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SCANNED JUN 2 1 2012

| OMB No. 1545-0047

e 990

Return of Organization Exempt From Income Tax

Uncier section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

2010

Open to Public

Department of the Treasury i

Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,20 11

B Check if applicable: C Name of organization SAINT JOSEPH HOSPITAL FOUNDATION, INC. D Employer identification number

[ Address change Doing Business As 61-1159649

[ Name change Number and street (or P.O. box i mad 15 not delivered to street address) FRoom/sufte E Telephona number

[ intiad retum ONE SAINT JOSEPH DRIVE (858)313-1000

E]Tem\inated City or town, state or courtry, and ZIP + 4

[J Amended retun JLEXINGTON, KY 40504 G Gross recopts $ 2,231,644

[ Application pending| F Name and address of pancipal office: BARRY STUMBO H{a) ks this a group refum for affates? [ ] Yes [4] No
ONE SAINT JOSEPH DRIVE, LEXINGTON, KY 40504 H[b) Are al affifiates included? L] Yes L) No

| Tax-exempt status: 501(c)t3) [ so19( ) (nsertno) [ ] 4847(a)1) or [I 527

J Website: p- WWW.SAINTJOSEPHFOUNDATION.ORG

ff “No,” attach a list. (see instructions)
H{c} Group exemption number P

K  Form of ogantzation: [#] Corporation [] Trust ] Association [ ] Other >

] L Yearof formation: 1989 | M State of kegal domicles  KY

3 Summary

Briefly describe the organization’s mission or most significant activities: SAINT JOSEPH HOSPITAL FOUNDATION, INC.
® SOLICITS AND ADMINISTERS DONATIONS THAT BENEFIT THE CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PROGRAMS
g OF SAINT JOSEPH HOSPITAL, SAINT JOSEPH EAST, AND SAINT JOSEPH JESSAMINE.
[~
£| 2 Check this box » L] ffthe organization discontinued its operatians or disposed of more than 25% of its net assets.
: 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 18
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . S 0
B] 6 Total number of volunteers (estimate if necessary) - e e e e e 6 87
< 7a Total unrelated business revenue from Part Vili, column (C), lme 12 e e e e e 7a 0
b Net unrefated business taxable income from Fom880-7,fine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . e e e 1,202,811 2,072,729
2| s Program service revenue (Partvill, line 2g) . . . e e 0 [
2 | 10 Investment income (Part Vi, column {A), knes 3, 4, and 7d) . 879,680 137,045 °
T 1141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . -10,993 47,124
12  Total revenue—add lines 8 through 11 {usst equal Part VIll, column (A), fine 12) 2,071,498 2,162,650
13  Grants and similar amounts paid (Pdrt IX, c)&umn (A), lines 1-3} . . . 1,177,427 282,840
14  Benefits paid to or for membe n(A), lined) . . . . . . 0 0
o |15 Salanes, other compengat art IX, column {A), lines 5-10) 0 0
2 | 16a Professional fundrafsing fees line 11e)
&l b Total fundgpi ' ihg 25) » i =
o 17  Other expe Ses J16-24%) . . 438,028 305 183
18 Total expen column (A), ine 25) 1,615,455 588,023
19 Revenue less line 12 456,043 1,574,627
s § Beginning of Current Year End of Year
£5|20 Total assets (Part 5,801,160 7,806,251
<3l21  Total habilities (P C .. 175,358 75,449
2522 Net assets or fund bifances. Subtract line 21 from line 20 5,625,802 7,730,802

5N Signature Biock

Under penatties of Mwhat | have examined this vu-n Inchuding accompanying schedules and statements, and to the best of my knowledge and bebef, it ts

true, comrect, and compl on of pmrﬂ!‘m‘(e‘lhath Nec‘i on all information of which preparer has any knowledge.
S N . YU [ v
Sign foficer 7 c _Dato
Here WV ST Ao ) Heay © O
Type or print name and Yide v
. nt/Type 'S name s s} Date PTIN
Paid s Check [ i
Preparer {_ A I/\_;M/! [ F7( L] setemsioes
Use Only | Fmsname > CATH THINMATIVES [ ) 4 Firm's EIN >
Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWOOD, co 8d{12 Phone no. (720)874-1500
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2010)
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Form 980 (2010) Page 2
:1gdll}  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Partit . . . . . . . . . . . . . .
: 1  Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes 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
SEIVICES? . . . . L L Lo e e e e e e e e e e e e e e e e e e e e CdYes [“l1No
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 $ . 308,700 including grantsof $ 282,840 ) (Revenue$ 0)
; SEE SCHEDULE O
|
|
| 4b (Code: )(Expenses$ includnggrantsof$ ) (Revenue $ )
e e O e
|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses b 308,700

Form 990 (2010)
5/14/2012 12:44:11 PM 2
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Form 980 (2010) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o .o . e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 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 e e e e e e e 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 e e e 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 101V
11 If the organization’s answer to any of the following questions is “Yes » then complete Schedule D Parts VI
VIL, Vi, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” T
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments — other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did 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 organization included in consolidated, mdependent audlted f nanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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, fundralsmg,
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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, 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 Ill 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), lines 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 VIII, ines 1¢ 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 Vlll I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 3 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) |20b
Form 990 2010)




Form 980 (2010) Page 4
M Checkiist of Required Schedules (continued)

Yes | No
' 21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts | and Ill C e e e 22 |/

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e . A 23|v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . C e e e e e e e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’> . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . e e e e e e e . 25b v
26 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, Partll . . 2 v

27 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, Partill . . . . . . . . . 27 v
28 Was the orgamization a party to a business transaction w:th one of the follownng partles (see Schedule L, K o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - . ‘J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b
¢ An entity of which a current or former off' icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v/
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e e e 30 v
31 Did the organization lnqundate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 D the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . v

b

33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A I//
| V,andV, line1 . . . . . . . . . . o . .00 L e e e s s e s s s
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35

a 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 [v1Yes [JNo
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v

37 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,

| Partvi. . . . . . . 37 v
‘ 38 Did the organization complete Schedule (0] and prov:de explanatlons in Schedule O for Part VI llnes 11 and
| 19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)

5/14/2012 12:44:11 PM 4




Form 980 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and n
reportable gaming (gambling) winnings to prize winners? . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o |
b If at least one is 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) e ]
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 authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o ’
and services provided to the payor? . . L. e e e e L. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I ) B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ml the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | “
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 48667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L1 2bL
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 organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e el 13b
¢ Enter the amount of reservesonhand . . . . - .o .o 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

5/14/2012 12:44:11 PM 5
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Form 990 (2010) Page 6

1"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

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

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 18
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ' :
any other officer, director, trustee, or key employee? 3
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior 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 e C e e e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning | - r ‘ {
the year by the following: s E
a The governing body? . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body” Co. 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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policles and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatron provrded a copy of this Form 890 to all members of its governing body before filing the
form? . . . . . 11a v
b Describe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990. wed 20
12a Does the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconflicts? . . . . . . . R R VY 4
€ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . e e e e e 12¢| v
13  Does the organization have a written whrstleblower polrcy" e e e e 13 |V
14  Does the organization have a written document retention and destruction poIrcy" o 14 v
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? “ o j ;‘LL )
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons ) . -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mrlar arrangement L ol
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. . ... lteal 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 . Y N
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.
[ own website O Ancther’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMIE LUNDIEN
6835 CORPORATE DRIVE, SUITE 301, COLORADO SPRINGS, CO 80918, (719)548-7090

Form 990 (2010)
5/14/2012 12:44:11 PM 6




Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIil . . . . . . . . . . . . . .

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

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

organization’s tax year.

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

e 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.

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

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

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

compensated employees; and former such persons.

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

(A) (B) () (D) (€) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation jcompensation from amount of
week if_{ 2|2 § g% g from related other
{descrbe | 55218 |e| o8] 3 the organizations compensation
hours for g. €15 % § ol organization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
lorganizations| 5. E’w’ 2 3 and related
in Schedule 2l a 2 organizations
0) 8 2
Q.
(1) BRUTUS CLAY 1 0 0 0
TREASURER v v
{2) NELSON FONTICIELLA
1 0 0 0
SECRETARY v v
(38) DOUG HACKER 1 0 0 0
BOARD CHAIR v v
(4) BARRY STUMBO 38 0 156,908 18,592
PRESIDENT/CEO v v
(5) TERESA WALLEN 1 0 0 0
VICE CHAIR v v
(6) M. CARY BLAYDES, M D.
1 0 0 0
BOARD MEMBER v
(7) J. PETER CASSIDY, HI
1 0 0 0
BOARD MEMBER v
(8) BARBARA COWDEN
1 0 0 4}
BOARD MEMBER v
{9) KEN HAYNES 1 [4] 543,071 80,419
BOARD MEMBER/PRESIDENT SJH v
(10) ROBERT HEWETT
1 0 0 0
BOARD MEMBER v
(11) WALTER HILLENMEYER, Il 1 0 0 0
BOARD MEMBER v
{12) JOSEPH HOOD 1 0 0 0
BOARD MEMBER v
{13) JANE HODGES
1 0 0 0
BOARD MEMBER v
{14) MAGDALENE KARON, M D 1 0 0 0
BOARD MEMBER v
(15) MIKE MARHOUT
1 0 0 0
BOARD MEMBER v
(16) PORTER PEEPLES 1 0 0 0
BOARD MEMBER v

Form 990 (2010)
5/14/2012 12:44:11 PM 7




Form 980 (2010) Page 8
ZETsAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L) (B) () (D) (E) ]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week §§ u,%, 8 § ,%61' -9'..l from related other
(descnbe | 3 g g 3 @ 5§ ?D the orgamzations compensation
hours for g.g 3 % § al” organization (W-2/1099-MISC) from the
related | S5 B N - (W-2/1099-MISC) organization
rganizations % g 3 3 and related
in Schedule gl a a organizations
0) 2 2
a
(17) ROBERT SALLEY
1 0 0 0
BOARD MEMBER v
(18) TRICIA SHACKELFORD
1 0 0 0
BOARD MEMBER v
{19) ALAN VANARDSDALL
1 0 0 0
BOARD MEMBER v
{20) PATRICIA TAKACS
1 0 0 0
BOARD MEMBER v
{21) JANE WARNER
1 0 0 0
BOARD MEMBER v
(22) GREG YEARY
1 0 0 0
BOARD MEMBER v
{23) MICHAEL GARRIDO
1 0 0 0
BOARD MEMBER v
(24) FOSTER OCKERMAN, JR
1 0 0 0
BOARD MEMBER v
(25)
(26)
(27)
(28)
1b Sub-total . e e e e e » 0 699,979 99,011
¢ Total from continuation sheets to Part Vli, Section A >
d Total (add lines 1b and 1c) . L. » 0 699,979 99,011
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L
individual . 4|V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ° 1]
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 the organization.

Y

Name and business address

|

Descnption of services

©
Compensation

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

5/14/2012 12:44:11 PM

Form 990 (2010)




Form 930 (2010) Page 9
m Statement of Revenue
i (A) (B) (C)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
] revenue 512, 513, or 514
.2 ;E 1a Federated campaigns . 1a
g 3 b Membership dues 1b
4 §| ¢ Fundraising events . 1c 139,084
%._“, d Related organizations . 1d 21,207
g‘ E e Govemment grants (contnbutlons) 1e
s? f Al other contributions, gifts, grants,
:_3 é’ and similar amounts not included above | 1¢ 1,912,438
‘§ -E g Noncash contnbutions included inlines 1a-1:$ 38755}
Oo® h Total. Add lines 1a-1f . > 2,072,729
s Business Code
S | 2a I
-4 b 0
.g [ 0
a| d 0
E| e 0
:g" f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . ... 0 !
3 Investment income (including d|V|dends interest,
and other similar amounts) | 4 83,454 83,454
4  Income from investment of tax-exempt bond proceeds P> 0
5 Royalties ... ... P 0
(i) Real (ii) Personal "
6a Gross Rents o N Es
b Less rental expenses :
¢ Rental income or (loss) 0 ol o o _
d Net rental income or (loss) . ... 0
7a  Gross amount from sales of () Secunties (i) Other ;
assets other than inventory 53,591 )
b Less: cost or other basis (
and sales expenses .
¢ Gainor(loss) . 53,591 of ) - -
d Net gain or (loss) » 53,591 53,591
§ 8a Gross income from fundraising , ,
o events (not including $ 139,084 ;
&’ of contributions reported on line 1 c).
5 SeePartiV,lne18 . . . . . g 21,870 )
b'c" b Less:directexpenses . . . . b 68,994 i
¢ Netincome or (loss) from fundraising events . b 47,124 47,124
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g2
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:icostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code J
11a 0
b 0
[ 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. | 4 2,162,650 0 89,921
Form 990 (2010)
5/14/2012 12:44:11 PM 9




Form 990 (2010) : Page 10
.m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses D omnses | e e Ferpenses)
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, Iine 21 . 264,109 264,109
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 18,731 18,731
3  Grants and other assistance to govemments,
organizations, 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 .. 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 salaries and wages .o 0
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 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 fundraising services. See Part IV I|ne 17 0
f Investment management fees 9,623 9,623
g Other 160,492 25,860 134,632
12  Advertising and promotlon 0
13 Office expenses 10,917 10,917
14  Information technology 0
15 Royalties . 0
16  Occupancy 8,422 8,422
17  Travel . . 1,936 1,936
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 affi hates . 0
22  Depreciation, depletion, and amortlzatlon 1,265 1,265
23 Insurance . e e e e 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column '
(A) amount, ist ine 24f expenses on Schedule O.)
a PURCHASED SERVICES 47,715 47,715
b FUNDRAISING EXPENSE 30,234 30,234
¢ HOSPITAL ADMINISTRATIVE EXPENSES 7,806 7,806
d DUES & SUBSCRIPTIONS 2,214 2,214
e REPAIRS & MAINTENANCE 906 906
f All other expenses 23,653 0 0 23,653
25 Total functional expenses. Add lines 1 through 24f 588,023 308,700 9,071 270,252
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)
5/14/2012 12:44:11 PM 10




Form 990 (2010) Page 11
malance Sheet
) A ®)
Beginning of year End of year
1 Cash—non-interest-bearng e 1
2  Savings and temporary cash investments . 3,044,403| 2 3,729,618
3 Pledges and grants receivable, net 940,548 3 1,836,912
4  Accounts receivable, net . 0| 4 1,590
5 Receivables from current and former off cers, d|rectors trustees key
employees, and highest compensated employees. Complete Part I of R T
Schedule L e e e e e e 5
6 Receivables from other dlsquahf ed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) T T e |
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or Lo : |
other basis. Complete Part VI of Schedule D 10a 46,746 - ‘__“]
b Less: accumulated depreciation 10b 41,663 6,348 10c 5,083
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 1,797,880] 12 2,121,068
13 Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . - 11,980| 15 11,980
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,801,160 16 7,806,251
17  Accounts payable and accrued expenses . 20,127 17 28,984
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key .
'-g employees, highest compensated employees, and disqualified persons. L I o
o Complete Part Il of Schedule L e e 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liablilities. Complete Part X of Schedule D . 155,231| 25 46,465
26 Total liabilities. Add lines 17 through 25 175,358| 26 75,449
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. R I
5127 Unrestricted net assets . 560,729| 27 571,877
g 28 Temporarily restricted net assets . 4,757,643| 28 6,848,924
T 29 Permanently restricted net assets . 307,430{ 29 310,001
Z Organizations that do not follow SFAS 117 check here P |:] and
5 complete lines 30 through 34. L
8130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 5,625,802| 33 7,730,802
34 Total liabilities and net assets/fund balances . 5,801,160| 34 7,806,251
Form 990 (2010
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Form 990 (2610)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 2,162,650
2 Total expenses (must equal Part IX, column (A), line 25) 2 588,023
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,574,627
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 5,625,802
5 Other changes in net assets or fund balances (explan in Schedule O) . 5 530,373
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column(B)) e e e e e e e 6 7,730,802
Financial Statements and Reportlng
Check if Schedule O contains a response to any question n this Part XII 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 prior year or checked “Other,” explain in
Schedule O. X Ji 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? b |V
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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: " f
[0 Separate basis Consolidated basis [J Both consolidated and separate basis L ME
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A . . . | OMB No 1545-0047

(Farm 990 or 990-E2) Public Charity Status and Public Support 2

* Complete if the organization is a section 501(c})(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. H

Department of the Treasury . . Open to P_Ubllc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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 I\.)

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

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

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

9 [lan 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

11 [4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typel ¢ [0 Type lI-Functionally integrated d [ Type ll-Other
e lv] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type It, or Type ill 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 In (i} and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(ij) A family member of a person described in (i) above? . . . e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in () or (i) above” e e e e e e 11g(i|i)| v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of orgamization | (iv) Is the organization {v) Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-9 | incol (i) hsted nyour { the organization in organization in col support
above or IRC section govermning document? col (i) of your i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
~—SAINTJOSEPAHEALTH
(A) SYSTEM, INC 61-1334601 3 v v / 252,909
(B)
©)
(D)
(E)
252,909
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 990 or 990-£27) 2010

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

{f) Total

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
i 12
| 13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 |. : ", N B s

Gross receipts from related activities, etc. (see |nstruct|ons) 12 l

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here >

a

Section C. Computation of Public Support Percentage

|
| 14
‘ 15

16a

b

17a

| 18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part il, line 14 15

%

33113% support test—2010. If the organization did not check the box on I|ne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ce e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thlS box and see

instructions >

g
a

(]
O

5/14/2012 12:44:11 PM
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Schedule A {Form 990 or 990-E2) 2010 Page 3

m 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 I1.)
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, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 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

5 The value of services or facllities
furnished 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 hine 13 for the year

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . e

I

‘o n " . - ~ . P ¢
PR 4 oy . f . BN
ct 5 . - R 5 . .

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 e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carned on

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

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R i I
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, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} . . . | 17 %
18  Investment iIncome percentage from 2009 Schedule A, Partlll, line17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization b O
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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SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Partiv, line6,7,8,9, 10, 11, or 12

partm f T .
:r):taemal ,52\3;,“‘2;:3158”"’ > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC. 61-1159649

IEZA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NdhWON =

[+ ]

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [ONo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [INo

Wonsewatlon Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

[« M I « 1}

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .o 2b
Number of conservation easements on a certified historic structure mcluded n (a) RN 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extnngu:shed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement is located P

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

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

() and section 170(h)(4}B)()? . . . . . . . . . . L o L L. oL e [OYes [INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, 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,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . e e e e e e i e e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 Page 2
Part 1 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 [ Loan or exchange programs

[0 Scholarly research e [1 Other
[J 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, historical treasures, or other similar

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

Z1ad\"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

“~0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [JYes [INo

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

Amount
Beginningbalance . . . . . . . . . . . . o . . L L. . 0 L. 1c
Additions during theyear . . . . . . . . . . o . . o o o . .. 1d
Distnbutions durngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 219 e e e e [JYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a
b
c

Q

b

{a) Current year {b} Pnior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 2,556,017 4,172,353 5,103,212
Contributions . . . A
Net investment earnings, galns and
losses . . . . . . . . . . 362,476 490,019 -930,859| - CooroE
Grants or scholarships

Other expenditures for facilities and )
programs . . . . . . . . . 2,106,355 . C
Administrative expenses . . .
End of year balance . . . 2,918,493 2,556,017 4,172,353 S,
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » 41%

Permanent endowment » 106 %

Term endowment » 853%

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L Lo o oL e e 3ali) v
(i) related organizations . . . e e e e e [3a(ii) v
If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation

1a Land e e e e e e ' ]
b Bundlngs e e e 0
¢ Leasehold |mprovements e 0
d Equipment . . . . . . . . . 46,746 41,663 5,083
e Other . . . 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 5,083
Schedule D (Form 890) 2010
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Page 3

BTN investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

{A) BENEFICIAL INTEREST IN OUTSIDE TRUSTS

2,121,068

END OF YEAR MARKET VALUE

B

©

(D)

()

(F)

(G)

(H)

0

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

2,121,068

ZIaAIIN  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

]

@

]

4

()]

(6)

)]

@

)

(10)

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

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

(a) Descnption

(b) Book value

)

2

3

4)

)

{6)

]

8)

©)

(10)

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

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

(a) Descnption of liability

{b) Amount

(1) Federal income taxes

A GIFT ANNUITY PAYABLE 38,659
(3) PAYABLE TO SAINT JOSEPH HEALTH SYSTEM, INC 7,806
4)
{5)
(6)
@)
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P> 46,465

5

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 liability for uncertain tax positions under FIN 48 (ASC 740).

5/14/2012 12:44:11 PM
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Schedule D (Form 990) 2010

Page 4

* 1 Total revenue (Form 990, Part VI, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments
5 Donated services and use of facllities
6 Investment expenses .
7  Prior period adjustments .
8 Other (Describe in Part XIV.) .
9 Total adjustments (net). Add lines 4 through 8

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

Meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Ol N[O | |&iW[N]|=

10

Part (|l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Net unrealized gains on investments . . . . - - - . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other DescribemnPartXivV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

w2

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

4c

5

SEa @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

T
A

a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e ]
d Other (Describe in Part XIV) e
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribeinPartXivy. . . . . . . . . . . . . . . |4b

.;\‘

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 18 )

4c
5

e @ (" Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.
SEE NEXT PAGE
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m Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation
SCHEDULE D, PART V, | INTENDED USES OF ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE FOUNDATION MUST HOLD IN
LINE 4 ENDOWMENT FUNDS PERPETUITY AS WELL AS BOARD-DESIGNATED FUNDS THE FOUNDATION HAS ADOPTED AN INVESTMENT POLICY FOR ITS

ENDOWMENT ASSETS THAT ATTEMPTS TO GROW THE VALUE OF THE ENDOWMENT ASSETS THE FOUNDATION'S BOARD
APPOINTS A TREASURER WHO HAS THE RESPONSIBILITY OF MAKING RECOMMENDATIONS CONCERNING THE FOUNDATION'S
INVESTMENT POLICIES

THE FOUNDATION'S PRIMARY INVESTMENT OBJECTIVES ARE TO INCREASE THE PURCHASING POWER OF THE VARIOUS
ASSETS WHILE PRESERVING THEIR PRINCIPAL VALUE THESE OBJECTIVES ARE TO BE ACHIEVED IN CONCERT WITH THE
CATHOLIC HEALTH INITIATIVE'S SOCIAL RESPONSIBILITY POLICY TO ENSURE SUCH OBJECTIVES ARE ATTAINED, THE
FOUNDATION HAS DETERMINED THAT THE PORTFOLIO COMPOSITION SHALL ADHERE TO THE GUIDELINES DESCRIBED
BELOW DEPENDING ON FUND RESTRICTIONS

UNRESTRICTED FUNDS THESE FUNDS WILL BE PLACED IN AN INVESTMENT MIX PROVIDING THE HIGHEST TOTAL RETURN,
\A!IEI'HCH MAY INCLUDE UP TO 70% EQUITIES THE INVESTMENT GOALS ARE TO PRESERVE PRINCIPAL AND ACHIEVE LONG-
TERM GROWTH

RESTRICTED FUNDS THESE FUNDS WILL BE PLACED IN AN INVESTMENT MIX TO PROMOTE AN ADEQUATE RETURN ON THE
FUNDS WHILE THE PRINCIPAL 1S MAINTAINED IN ORDER TO MEET CERTAIN INCOME NEEDS THAT MAY BE ASSOCIATED WITH
THE FUNDS THESE FUNDS MAY ALSO INCLUDE UP TO 70% EQUITIES

THE FOUNDATION'S INVESTMENT OBJECTIVES REALIZE THAT PRUDENT INVESTMENT MANAGEMENT IS A DUTY AND
PORTFOLIO PERFORMANCE SHALL BE MONITORED BY THE BOARD ON A REGULAR BASIS

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

ST JOSEPH HOSPITAL FOUNDATION, INC IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE AND, THEREFORE, HAS NO PROVISION FOR FEDERAL, STATE OR LOCAL INCOME TAXES

IN ADDITION, ST JOSEPH HOSPITAL FOUNDATION'S FINANCIAL INFORMATION IS INCLUDED IN THE CONSOLIDATED AUDITED
FINANCIAL 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 COLORADO CORPORATION AND HAS BEEN GRANTED AN EXEMPTION FROM FEDERAL INCOME TAX
UNDER SECTION 501(1(;)(3 OF THE INTERNAL REVENUE CODE CHI OWNS CERTAIN TAXABLE SUBSIDIARIES AND ENGAGES IN
CERTAIN ACTIVITIES 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 ITS TAX POSITIONS ANNUALLY AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN
TAX POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS *

5/114/2012 12:44:11 PM
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Supplemental Information Regarding | omeNo 1545-0047

SCHEDULE G en \ Ear

(Form 990 or 990-E2) undraising or Gaming Activities 2010
or 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, fine 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION, INC. 61-1159649

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? OYes [No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(1ii) Dud fundraiser have - ] {vi) Amount paid to
(i} Name and address of individual (i) Actwity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contnbutions? from actmty fundra‘liﬁr (I:)Sted n orgamization

Yes No

10

Total . . . . . . ¢« i i i e e e e e e e e D 0 0 0
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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-EZ) 2010 Page 2

Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF STARS (add col (a) through
{event type) {event type) {total number) col {e)
2
®| 1 Grossreceipts . . . . 97,904 63,050 160,954
2| 2 Less: Chantable
contributions . . . 89,784 49,300 139,084
3 Gross income (line 1 minus
line2) . . . . . .. 8,120 13,750 0 21,870
4 Cashprizes . . . . . 0
5 Noncashprnzes . . . 0
‘n .
2| 6 RentAacllitycosts . . . 0
@
a
4| 7 Foodand beverages . . 0
8
5 8 Entertanment . . . . 0
9  Other direct expenses . 36,405 32,589 68,994
10  Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » [{ 68,994 )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . N 47,124

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {(c}))
: 2
1 [}
C| 1  Grossrevenue .
@1 2 Cashprizes .
| 2
! g- 3 Noncash prizes
L
| -
i 3| 4 Rentfacility costs .
| (a}
5  Other direct expenses
[ Yes % | [] Yes % | [] Yes %l
6 Volunteerlabor . . . . O No O No [1 No :
7 Durect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P

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? . . . . . . . . . CJyes [No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? . Cyes [INo
b If “Yes,” explain:

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

11 Does the organization operate gaming activities with nonmembers? . . .. (dYes [INo
+12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . .0 L. OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . .. . .. ... . . o o . OYes ONo
b 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 b

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer ] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $§
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information Complete this part to provide the information required in Part |, ine 2, and any

other additional information.
) Return Reference Identifier Explanation
SCHEDULE I, PART I, PROCEDURES FOR GRANTS INCLUDED IN PART Il ARE TO COMPANIES AND COMMUNITY ORGANIZATIONS WHO ENGAGE IN ACTIVITIES THAT
LINE 2 MONITORING USE OF | BENEFIT THE COMMUNITY AT LARGE NO CONSIDERATION IS RECEIVED IN EXCHANGE FOR THESE CONTRIBUTIONS, AS THEY
GRANT FUNDS ARE CONSIDERED TO BE A GIFT TO BE USED BY THE RECIPIENT IN ACCORDANCE WITH THEIR CHARITABLE PURPOSE AND AS

SUCH, USE OF THE FUNDS GIVEN TO THE GRANTEE IS NOT MONITORED BEYOND THE DISTRIBUTION

THERE IS NO MONITORING OF GRANTS GIVEN TO INDIVIDUALS INDIVIDUALS' NEEDS ARE EVALUATED BEFORE THE GRANT IS
GIVEN TO ENSURE THEY ARE AN ELIGIBLE RECEIPIENT
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SCHEDULE J
(qum 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

.

Department of the Treasury Part IV, line 23.
Internal Revenue Service

Compensation Information

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P See separate instructions.

Name of the organization
SAINT JOSEPH HOSPITAL FOUNDATION, INC.

2010

Open to Public
Inspection
Employer identification number

61-1159649

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments {7] Health or social club dues or initiation fees
(J Discretionary spending account (J 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 provnsion of all of the expenses descnbed above? If “No,” complete Part Ill to
explain . . . . . . - R 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aII offncers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[0 Compensation committee {7] written employment contract
[ Independent compensation consultant [[] Compensation survey or study
{C] Form 990 of other organizations (] Approval by the board or compensation committee X
Fi
4  Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing p
organization or a related organization: =
a Receive 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 retirement plan? 4 |V
¢ 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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes™ to line 5a or 5b, describe in Part III 5
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 The organization? . 6a v
b Any related organization? . 6b v
If “Yes™ to line 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 6? If “Yes,” describe in Part lll .. Coe e 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulat|ons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill . 8
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedule J (Form 890) 2010
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m Supplemental Information Complete this part to prowde 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

. information.
Return Reference Identifier Explanation
SCHEDULE J. PART I, SUPPLEMENTAL DURING THE 2010 CALENDAR YEAR CATHOLIC HEALTH INITIATIVES (“CHI"), A RELATED ORGANIZATION, MAINTAINED A
LINE 48 NONQUALIFIED SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION PLAN FOR MBO CEOS AND OTHER CHI EMPLOYEES AT THE
RETIREMENT PLAN LEVEL OF SENIOR VICE PRESIDENT AND ABOVE THE FOLLOWING REPORTABLE INDIVIDUALS WERE ELIGIBLE TO PARTICIPATE

IN THAT PLAN KEN HAYNES
EélBRalNG 2010 THE FOLLOWING CONTRIBUTIONS WERE MADE BY CHI TO THE DEFERRED COMPENSATION PLAN KEN HAYNES
,337

SCHEDULE J, PART |,
LINE 3

COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

COMPENSATION FOR THE PRESIDENT OF SAINT JOSEPH HOSPITAL 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, %INDEPENDENT COMPENSATION CONSULTANT, 3) WRITTEN EMPLOYMENT CONTRACTS, 4)
COMPENSATION SURVEY OR STUDY, AND §) 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

5/14/2012 12:44:11 PM
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SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form ¢20) 2010
L P Complete if the organizations answered “Yes” on Form
990, Pant IV, lines 29 or 30. Open To Public
pepartment of the Treasury P Attach to Form 990. Inspection
Name of the organmization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC. 61-1159649
m Types of Property
a ) d
Chfac)k if | Number of c(:thnbutlons or ':;';i;iz f:::g:’:: Method of(d)etermlnmg
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . . . . . . . . . v 1,000|REPLACEMENT COST

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property Lo

9  Securities—Publicly traded . . v 2 31,174|SELLING COST

10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . . .

20 Drugs and medical supplies . . v 1 : 1,605]REPLACEMENT COST

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other P> ( meusoouaten For sTaRs Event ) v 14 4,201 |REPLACEMENT COST
26 Other » ( EQUIPMENT ) v 4 650|REPLACEMENT COST
27  Other» ( TOYS ) v 1 125|REPLACEMENT COST
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

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

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

contributions? . . . . . . . . L L L L L L Lo Lo e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e 32a 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 ll.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2010)
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Schedule O
orm 990)

rtment of Treasury
~ Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

l OMB No _1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addilonal information

Open to Public
Inspection

Name of the Organzation

SAINT JOSEPH HOSPITAL FOUNDATION, INC

Employer Identification Number
61-1159649

Return Reference

Identifier

Explanation

FORM 940, PART It
LINE 4

PROGRAM SERVICE
ACCOMPLISHMENTS

SAINT JOSEPH HOSPITAL FOUNDATION WAS INCORPORATED AS A 501(CK3), TAX-EXEMPT, CHARITABLE FOUNDATION IN 1389
TO RAISE AND ADMINISTER FUNDS IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLAN OF SAINT JOSEPH HOSPITAL
SAINT JOSEPH EAST AND SAINT JOSEPH JESSAMINE SAINT JOSEPH HOSPITAL FOUNDATION IS GOVERNED BY A BOARD OF
DIRECTORS WHICH IS COMPRISED OF INDIVIDUALS WITHIN THE COMMUNITY AND ONE BOARD MEMBER FROM THE PARENT
ORGANIZATION, SAINT JOSEPH HEALTH SYSTEM SAINT JOSEPH HOSPITAL FOUNDATION PROVIDES SUPPORT FOR SEVERAL
OUTREACH PROGRAMS AND SERVICES INCLUDING THE APPALACHIAN OUTREACH PROGRAM, EMPLOYEE ASSISTANCE FUND,
NURSING AND ALLIED HEALTH SCHOLARSHIPS, PATIENT AND FAMILY ASSISTANCE FUND, THE SAINT JOSEPH FREE HEALTH
CLINIC AND THE EASTERN KENTUCKY MOBILE IN LATE 2007, THE SAINT JOSEPH HOSPITAL FOUNDATION BEGAN PROVIDING
MANAGEMENT AND ADMINISTRATIVE SUPPORT FOR SAINT JOSEPH MOUNT STERLING FOUNDATION AND SAINT JOSEPH
BEREA HOSPITAL FOUNDATION N 2009, SAINT JOSEPH HOSPITAL FOUNDATION ALSO BEGAN ASSISTING SAINT JOSEPH
LONDON FOUNDATION AND FLAGET MEMORIAL HOSPITAL FOUNDATION IN CREATING A STRATEGIC PLAN AND ORGANIZATION

SAINT JOSEPH HOSPITAL FOUNDATION'S CURRENT 4-MEMBER STAFF AND 18-MEMBER BOARD OF DIRECTORS RAISE FUNDS
THROUGH SPECIAL EVENTS, ANNUAL GIVING, MAJOR GIFTS, PLANNED GIVING, CORPORATE/FOUNDATION GRANTS TO HELP
FUND THE PROGRAMS AND OUTREACH SERVICES OF SAINT JOSEPH HOSPITAL, SAINT JOSEPH EAST AND SAINT JOSEPH
JESSAMINE IN FY 2011, THE SAINT JOSEPH HOSPITAL FOUNDATION RAISED OVER $2 18 MILLION FOR THE SAME TIME FRAME,
THE FOUNDATION PROVIDED OVER $250,000 IN PROGRAM SUPPORT TO SAINT JOSEPH HOSPITAL, SAINT JOSEPH EAST AND
SAINT JOSEPH JESSAMINE TO FUND CRITICAL PROGRAMS AND SERVICES IN ADDITION, IN THE LAST FIVE YEARS THE SAINT
JV(I?rSAEPPHR}(i)%SPILASL FOUNDATION HAS RAISED OVER $15 MILLION AND RETURNED NEARLY $9 MILLION TO SUPPORT THESE

RA

FORM 990, PART VI,
SECTION A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

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

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

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
QOF 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 NOTHWITHSTANDING ANYTHING IN THESE BYLAWS TO THE CONTARY, 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 890, PART VI,
SECTION A, LINE 78

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") (SAINT JOSEPH HEALTH SYSTEM'S (SJHS) SOLE CORPORATE MEMBER) HAVE RESERVED POWERS
AS OUTLINED IN THE CHI GOVERNANCE MATRIX

PUR%LSANT TO THE GOVERNANCE MATRIX, THE FOLLOWING RIGHTS ARE HELD BY THE SAINT JOSEPH HEALTH SYSTEM, INC
BOA

« APPROVE MEMBERS OF THE SJHF BOARD

+ AMENDMENT OF THE CORPORATE DOCUMENTS OF SJHF

« APPROVE REMOVAL OF A MEMBER OF THE GOVERNING BODY OF SJHF
« ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR SJHF

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 SJHF

+ REMOVAL OF A MEMBER OF THE GOVERNING BODY OF SJHF

« APPROVAL OF ISSUANCE OF DEBT BY SJHF

« APPROVAL OF PARTICIPATION OF SJHF IN A JOINT VENTURE

» APPROVAL OF FORMATION OF A NEW CORPORATION BY SJHF

« APPROVAL OF A MERGER INVOLVING SJHF

« APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF SJHF

-TO REEBQI%IRE THE TRANSFER OF ASSETS BY SJHF TO CHI TO ACCOMPLISH CHI'S GOALS AND OBJECTIVES, AND TO SATISFY
CHI DI

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 980, PART Vi,
SECTION B, LINE 11A

REVIEW OF FORM 930
BY GOVERNING BODY

ONCE THE RETURN 1S PREPARED, THE RETURN IS REVIEWED BY THE PRESIDENT/CEQ SUBSEQUENT TO REVIEW BY THE
PRESIDENT/CEQ, THE TAX DEPARTMENT FILES THE RETURN WITH THE APPROPRIATE FEDERAL AND STATE AGENCIES,
MAKING ANY NON-SUBSTANTIVE CHANGES NECESSARY TO EFFECT E-FILING

SECTION C, LINE 19

FORM 890, PART VI, CONFLICT OF THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS, OFFICERS, AND AFFILIATES OF THE CORPORATION A
SECTION B, LINE 12C INTEREST POLICY 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 TQ THE BOARD CHAIR A WRITTEN RECORD OF THE
DISCLOSURE WILL BE MADE IN ADDITION TO THE ONGOING DISCLOSURE OBLIGATION, THE CORPORATION'S CHIEF
EXECUTIVE OFFICER SHALL ANNUALLY SEND TO ALL DIRECTORS AND OFFICERS 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 980, PART VI, PROCESS USED TO SAINT JOSEPH HOSPITAL FOUNDATION'S PRESIDENT AND CEO IS COMPENSATED BY SAINT JOSEPH HEALTH SYSTEM, INC
SECTION B, LINE 15A ESTABLISH (SJHS), A RELATED NON-PROFIT ORGANIZATION SJHS' EXECUTIVE LEADERSHIP COMPENSATION IS REVIEWED BY THE
COMPENSATION OF EXECUTIVE COMMITTEE TO THE BOARD AN OUTSIDE CONSULTANT PROVIDED COMPARATIVE DATA BASED ON BASE
TOP MANAGEMENT COMPENSATION, TOTAL COMPENSATION, AND EXECUTIVE BENEFITS
OFFICIAL
FORM 990, PART Vi, PUBLIC DISCLOSURE THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN CATHOLIC HEALTH INITIATIVES' CONSOLIDATED AUDITED

FINANCIAL STATEMENTS THAT ARE AVAILABLE AT WWW CATHOLICHEAL THINIT ORG OR AT WWW DACBOND ORG THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST FROM THE
AlT)M1I_2ISTRATION DEPARTMENT IN ADDITION, THE GOVERNING DOCUMENTS ARE AVAILABLE FROM THE SECRETARY OF
STA
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Return Reference

Identifier

Explanation

FORM 890, 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 TREASURER OF THE BOARD, THE SECRETARY
OF THE BOARD, AND THE PRESIDENT AND CHIEF EXECUTIVE OFFICER, WHO SHALL SERVE AS 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
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 890, PART VI,
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 MORE
APPROPRIATELY ANSWERED "NA *

FORM 980, 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

FORM 980, PART VI,
LINE 8

SPECIAL EVENTS AND
ACTIVITIES

SAINT JOSEPH HOSPITAL FOUNDATION HOSTS AN ANNUAL STARS EVENT AND GOLF TOURNAMENT PROCEEDS FROM THESE
EVENTS WILL GO TOWARDS SUPPORTING SAINT JOSEPH HOSPITAL, SAINT JOSEPH EAST, AND SAINT JOSEPH JESSAMINE

TOTAL INCOME EARNED FROM THESE EVENTS DURING THE CURRENT YEAR WAS $91,960 COMPUTED AS FOLLOWS
GROSS RECEIPTS $160,954 (INCLUDES CONTRIBUTIONS OF $139,084)

DIRECT EXPENSES $68,994
TOTAL NET INCOME $91,960

FORM 890, PART XI,
LINES

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

{a) Description {b) Amount
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 530,373
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rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451708
v Department of the Treasury
Intemal Revenue Service > File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ., . . ............ > x]

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 tme You can electronically file 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 electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
E1adll Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

PAIIONY | . L L Lo ottt et e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of ime

lo file income fax returns

Type or Name of exempt organization Employer identification number
print ST. JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

Number, street, and room or suite no Ifa P O box, see instructions

File by the
due date for ONE ST. JOSEPH DRIVE

f:&gny‘)é‘ée City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions LEXINGTON, KY 40504

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (comporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-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

o The books are in the care of » JAMIE LUNDIEN

Telephone No » 719 548-7090 FAXNo » 719 630-0873

e |f the organization does not have an office or place of business in the United States, checkthisbox ., . . .. ...... .. | 4 |:]

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ _ . . . . | D If it 1s for part of the group, check thisbox | _ . . . . . > l_] and attach

a list with the names and EINs of all members the extenston is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 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
> 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 ,:] Initial return I:I Final return
Change in accounting period

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 this applcation 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000
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N .

Form 8868 (Rev. 1-2011)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , _ . . . .. » | X |

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part I ( on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Type or Name of exempt organization
print ST. JOSEPH HOSPITAL FOUNDATION, INC 61-1159649
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
endedor | ONE ST. JOSEPH DRIVE
fling your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Insinacaons LEXINGTON, KY 40504
Enter the Retum code for the return that this application is for (file a separate application foreachretum) . ., . . ... ... [ o]1 ]
Application Return [ Application Return
Is For Code ls For Code
Form 990 01 SRR R S i e
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 03 Form 4720 09
Form 980-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

TelephoneNo. » 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 |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box

. If it is for part of the group, check this box

> 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 untl
, or other tax year beginning
6 If the tax year entered in line 5 s for less than 12 months, check reason- I I Initial return

5 For calendar year

Change in accounting penod

7  State in detail why you need the extension

AND ACCURATE RETURN.

05/15 ,20 12
07/01,20 10 ,andending 06/30 ,20 11
|_|Finalretum

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. a |$ 0
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and %‘i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any f

amount paid previously with Form 8868

-]
o

$ 0.

¢ Balance

Due. Subtract ine 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

complete, and that | am authonzed to prepare this form.

(TM(’\MA“S\M

Hi penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

>§MM o A NS VY

JSA
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