMBER, 2010. 1IN ADDITION, IN DECEMBER 2009, HAY GROUP COMPLETED A

COMPREHENSIVE REVIEW OF ALL CHI POSITIONS AT THE LEVEL OF VICE PRESIDENT

AND ABOVE TO DETERMINE AND VALIDATE APPROPRIATE COMPENSATION LEVELS.

PROCESS FOR DETERMINING COMPENSATION OFFICERS

FORM 990, PART VI, Q. 15B

DURING THE TAX YEAR ENDED 6/30/10, NO OFFICERS, DIRECTORS, OR TRUSTEES

RECEIVED COMPENSATION FROM THE ORGANIZATION. ANY EXECUTIVE COMPENSATION

PAID TO OFFICERS, DIRECTORS OR TRUSTEES BY RELATED ORGANIZATIONS WAS SET

BY A COMPENSATION COMMITTEE UTILIZING AN INDEPENDENT CONSULTANT AND

COMPARABILITY STUDIES AND THE APPROPRIATE BOARD OVERSIGHT TO DETERMINE

COMPENSATION.

PUBLIC INSPECTION OF DOCUMENTS

FORM 990, PART VI, Q. 19

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST. 1IN ADDITION, THE GOVERNING

DOCUMENTS ARE AVAILABLE FROM THE SECRETARY OF STATE.

THE ORGANTZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN CATHOLIC EEALTH

INITIATIVES' CONSOLIDATED AUDITED FINANCIAL STATEMENTS THAT ARE AVAILABLE

AT WWW.CATHOLICHEALTHINIT.ORG OR AT WWW.DACBOND.ORG.

ESTIMATE OF HOURS

FORM 990, PART VII

COMPENSATION REPORTED ON FORM 990, PART VII, WAS PAID TO THESE
JSA Schedule O (Form 990) 2009
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Schedulé O (Form 990) 2009

Page 2
Name of the organzation

Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

ATTACHMENT 2 (CONT'D)
INDIVIDUALS BY RELATED ORGANIZATIONS IN FULFILLMENT OF THEIR DUTIES AS

FULL TIME, 60 HOUR PER WEEK EMPLOYEES OF THE RELATED ORGANIZATIONS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS TO NURTURE THE HEALING MINISTRY OF THE
CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 21ST
CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY
AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER

COMMUNITIES.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HEART GALA 13,296.
GOLF 4,700.
TOTAL 17,996.

ATTACHMENT 5

FORM 990, PART VITII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HEART GALA -676. 12,346. -13,022.
GOLF 36,200. 30,128. 6,072.
TOTALS 35,524. 42,474. -6,950.
A Schedule O (Form 930) 2009
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Form 8868‘ Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox , , . . .. .. e » x|

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only PartlI (on page 2 of this form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing f{e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .
[EHI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | ettt C e e e »[]
All other corporations (including 1120-C filers), partnershtps REMICs and trusts must use Form 7004 to request an extens:on of ime

to file income tax retums

Type or Name of exempt organization Employer identification number
print ST. JOSEPH LONDON FOUNDATION, INC. 26-0438748

File by the Number, street, and room or suite no If a P O. box, see instructions

due date for 310 EAST NINTH STREET

fg;‘ugn}.’c’;;e City, town or post office, state, and ZIP code. For a foreigh address, see instructions.

nstructions LONDON, KY 40741

Enter the Return code for the return that this application is for (file a separate application for each retumn) e e e Lol1]
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books areinthe careof » CHI NATIONAL FOUNDATION
Telephone No. » 719 548-7090 FAX No. 719 630-0873
® If the organization does not have an office or place of business in the United States, checkthisbox | _ . . . ... ....... | D
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 0928 . Ifthis1s
for the whole group, checkthisbox _ _ . . . | 4 D . If itis for part of the group, check thisbox _ , | . . ., | 4 D and attach
a st with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for;
» | | calendar year 20 ___or
b tax year beginning 07/01 ,20 0S8 , and ending 06/30 ,20 10

2 If the tax year entered in line 1 1s for less than 12 months, check reason: l:I Initial return El Fimnal return
Change 1n accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this apphcaton i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)
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Form 8868 (Rev 3-2009) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox , | _ . . .. »| X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization SE%T8%  Employer Identification number
print MARYMOUNT MEDICAL CENTER FOUNDATION R 26-0438748

Flle by the Number, street, and reom or suite no. if a P.O. bax, see instructions. For IRS use only

extended » | 310 EAST NINTH STREET

féi?f‘ thsee‘9 City, town or post office, state, and ZIP code For a foreign address, see instructions. ;‘; s 3 '{J,,._._,-‘ i & %
mstrucions | LONDON, KY 40741 S Um0 WY

Check type of return to be filed (File 2 separate application for each retum).

Form 990 Form 980-PF Form 1041-A Form 6069
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Forrn 8868.
e The books are inthe care of » SHARON HFRSHBERGER,

Telephone No. p_606  330-3135 FAX No. p 606 330-3103
« If the organization does not have an office or place of business in the United States, check thisbox . . ... .. e e e e e » E]
* [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 ifthisis

for the whole group, check thisbox , , , » D . K it is for part of the group, check thisbox |, _ |, >[ Iand attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _ 05/15/2011 _
& For calendar year , or other tax year beginning _ 0//01/2009 and ending _06/30/2010

6 If this tax year is for less than 12 morths, check reason. | ] Initial return  |_| Final return || Change in accounting period
7 State in detail why you need the extension INFORMATION SUFFICIENT TO COMPLETE THE RZTURN
IS CURRENTLY UNAVAILABLE.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

8al$ 0
b [ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated c:
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid _";_
previously with Form 8868. 8bl$ c.

¢ Balancs Due. Subtract line 8b from line 8a Include your payment with this form, or if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions. |8c|$ 0.

Signature and Verification

Under penaltes of perury, § declare that | have exammed this form, including accompanying schedules and staiements, and to the best of my knowledge and bellef,
rt 18 true, cofrect, and complete, and that ] am authorized to prepare this form

Signature P Title Date )
CATHOLIC H=ZALTh INITIATIVES
9780 MT. PYRAMTD CT.
ENGLEWOOD, CO 80112

Form 8868 (Rev 4-2009)
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