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SCANNED JUN 25 2012

| omB o 1545-0047

2010

Open to Public

rom 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Gode (except biack lung
benefit trust or private foundation)

Department of the Treasury .

Intemal Revenue Service » The omganization may have o use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30 20 11

B Check if appicable; |C Name of organization ST, JOSEPH LONDON FOUNDATION, INC. D Employer [dentification number

Addrass change Doing Business As 26-0438748

[ rame change Number and street (or P.O. bax f mail s nat defiverad to street address) Room/suite € Telephone number

[ tsteat retuen 1001 SAINT JOSEPH LANE (606)877-3710

1 Terminated City or town, state or country, and ZIP + 4

[ Amendedretum  |LONDON, KY 40741 G Gross recepts $ 601,961

[ Appfication pending| F Name and address of principal office: BARRY STUMBO Hia) Isths a group retum for efiates? L) Yes [4] No
1001 SAINT JOSEPH LANE, LONDON, KY 40741 H{®) Are al affilates included? D Yes D No

! Tax-exempt status: 501(c)3) [J so1e)( ) Gnsertno) [Jasar@mor []527 tf “No," attach a list. (see instructions)
J  Website: > NA Hic) Group exemption number P>
K Form of organtzation: [#] Corporation |_] Tt [] Association [ ] Other P ] L Yearof formation: 2007 | M State of legal domucile:  KY

Summary

1  Briefly describe the organization's mission or most significant activiies: ST JOSEPH LONDON FOUNDATION SOLICITS
® AND ADMINISTERS DONATIONS IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLAN OF ST. JOSEPH LONDON.
(%]
2 2 Check this box» [] ifthe organization discontinued its operations o disposed of more than 25% of its net assets,
g 3 Number of voting members of the govemning body (Part Vi, line 1a) . . 3 1
a| 4 Number of ndependent voting members of the goveming body {Part VI, ine 1b) 4
'5; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
26 6 Total number of volunteers (estimate If necessary) . e e 6 33
T7a Total unrelated business revenue from Part VIll, co|umn (C) lxne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . e e .- 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line1h) . . . . . . . . . . . . 66,165 535,933
E 9 Program service revenue (Part Vlil, line2g) . . . e e e 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e 127 19,693
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 5,950 8,618
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 59,342 564,244
13  Grants and similar amounts pald (Part IX, column (A), lines1-3) . . . . . 0 5,000
14  Benefits paid to or for members (Part IX, colurmn (A), line4) . . . 0 0
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lm&e 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
a b Total fundraising expenses (Part IX, column (D), line 25) » 39,836
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtract line 18 frothline I = A N /o Y. -
53 NIV ()| [Beginning of Curvent Year End of Year
£8/20  Total assets (Part X, line 16) R N PR (7> 79,659 576,632
23121 Totalliabiities (Part X. ne 26) . . . . .|Bl. MAY- 2 1 2012 (@) 0 0
25|20 Net assets or fund balances. Subtract ne 21 flam tne 20 . . <V!% ¢y 79,659 576,632
Signature Block _ (4
Under penalties of perjury, | declare that | have examined this ng, ; hedidSand its, and to the best of my knowiedge and bellef, itis
true, mmmdco@abmofp@u(om ficer : has any knowledge.
} _\‘\5, DN~ ,\ E-{. " TU
Sign { Date
Here } 'Z.'L«\ ‘\A SK'UAI\.&\) 4-». - Ci O
Typa or pnnt name and titie®
Paid pre;ae.’s name sslgnaiune Date Check D i PTIN
Preparer Tﬂf\) M { ldu/‘ C / ‘\-—),Q/(J &‘ j"/ 5_ -~ I Z, self-employed
Use Only | fim'srame > CATHOLICHEALTH INTIATIVES )™ Firm's EIN -
Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWOOD, CO 80112 Phone no. (720)874-1500
May the IRS discuss this retum with the preparer shown above? (sesinstructions) . . . . . . . . . . . . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)
5/9/2012 2:54:55 PM 1
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Fomnt 990 (2010) Page 2

iClgdll]l  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questionin thisParttt . . . . . . . . . . . . . .
1 Bnefly descnbe the 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

2 Dd the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? e e .. O Yes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . L L L L Lo o s e e e e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 26,940 includinggrantsof $ 5000 ){(Revenue$ 0
SEE SCHEDULE O

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 26,940

Form 990 2010)
5/15/2012 2:22:19 PM 2




Form 990 (2010) 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 pnvate foundation)? If “Yes,”
complete Schedule A . 1 (v
‘ 2 [s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . 21lvY
! 3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . coe . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actwvities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
S5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . C e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
| complete Schedule D, Part IV . Coe S e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
| 11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
‘ VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VI . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
% e Did the organization report an amount for other habiities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
! f Did the organization’s separate or consolidated financal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a v
b Was the orgamization included in consolidated, mdependent aud|ted f nancuaj statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
| business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b v
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a2 Did the organization operate one or more hospitals? If “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2¢b
Form 990 (2010)

5/15/2012 2:22:19 PM 3



Form 990 (2010)
=g\ Checklist of Required Schedules (continued)

‘ 21
|
|
|

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e ..
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll ...

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .o . .
An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part | Ce e . .o

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part il .. e e e ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, 1,
V,and V, ine 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . .. . e @ Yes [No
Section 501(c)(3) orgamzatrons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Part VI . e

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

25b

26

27

<~

S b NI b N N

&

37

38

v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1) I I
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) I j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in 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
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . (v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 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 | J
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received fromthem.) . . . . . . . . . . .. 11b L |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .o 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)

5/15/2012 2:22:19 PM 5



Form 990 (2010) Page 6

28] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in thuis Partvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b
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? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . e . 7a | ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
| a The governing body? . . . e e e e e e 8alv
; b Each committee with authonty to act on behalf of the governing body” e 8b |V
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governrng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e e 11a v
b Descrnibe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . . T & V1 4
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thisis done. . . e e e e e e e 12¢| v
13 Does the organization have a written whrstleblower poIrcy” .. e 13|v
14  Does the organization have a written document retention and destructron pohcy'7 .o 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . . e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
{J Own website [ Another’s website Upon request

19  Descnibe 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, physicat address, and telephone number of the person who possesses the books and records of the
organization* > JAMIE LUNDIEN
6385 CORPORATE DRIVE, SUITE 301, COLORADO SPRINGS, CO 80919, (719)548-7090

Form 990 (2010)
5/15/2012 2:22:19 PM 6




Form 990 (2010) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartvVit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) B) (3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per oslslolxlex| o compensation }compensation from amount of
week a2l F|& _g a | Q from related other
(descnbe 3 a Z18 ] = ag g the organizations compensatton
hours for g S_ § - ‘3 § sl organization (W-2/1099-MISC) from the
related Sale K°] g (W-2/1099-MISC) organization
rganizations é g 3 8 and related
in Schedule sla 2 organizations
0) 3 2
Q
(1) PEGGY PRATT
CHAR T ! v/ v 0 0 0
(2) JANIE WILLIAMS . 1 0 0 0
SECRETARY v v
__(3) DIANNA MILAM i 1 0 0 0
TREASURER v v
(4) BARRY STUMBO
PRESIDENT/CEO 40 v v 0 156,908 18,592
(5) JOE SCHENKENFELDER 1 0 0 0
VICE CHAIR v v
(6) VIRGINIA DEMPSEY
PRESIDENT - SJL 3 7 0 411,294 60,053
(7) PAUL SMITH 1 0 0 0
BOARD MEMBER v
(8) MIKE HUMFLEET 1 0 0 0
BOARD MEMBER v
(9) LAWRENCE KUHL 1 0 0 0
BOARD MEMBER v
(10) HOLBERT HODGES, JR 1 0 0 0
BOARD MEMBER v
{11) MARGARET ZOELLERS 1 0 0 0
BOARD MEMBER v
(12) BUD STUBER 1 0 0 0
BOARD MEMBER v
(13) LARRY CORUM___ 1 0 0 0
BOARD MEMBER v
(14) ERNEST MATT HOUSE L 1 0 0 0
BOARD MEMBER v
(15) STAN OWENS 1 0 0 0
BOARD MEMBER v
(16)
Form 990 (2010)
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Page 8

Form 990 (2010)
=T d"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. Y ®) (€} (0) e 5]
Name and title Average Positron {check all that apply) Reportable Reportable Estimated
hoursper =T = N compensation [compensation from amount of
week sald|zl2|35]|¢ from related other
(descnbe | 35| 18| |32 3 the organizations compensation
hours for | 25 5] |3 a5| | organzation | (W-2/1099-MISC) from the
related | SS| 2 2173 (W-2/1099-MISC) organization
organizations] S g 3 2 and related
n Schedule 21e 2 organizations
0) 3 2
Q
(an
(18)
(19)
{20)
(21)
(22)
(23)
(24)
{25)
(26)
7)o
{28)
1b Sub-total . » 0 568,202 78,645
¢ Total from contlnuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c) . > 0 568,202 78,645
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? I/f “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua| |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from th

e organization.

(A

Name and business address

(B)

Descnption of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

5/15/2012 2:22:19 PM

Form 990 (2010)



Form 990 (2010)
1s@VI[} Statement of Revenue

Page 9

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
22 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
4 E| ¢ Fundraisingevents . . . . | 1c 26,050
% & d Related organizations . . 1d 10,988
F2) E e Govemment grants (contnbutlons) 1e
8?2 f Al other contnbutions, gifts, grants,
g .i:'_’ and similar amounts not included above { 1f 498,895
‘§ -§ g Noncash contrbutions included in lines 1a-1f. § 29,910 L
O ® h Total. Add lines 1a-1f . > 535,933
g Business Code S o o ~ ]
o 2a 0
| b 0
?E; c 0
3 d 0
£ e 0
;ln f All other program service revenue . 0 0
a g Total. Add lines 2a-2f . .. . > 0 |
3 Investment income (including d|V|dends mterest,
and other similar amounts) | 4 178 178
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties ... > 0
(i) Real () Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
T7a Gross amount from sales of (i) Secunties () Other ¢
assets other than inventory 30,503 :
b Less' cost or other basis ;
and sales expenses . 10,988 i
¢ Ganor(loss) . . 0 19,515 }
d Net gain or (loss) » 19,515 19,515
dé 8a Gross income from fundraising
° events (not including $ 26,050
& of contributions reported on fine 1c).
_;‘-’ SeePartlV,line18 . . . . . g 35,347
bS] b Less:dwrectexpenses . . . . b 26,729 i |
¢ Netincome or (loss) from fundraising events . » 8,618 8,618
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less:drrectexpenses . . . b _ 3
¢ Netincome or (loss) from gamlng activities . . P 0
10a Gross sales of nventory, less
returns and allowances . - a ‘
b Less:costofgoodssold . . . b )
c¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code __j
11a - 0 B
b 0
c 0
d All other revenue . 0 0
e Total. Add lines 11a-11d . 4 0 |
12 Total revenue. See instructions. > 564,244 28,311

5/15/2012 2:22:19 PM

Form 990 (2010)



Form 990 (2010)

s ¥P @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, A (B) () {D)
7b, 8b, 9b, and 10b of Part Vi, Total expenses i e b Fexpoamy
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 5,000 5,000
3 Grants and other assistance to govemments,
orgamzations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salarnes and wages 0
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnibutions) 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV lme 17 25,250 ' am 25,250
f Investment management fees 0
g Other 88 88
12  Advertising and promotlon 0
13  Office expenses 22,430 21,940 407 83
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel 1,421 1,421
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . Ce e e e 0 ]
24  Other expenses. ltemize expenses not covered s ¢ a}
above (List miscellaneous expenses In line 24f. If [-. .- . R
line 24f amount exceeds 10% of line 25, column |. . ,{»;‘ . . “ i:
(A) amount, hist ine 24f expenses on Schedule O.) i : s
a EMPLOYEE RELATIONS 9,316 9,316
b PURCHASED SERVICES 2,095 2,095
c DUES & SUBSCRIPTIONS 920 920
d COMMUNITY SUPPORT 683 683
e BUSINESS MEAL 68 68
f All other expenses 0 0 0 0
25 Total functional expenses. Add Iines 1 through 24f 67,271 26,940 495 39,836
26 Joint costs. Check here »[] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0
Form 990 (2010)
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Form 990 (2010) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1
2 Savings and temporary cash investments . 79,659| 2 186,301
3 Pledges and grants receivable, net o] 3 390,331
4  Accounts receivable, net . 4
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e .o N -
6 Receivables from other dlsqualrl‘ ied persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . T T Xe |
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ‘
1 other basis. Complete Part Vi of Schedule D 10a L | - )
| b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded secunties . 11
| 12  Investments—other securities. See Part IV, line 11 12 0
| 13 Investments—program-related. See Part IV, line 11 . 13 0
| 14  Intangible assets . 14
; 15  Other assets. See Part IV, lrne 11 . .o 15 0
| 16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 79.659| 16 576,632
17  Accounts payable and accrued expenses . 17
| 18 Grants payable . 18
l 19 Deferred revenue . 19
| 20 Tax-exempt bond liabilities . 20
l # |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
l £ |22 Payables to current and former officers, directors, trustees, key
‘ % employees, highest compensated employees, and dlsqualrfied persons.
l 4 Complete Part Il of Schedule L . ... 22
| 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 6,908| 27 146,111
g 28 Temporarily restricted net assets . 72,751| 28 430,521
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > [j and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 79,659| 33 576,632
34 Total liabilittes and net assets/fund balances . 79,659| 34 576,632
Form 990 (2010)
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11



Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 564,244
2  Total expenses (must equal Part IX, column (A), ine 25) 2 67,271
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 496,973
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 79,659
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . 6 576,632
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either 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 separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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(Spf:n?,?: OL,E,QAO_EZ, Public Charity Status and Public Support | 0%61:5347

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOSEPH LONDON FOUNDATION, INC 26-0438748

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

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [J A school descnbed in section 170{b){1)(A}{ii). {(Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization descnbed 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:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unmit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part )

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type li-Other
e []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 508(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type If, or Type lll supporting
organization, check thisbox . . . . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

-]

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (1) above? . . . e e e e e 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (n) above” . e e e e e 11g(n)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization | (iv) Is the organization (v) Did you notify {vi} Is the (wi) Amount of
organization (descnbed on lines 1-9 | incol (i) ksted inyour | the organizationin 1 organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
©)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 930 or $90-EZ) 2010

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 11,334 4,451 5,111 66,165 535,933 622,994
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid 0
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the 0
organization without charge .
4 Total. Add lines 1 through3. . . . 11,334 4,451 5,111 66,165 535,933 622,994
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly 162.208
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 hine 4. 460,786
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . . . . 11,334 4,451 5,111 66,165 535,933 622,994
8 Gross income from interest, dividends,
payments received on securities loans, 37 427 163 127 178 932
rents, royalties and income from similar
sources C . ..
9 Net income from unrelated business
activities, whether or not the business 0
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 35,524 35,347 70,871
(Explain in Part IV.) . .
11 Total support. Add iines 7 through 10 |- - 694,797
12  Gross receipts from related activities, etc. (see mstructnons) Lo 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e A T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . 15 %
16a 3313% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . T Gl
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . LT
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o > O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . L L L L L . L e e e e e e s e

Schedule A (Form 990 or 990-EZ) 2010

5/15/2012 2:22:19 PM 14




Schedule A (Form 930 or 990-E2) 2010 Page 3

2=ladlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
ine 6. . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 L.
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

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 busmess
activities not included in Iine 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add Ines 9, 10c 11

and 12.) .o .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
Iine 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010
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m Supplemental Information Complete this part to provide the explanations required by Part ll, line 10; Part
If, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See

instructions).
Return Reference Identifier Explanation
SCHEDULE A, PARTIl, | OTHER INCOME FUNDRAISING INCOME
LINE 10 2008 = $35,524
2009 = $35,347
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SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public

Department of the Ti .
Internal Fz‘v;uemuw > 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 Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1  Total number at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [JYes [INo
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - CYes [1No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [] Preservation of an histonically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .o 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termmated 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 wrntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . COYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}(4)BYm)? . . . . . . . . . . . . . . . ..o COYes [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.

LCIgdlIl  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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, lne 1 . . . . . N i
(ii) Assets included in Form 990, Part X . .. A

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

a Revenues included in Form 990, Part Vill, ine1 . . . N
b Assetsincluded n Form990,Part X . . . . . . . N N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(0 Public exhibition d [0 Loan or exchange programs

] Scholarly research e [ Other
(O 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 solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo

-IsdI"M 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

o

-0 Qo0

2a

-3

b
4

Is the organization an agemnt, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [OYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . o . . o L. 1c
Addtions dunng theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e e (dyes [JNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year batance
Contributions

Net investment earnings, galns and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes| No
(i) unrelatedorganmizations . . . . . . . . . . . . . . . e 3a(i)
(i) related organizations . . . .o e e 3a(ii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requured on Schedule R" e . Coe . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

mLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

tand .

Bunldmgs . .
Leasehold |mprovements
Equipment

Other

Total. Add lIines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) N

olo|o|o|o|o

Schedule D (Form 990) 2010
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Schedule D (Form 9390) 2010

Page 3

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

(a) Descnption of secunty or category
(including name of securtty)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B

©)

D)

®

3]

@)

(H)

U]

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

s @Y Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

U]

@

(&)}

4

(]

€)

(U]

)]

9

(10)

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

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

(a) Descnption

(b) Book value

)

@

(©)]

(4

©)

(6)

M

&)

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

@

3

@

)

6)

U

@

©

(10)

(i)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) »

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740).

5/15/2012 2:22:19 PM
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Schedule D (Form 990) 2010

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9

oomummhwna

1

iN[O| D (N

©

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealzed gansoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacilities . . . . . . . . . . . | 2b

¢ Recovernesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribemmPartXIV). . . . . . . . . . . . . . . |l2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a

b Other(DescnbenPartXiv)y. . . . . . . . . . . . . . . ]4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) 5

1a@dll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . . L]

d Other (Describe In Part XIV) e I |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other{DescribemnPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Par1‘l //ne 1 8 ) 5

E1a® ")  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XII, hnes 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.
_SEE NEXT PAGE
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“Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference identifier Explanation
SCHEDULE D, PART X, | FIN 48 (ASC 740) ST JOSEPH LONDON FOUNDATION'S FINANCIAL INFORMATION IS INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL
LINE 2 FOOTNOTE STATEMENTS OF CATHOLIC HEALTH INITIATIVES (CHI), A RELATED ORGANIZATION CHI'S FIN 48 (ASC 740) FOOTNOTE FOR THE

YEAR ENDED JUNE 30, 2011 READS AS FOLLOWS

“CHI IS A TAX-EXEMPT COL ORADO 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 AS OF
JUNE 30, 2011, CHI HAS CURRENT NET DEFERRED TAX ASSETS OF $2 1 MILLION AND A NONCURRENT NET DEFERRED TAX
LIABILITY OF $5 4 MILLION RELATED TO THESE TAXABLE ACTIVITIES

MANAGEMENT REVIEWS TS TAX POSITIONS ANNUALLY AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN
TAX POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS °

5/15/2012 2:22:19 PM
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Supplemental Information Regarding | _oMBNo 1545-0047

SCHEDULE G e ] Sar

(Form 990 or 990-E2) undraising or Gaming Activities 2010
. Complete if the organization answered "Yes"® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection

Name of the organzation Employer identrfication number

ST JOSEPH LONDON FOUNDATION, INC 26-0438748

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) ;
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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

ittt B BT Bl Lt R
col (1
Yes No

1 SGA:;LARLA?/EEEJ HILLS ROAD, LOUISVILLE, TN CAPITAL

am CAMPAIGN v 274,089 25,250 248,839
2
3
4
5
6
7
8
9
10
Total . . . . . 274,089 25,250 248,839

3 List all states in which the organization I1s registered or icensed to solicit contributions or has been notified it is exempt from
registration or licensing.

KY

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Page 2

Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totat events
GOLF HEART GALA (add col. (a)( through
(event type) (event type) (total number) c)
2
| 1 Grossreceipts . . . . 16,970 44,427 61,397
21l 2 Less: Chantable
contnbutions . . . 9,300 16,750 26,050
3  Gross income (line 1 minus
kne2) . . . . . . . 7,670 27,677 0 35,347
4 Cashpnzes . . . . . 0
5 Noncashprizes . . . 0
[72]
2| 6 Rent/ffacility costs . . . 0
o
Q
5| 7 Foodand beverages . . 0
3
5 8 Entetanment . . . . 0
9 Otherdrirect expenses . 7.112 19,617 26,729
10 Drrect expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 26,729 )
11 Net income summary. Combine Iine 3, column (d), andlne 10 . . . > 8,618

Xl Gaming. Complete If the organization answered “Yes” to Form 950, Part IV, fine 19, or reported more

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

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c} Other gaming col {a) through col (c))
2
()]
T1 1  Gross revenue .
81 2 Cashpnzes .
g
S 1 3 Noncash prizes
L
§ 4  Rent/facility costs .
a
5  Other direct expenses
[ Yes %| [0 Yes %| [ Yes %
6 Volunteerlabor. . . . |[[] No 0 No [1 No
7 Drirect expense summary. Add lines 2 through 5incolumn{d) . . . . . . . N )
8 Net gaming income summary. Combine hne 1, column d, andline7 . . . . . N &
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [(dYes [INo
b H*NoO,” explan:
10a We_l:e-;ny of the organization’s g—é}ﬁl—ng licenses revoked suspended or terminated durning the tax year? . [dYes [:INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 390-EZ) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activittes with nonmembers? . . . N OYes [CNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . o . ... OYes [OINo
Indicate the percentage of gaming activity operated in:

The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |12 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... e e e e . oo oo oo o o o o OYes INo
if “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(1 Director/officer 3 Employee (J Independent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming icense? . . . . . e e [OYes CNo
Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year »  $

11l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

Open to Public

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

Departm f the Ti Part IV, line 23. )
Intemnal ng\t,;ute&mu & » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ST JOSEPH LONDON FOUNDATION, INC 26-0438748
Questions Regarding Compensation
Yes | No
f1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel! for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments [J Health or social club dues or imitiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part lll to
explan. . . . . . B I [ )
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses Incurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 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.
[(J compensation committee [J wntten employment contract
(O Independent compensation consultant O Compensation survey or study
(O Form 990 of other organizations [ Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . b | v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
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, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. . . . ... |ba v
b Any related organization? . . . e e e e e e e e e e e e Sb v
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . .. .. ... . |6a v
b Any related organization? . . . e e e e .. 6b v
If “Yes” to ine 6a or 6b, describe in Part III |
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbeinPartttt . . . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . . . 8
9 If “Yes” to lne 8, dd the organlzatxon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . e Ce e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2010
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m Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

RETIREMENT PLAN

. information.
Return Reference Identifier Explanation
SCHEDULE J, PART |, SUPPLEMENTAL DURING THE 2010 CALENDAR YEAR, CATHOLIC HEALTH INITIATIVES ("CHI"), A RELATED ORGANIZATION, MAINTAINED A
LINE 4B NONQUALIFIED SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION PLAN FOR MBO CEOS AND OTHER CH!I EMPLOYEES AT THE

LEVEL OF SENIOR VICE PRESIDENT AND ABOVE. THE FOLLOWING REPORTABLE INDIVIDUALS WERE ELIGIBLE TO PARTICIPATE
IN THAT PLAN VIRGINIA DEMPSEY

DURING 2010, THE FOLLOWING CONTRIBUTIONS WERE MADE BY CHI TO THE DEFERRED COMPENSATION PLAN- VIRGINIA
DEMPSEY - $25,244

SCHEDULE J, PART |,
LINE3

COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

COMPENSATION FOR THE PRESIDENT OF ST JOSEPH LONDON FOUNDATION, INC WAS ESTABLISHED AND PAID BY SAINT
JOSEPH HEALTH SYSTEM, INC (SJHS), A RELATED ORGANIZATION SJHS USED THE FOLLOWING TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S COMPENSATION

1) COMPENSATION COMMITTEE, 2) INDEPENDENT COMPENSATION CONSULTANT, 3) WRITTEN EMPLOYMENT CONTRACTS, 4}
COMPENSATION SURVEY OR STUDY, AND 5) APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

SCHEDULE J PART,
LINE 4A

POST TERMINATION
PAYMENTS

POST-TERMINATION PAYMENTS ARE ADDRESSED IN EXECUTIVE EMPLOYMENT AGREEMENTS FOR CATHOLIC HEALTH
INITIATIVES ("CHI") AND RELATED ORGANIZATIONS' EMPLOYEES AT THE LEVEL OF VICE PRESIDENT AND ABOVE, INCLUDING
THE MBO CEOS THESE EMPLOYMENT AGREEMENTS REQUIRE THAT IN ORDER FOR THE EXECUTIVE TO RECEIVE POST-
TERMINATION PAYMENTS, THESE INDIVIDUALS MUST EXECUTE A GENERAL RELEASE AND SETTLEMENT AGREEMENT POST-
TERMINATION PAYMENT ARRANGEMENTS ARE PERIODICALLY REVIEWED FOR OVERALL REASONABLENESS IN LIGHT OF THE
EXECUTIVE'S OVERALL COMPENSATION PACKAGE

5/15/2012 2:22:19 PM
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 o

P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P_ublic
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ST JOSEPH LONDON FOUNDATION, INC 26-0438748
Types of Property -

c
Chgk if | Number of c(:r)ltnbutlons or Noncash contnibution Method of(?i)etermimng

amounts reported on

Form 990, Part VIll, line 1g noncash contnbution amounts

applicable items contnbuted

Art—Works of art
Art—Histonical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods . e e
Cars and other vehicles . . . v 1 10,988|COST
Boats and planes
Intellectual property .o
Secunties—Publicly traded . . v 1 18,762| MARKET VALUE
Secunties—Closely held stock .
Secuntles-—Partnérshlp, LLC,

i or trust interests .

; 12  Securities—Miscellaneous
| 13  Qualified conservation

| contribution —Historic

! structures .
|
|
|
|
|

QA hWN =

- OO0 O~NO®

-t b

14 Qualfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

] 18  Collectibles

| 19  Food inventory . ..
20 Drugs and medical supplies .

‘ 21  Taxidermy .

| 22  Histoncal artifacts .

23  Scientific specimens

|

]

24  Archeological artifacts

25 Other > ( BASKETBALL TICKETS) v 1 160| MARKET VALUE
26  Other > ( )
27 Other» ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions for
| which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
1 Yes| No

30a During the year, did the organization receive by contnbution any property reported in Part {, ines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

i used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” descnbe the arrangement in Part |l

| 31 Does the organization have a gift acceptance policy that requires the review of any non-standard p

contrnbutions? . . . . .o e e . 31| v

| 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . . . . . . . . . . . . . . . . . ... . . < v . l32a v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. Z,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)
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Schedule O
(Form 990)
rtment of Treasury

+ Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omsNo 15450047

Compiete to provide information for responses to spectﬁcques
Form 990 or 990-EZ or to provtde any ad

Open to Public
Inspection

Name of the Organization Employer Identification Number
ST JOSEPH LONDON FOUNDATION, INC. 26-0438748
Return Reference Identifier Explanation
FORM 990, PART Ill, PROGRAM SERVICE ST JOSEPH LONDON FOUNDATION WAS INCORPORATED AS A 501(C)3), TAX-EXEMPT, CHARITABLE FOUNDATION TO RAISE

LINE 4A

ACCOMPLISHMENTS

AND ADMINISTER FUNDS IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLAN OF SAINT JOSEPH LONDON ST JOSEPH
LONDON FOUNDATION IS GOVERNED BY A BOARD OF DIRECTORS WHICH IS COMPRISED OF INDIVIDUALS WITHIN THE
COMMUNITY AND THE PRESIDENT OF THE PARENT ORGANIZATION, SAINT JOSEPH LONDON ST JOSEPH LONDON
FOUNDATION PROVIDES SUPPORT FOR SEVERAL OUTREACH PROGRAMS AND SERVICES INCLUDING THE PATIENT FAMILY
ASSISTANCE FUND, EMPLOYEE FINANCIAL ASSISTANCE FUND, SCHOLARSHIP FUNDS AND ENHANCEMENTS TO CRITICAL
AREAS OF SAINT JOSEPH LONDON

ST JOSEPH LONDON FOUNDATION'S CURRENT 11-MEMBER BOARD OF DIRECTORS RAISES FUNDS THROUGH SPECIAL
EVENTS, ANNUAL GIVING AND CORPORATE/FOUNDATION GRANTS TO HELP FUND THE PROGRAMS AND OUTREACH SERVICES
OF SAINT JOSEPH LONDON IN FY2011, ST JOSEPH LONDON FOUNDATION RAISED NEARLY $591,000

FORM 990, PART VI,
SECTION A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

ACCORDING TO THE BYLAWS OF ST JOSEPH LONDON FOUNDATION, THE ENTITY'S SOLE MEMBER IS SAINT JOSEPH HEALTH
SYSTEM, INC , A KENTUCKY NONPROFIT CORPORATION

FORM 980, PART VI,
SECTION A, LINE 7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

PURSUANT TO SECTION 6 4 OF THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE CORPORATION SHALL BE APPOINTED BY
THE CORPORATE MEMBER NO LATER THAN JUNE 30 OF EACH YEAR PRIOR TO EACH ANNUAL MEETING OF THE CORPORATE
MEMBER, OR SUCH OTHER MEETING CALLED FOR THE PURPOSE OF APPOINTING DIRECTORS OF THE CORPORATION, THE
NOMINATING COMMITTEE SHALL SELECT AND SUBMIT TO THE BOARD OF DIRECTORS A SLATE OF NOMINEES QUALIFIED TO
SERVE ON THE BOARD OF DIRECTORS OF THE CORPORATION THE BOARD OF DIRECTORS SHALL REVIEW THE NAMES AND
QUALIFICATIONS OF EACH INDIVIDUAL ON THE RECOMMENDED SLATE AND SHALL VOTE TO ACCEPT OR REFUSE EACH
NOMINEE THE NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL ACCEPTED BY THE BOARD OF DIRECTORS SHALL THEN BE
SUBMITTED TO THE CORPORATE MEMBER, WHO SHALL THEN APPOINT OR REFUSE EACH NOMINEE IN ACCORDANCE WITH
THE CORPORATE MEMBER'S BYLAWS AND WITH THE ENDORSEMENT OF THE EXECUTIVE VICE PRESIDENT AND CHIEF
OPERATING OFFICER OR OTHER DESIGNEE NOTWITHSTANDING ANYTHING IN THESE BYLAWS TO THE CONTRARY, THE
CORPORATE MEMBER MAY UNILATERALLY APPOINT ONE OR MORE INDIVIDUALS TO THE BOARD OF DIRECTORS SHOULD THE
BOARD FAIL TO FURNISH THE CORPORATE MEMBER WITH A LIST OF INDIVIDUALS QUALIFIED TO SERVE ON THE BOARD OF
DIRECTORS OF THE CORPORATION IN ACCORDANCE WITH THIS SECTION

FORM 990, PART VI,
SECTION A, LINE 7B

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

PURSUANT TO SECTION 5 4 OF THE ORGANIZATION S BYLAWS, BOTH SAINT JOSEPH HEALTH SYSTEM, INC AND CATHOLIC
HEALTH INITIATIVES ("CHI") (ST JOSEPH HEALTH SYSTEM'S (SJHS) SOLE CORPORATE MEMBER) HAVE RESERVED POWERS AS
OUTLINED IN THE CHI GOVERNANCE MATRIX

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE HELD BY THE SAINT JOSEPH HEALTH SYSTEM, INC
BOARD

* APPROVE MEMBERS OF THE SJLF BOARD

+ AMENDMENT OF THE CORPORATE DOCUMENTS OF SJLF

* APPROVE REMOVAL OF A BOARD MEMBER OF THE GOVERNING BODY OF SJLF
+ 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

+ SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF SULF

+ REMOVAL OF A MEMBER OF THE GOVERNING BODY OF SJLF

+ APPROVAL OF ISSUANCE OF DEBT BY SJLF

» APPROVAL OF PARTICIPATION OF SJLF IN A JOINT VENTURE

» APPROVAL OF FORMATION OF A NEW CORPORATION BY SJULF

« APPROVAL OF A MERGER INVOLVING SJLF

+ APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF SJLF

» TO REQUIRE THE TRANSFER OF ASSETS BY SJULF 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

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

REVIEW OF FORM 990
BY GOVERNING BODY

ONCE THE RETURN IS PREPARED, THE RETURN IS REVIEWED BY THE PRESIDENT/CEQ SUBSEQUENT TO REVIEW BY THE
PRESIDENT/CEO, THE TAX DEPARTMENT FILES THE RETURN WITH THE APPROPRIATE FEDERAL AND STATE AGENCIES,
MAKING ANY NON-SUBSTANTIVE CHANGES NECESSARY TO EFFECT E-FILING

FORM 890, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS, OFFICERS AND AFFILIATES OF THE CORPORATION A
CONFLICT EXISTS WHEN THE ACTION OF AN INDIVIDUAL, ON BEHALF OF THE CORPORATION, INVOLVES OBTAINING A DIRECT
OR INDIRECT PERSONAL GAIN OR CREATING AN ADVERSE OR POTENTIALLY ADVERSE EFFECT ON THE CORPORATION'S
INTERESTS EACH DIRECTOR MUST REPORT TO THE BOARD CHAIR SITUATIONS THAT MAY CREATE A CONFLICT OF INTEREST
WHEN HE OR SHE BECOMES AWARE OF SUCH SITUATIONS IN THE CASE OF AN OFFICER, DISCLOSURE MUST BE MADE TO
THE CORPORATION'S CEO WHO WILL REPORT SUCH DISCLOSURE TO THE BOARD CHAIR A WRITTEN RECORD OF THE
DISCLOSURE WILL BE MADE [N ADDITION TO THE ONGOING DISCLOSURE OBLIGATION, THE CORPORATION'S CHIEF
EXECUTIVE OFFICER SHALL ANNUALLY SEND TO ALL DIRECTORS AND QFFICERS A COPY OF THIS POLICY AND THE CONFLICT
OF INTEREST DISCLOSURE STATEMENT THE STATEMENTS MUST BE COMPLETED, SIGNED, AND REVIEWED BY THE CHIEF
EXECUTIVE OFFICER AND BOARD CHAIR

FORM 890, PART Vi,
SECTION B, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

ST JOSEPH LONDON FOUNDATION'S PRESIDENT AND CEQ IS COMPENSATED BY SAINT JOSEPH HEALTH SYSTEM, INC (SJHS),
A RELATED NON-PROFIT ORGANIZATION SJHS' EXECUTIVE LEADERSHIP COMPENSATION IS REVIEWED BY THE EXECUTIVE
COMMITTEE TO THE BOARD AN OUTSIDE CONSULTANT PROVIDED COMPARATIVE DATA BASED ON BASE COMPENSATION,
TOTAL COMPENSATION, AND EXECUTIVE BENEFITS

FORM 990, PART VI,
SECTION C, LINE 19

PUBLIC DISCLOSURE

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN CATHOLIC HEALTH INITIATIVES' CONSOLIDATED AUDITED
FINANCIAL STATEMENTS THAT ARE AVAILABLE AT WWW CATHOLICHEALTHINIT ORG OR AT WWW DACBOND ORG THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST FROM THE
ADMINISTRATION DEPARTMENT IN ADDITION, THE GOVERNING DOCUMENTS ARE AVAILABLE FROM THE SECRETARY OF
STATE

FORM 980, PART VI,
LINE 1A

EXECUTIVE
COMMITTEE
COMPOSITION AND
AUTHORITY

THE EXECUTIVE COMMITTEE SHALL CONSIST OF ONLY DIRECTORS OF THE CORPORATION AND SHALL BE COMPOSED OF THE
CHAIRPERSON OF THE BOARD, THE VICE CHAIRPERSON OF THE BOARD, THE PRESIDENT AND CHIEF EXECUTIVE OFFICER,
THE TREASURER, AND THE SECRETARY, EACH OF WHOM SHALL SERVE AS AN EX OFFICIO VOTING MEMBER OF THE
EXECUTIVE COMMITTEE EACH INDIVIDUAL APPOINTED TO THE EXECUTIVE COMMITTEE SHALL SERVE FOR A TERM OF ONE
YEAR OR UNTIL HIS OR HER SUCCESSOR IS DULY APPOINTED BY THE BOARD OF DIRECTORS ANY VACANCY OF AN
APPOINTED EXECUTIVE COMMITTEE MEMBERSHIP MAY BE FILLED FOR THE UNEXPIRED PORTION OF THE TERM IN THE
MANNER THAT THE ORIGINAL COMMITTEE MEMBER WAS APPOINTED EXCEPT AS PROVDED BY LAW, THE EXECUTIVE
COMMITTEE SHALL HAVE AND MAY EXERCISE SUCH POWERS AS MAY BE DELEGATED TO IT BY THE BOARD OF DIRECTORS
ALL ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE SHALL BE PROMPTLY REPORTED TO THE BOARD OF DIRECTORS AT THE
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Returmn Reference

Identifier

Explanation

NEXT REGULAR OR ANNUAL MEETING OF THE BOARD OF DIRECTORS THE EXECUTIVE COMMITTEE SHALL MEET AT SUCH
TIMES AS SHALL BE DETERMINED BY THE CHAIRPERSON THE EXECUTIVE COMMITTEE SHALL KEEP REGULAR MINUTES OF
ITS PROCEEDINGS AND REPORT THE SAME TO THE BOARD OF DIRECTORS AT EACH REGULAR MEETING OF THE BOARD

FORM 990, PART VI,
SECTION B, LINE 14

DOCUMENT
RETENTION AND
DESTRUCTION POLICY

THE DOCUMENT RETENTION AND DESTRUCTION POLICY IS MORE OF AN OPERATIONAL POLICY THESE TYPES OF POLICIES
USUALLY DO NOT GO TO THE BOARD OF DIRECTORS (BOD) THIS HAS NOT BEEN APPROVED BY THE BOD

FORM 990, PART V1,
LINE 158

COMPENSATION OF
OFFICERS AND
DIRECTORS

DURING THE TAX YEAR ENDED 6/30/11, 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 THE RELATED ORGANIZATION'S COMPENSATION COMMITTEE UTILIZING BOTH AN INDEPENDENT
CONSULTANT AND COMPARABILITY STUDIES TO DETERMINE COMPENSATION THEREFORE, THESE QUESTIONS ARE
APPROPRIATELY ANSWERED “N/A® CONSISTENT WITH THE FORM $90 INSTRUCTIONS

FORM 950, PART VIl

ESTIMATE OF HOURS
DEVOTED TO
RELATED
ORGANIZATIONS

COMPENSATION REPORTED ON FORM 990, PART VIl WAS PAID TO THESE INDIVIDUALS BY RELATED ORGANIZATIONS IN
EXCHANGE FOR THE FULFILLMENT OF THEIR DUTIES AS FULL-TIME, 60 HOUR-PER-WEEK EMPLOYEES
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ror 3868 Application for Extension of Time To File an

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

Intemat Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox | . . . ... ........ > | X l

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

Electronic filing (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 fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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 electromic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

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

PARIONY | . e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

fo file income tax returms

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 instruchons

due date for 310 EAST NINTH STREET

2:& gr:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LONDON, KY 40741

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) . ... [ o] 1]
Application Return | Application Return
Is For Code {lIs For 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 are in the care of » JAMIE LUNDIEN

Telephone No » 719 548-7090 FAXNo » 719 630-0873
e |If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this 1s
for the whole group, check thisbox | |, . . . » I:l If it 1s for part of the group, check thisbox | . . > |_| and attach

a list with the names and EINs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 _ or

| 4 tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2  If the tax year entered in ine 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting penod

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

b If thus application 1s 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 ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment nstructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000

42746R 552B 11/1/2011 2:26:58 PM V 10-8.2 L.ONDON PAGE 1




Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and checkthisbox , , . . . . .. » l X |

* Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part1( on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 instruchons.

et oe | 310 EAST NINTH STREET

fiing yo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

retyl

metctons. | LONDON, KY 40741

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ... [ o1 ]
Application Retum ] Application Returm
Is For Code ls For Code
Form 990 01 |EBERS R b R E AR R IR e
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JAMIE LUNDIEN

Telephone No. » 719  548-7080 FAXNo » 719 630-0873
e If the organization does not have an office or place of business in the United States, checkthisbox . ., ., . ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this is
for the whole group, checkthisbox | _ |, , . > D . Iftis for part of the group, check thisbox , , . . . .. > I_] and 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 ,20 12
5 For calendar year , or other tax year beginning 07/01,20 10 ,andending 06/30 ,20 11

6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason: I__, Initial retumn l l Final retum

Change in accounting period
7  State in detail why you need the extension ~ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘_‘?
estimated tax payments made. Include any pnor year overpayment aflowed as a credit and any ﬁ
amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ 0.

Signature and Verification
Under penalbes of penury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, comrect, and complete, and that | am authonzed to prepare th

Signature P> w h Tite B | AN s%ﬂ{,rl/l;.q/— Date P> 2/10 /%/L_

Form 8868 (Rev 1-2011)

JSA

OF8055 3 000
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