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SCANNED JUN 2 7 201

o 990 Return of Organization Exempt From Income Tax |- 22nets=en

Under section 801(c), 627, or 4947(a){1) of the ntemal Revenue Oode {except black lung

henefit trust or private foundation)

2012

Open to Public

mﬁmw » The organization may have to use & copy of this retumn to sallsfy state reporting requirements. Inspection

A For the 2012 calendar year, or fax year beglnning JULY 01 ,2012, and ending JUNE 30 (20 13

B ChackIf applicable: |G Name of organtzation SAINT JOSEPH HOSFITAL FOUNDATION, INC D Employer Identification number

(3 Address change Dolng Business As 61-1169649

[3 damechange Number and stroet (or P.0. box [ mall Is not dellvered to sbrest address) Room/suite E Tetephone number

O il retum ONE SAINT JOSEPH DRIVE (859)313-1000

O Termtnated Clty. town or post office, state, and ZIP code

[ Amendedreturn  [LEXINGTON, KY 40504 Q Gross recelpta $ 1,239,830

O Application pending | F Namo and address of principal officer:  SHERRI CRAIG H{e) lsthisa group relurn for af¥ates? Clves No
ONE SAINT JOSEPH DRIVE, LEXINGTON, KY 40504 Hib) Are all effifates Included? | ]ves (1No

1_Tax-exemplstalus: __ [¥l601{g)m) Clsoite( 1« gneetno) Cl4gazeliyor (627

J  Website: »  WWW.SAINTSOSEPHFOUNDATION ORG

H *No,” altach a Kst. (56 Instructions)

R(e) Group exemption number »

K Form of orgenization.[¥] Corporation ] Trust [ Assoctation [ ] Other» f L Year offormation: 1989 | Mgtate of legal domictts: ~ KY
Summary
1 Briefly describe the organlzation's mission or most significant activities: SAINT JOSEPH HOSPITAL FOUNDATION, INC.
SOLICITS AND ADMINISTERS DONATIONS THAT BENEFIT THE CHARITABLE, SCIENTIFIC, AND EOUCATIONAL PROGRAMS
g _OF §AINT JOSEPH HOSPITAL SAINT JOSEPH EAST, AND SAINT JOSEPH JESSAMINE.
§ 2 Check this box »[1if the organieation discontinued its operations or disposed of more than 25% of ts net assets,
3 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 25
g | 4 Number of Independent voting members of the governing body (Part V|, line 1b) 4 20
:g 5§ Total number of indlviduals employed in calendar year 2012 (Part V, line 2a) b 0
'< 6 Total number of voluntests (estimate if necessary) . . 6 40
7a Total unrelated business revenue from Part VIil, column (C). nne 12 . . 7a 0
h Net unrelated husinegs taxable income from Form 990-T, line 34 e 7b 0
Prior Year Curmrent Year
o| 8 Contributions and grants (Part Vill, llne1h). . . . . . . 1,118,822 1,114,249
E| o Program service revenue (Part Vill, line 2g) .. 0 0
é 10  Investment income (Part VIIl, column (A), Ines 3, 4, and 7d) e . -161,308 -100,123
11 Other revenus (Part VIlI, column (A}, Iines §, 8d, B¢, 9¢, 10¢, and 11e) . . . -18,555 -30,611
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 948,961 983,516
13  Grants and simllar amounts pald (Part {X, column {A), lines 1-3) . 1,108,984 798,686
14  Bensfits pald to or for members (Part IX, column (A), lined) . . . ., . ] [i]
16  Salarles, other compsensation, employee beneﬁls (Pan IX, column (A), lines 5«10) 0 0
g 16a Professional fundralsing fees (RartiXree ; .
é b Total fundralsing expenses (Paft IX,geqlgn %Tﬁ D‘O __?59__1_1_55 RIIE 7 ; ;
17  Other expenses (Part IX, colurn (A} Ad; A H-Dde)= N 608,660 430 141
18  Total expenses. Add lines 13- ﬁ l? X f]OI mn (;\Blhe 26) . 1,713,544 1,228,827
19 Revenue less expenses. Subtr Y -764,683 -245,312
5§ 5& Beglnning of Current Year End of Yenr
20 Total assets (Part X, line 16) =i, . . 7,760,491 8,148,240
§§ 21 Total labliities (Part X, tine 26) OGDEN UT e 172,686 442,022
% Nat assets or fund balances. Sublract line 21 from llne 200 . . .., 7,807,826 7.705,318

Signature Block

Under penaltles of perjury, ] declare that | have examined this retum, Including accompanylng schedutes and statements, and to the best of my knowledge and bellef, It (s
true, comreot, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

N R | Ses54d
Slan Slanatura of afficer () Date
Here SHERRI CRAIG, INTERIM PRESIDENT/CEQ
Type or print name and title
Print/Type preparer’s name PippareY’s signatu Date PTIN
Paid 1 Cheek [J if
Proparar [PAMELA KROHN 1 VJD)"\ 6(\,@' (.} selt-employed| 01210500
Use On'y Fim's name  » CATHOLIC HEALTH INITIATIVES 1 rh's EIN > 47-0617373
Firm's eddress » 128 INVERNESS DRIVE WEST, ENGLEWGOOD, CO B0112 Phone no. (303)288-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) ¢« o o -+« [flYes [INo
For Paperviork Reduotlon Aot Notice, 8ce the separate instrustions. Cat. No. 11282y Ferm 990 po12)

6/1412014 8:15:46 AM 1
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Form 990 (2012) Page 2

lgqll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1 Bnefly 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-E2? . . . . . . . C e e e e e . -« - -+ [OvYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... . .. ... .. ... [OYes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ ¢ 868,370 including grants of § 798,686 )(Revenue$  0))

SEE SCHEDULE O

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses » 868,370

Form 990 (2012)

5/15/2014 1:50:50 PM 2 2012 Return  KY Lexington - St. Joseph Hospital
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Form 990 (2012) Page 3
=:Tadl'  Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e e e e e e e e 1|V
2 |s 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 opposition 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( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .o 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Parti . . . . .. .o C e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . . e e S e 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, ine 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 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 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 . 11¢| v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and XlI L. 12a
b Was the organization included in consolldated mdependent aud|ted fmanmal statements for the tax year” If “Yes " and if /
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)()? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 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 lland 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 llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . ; .. 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . Coe 19 v
20 a Did the organization operate one or more hospital facmtles'7 If "Yes 7 complete Schedule H e e 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
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Form 990 (2012)
[ Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and 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), ine 2? If “Yes,” complete Schedule I, Parts | and Il .. e 29 [ ¢
23 Did the organization answer “Yes” to Part VI, Section A, iine 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 coa R 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . e e e 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 refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 | e 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 | . .. . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part | . . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes ”
complete Schedule N, Part Il . .o 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A Ill
oriV, and Part V, line 1 s e e e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v
Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
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 o

reportable gaming (gambling) winnings to prize winners? . 1c | v
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 0
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
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 authority

over, a financial account in a forelgn country (such as a bank account, secunities account, or other financial

account)? . C e e 4a v
b If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a 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 did the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . Coe e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the 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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, hne 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 pald to other sources
against amounts due or received from them.) . e e . N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . e . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) Page 6
3:1s@"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 questionin thisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are matenal differences 1n voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e .o . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body” Coe 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

ola|slw
SNINS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢
Did the organization have a written whistleblower polrcy” .o e e e e 13
Did the organization have a written document retention and destructron pollcy'7 - 14 v
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?
The organization’s CEO, Executive Director, or top management official . e e .o 15a v
Other officers or key employees of the organization . . . .o .o . 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. .. .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

N LN AN A A

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled »  KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P JAMIE LUNDIEN, 6835 CORPORATE DRIVE, SUITE 301, COLORADO SPRINGS, CO 80919, (719)548-7090

Form 990 (2012)
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Form 990 (2012) 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 inthis Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

©
w ® (do not chePcokSIr:%r:e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any es|slol =]z = from related other
hours for calz|z|a _g ‘g_ Q the organizations compensation
related 3 CSI Z| 8ol 5 2 g organization (W-2/1099-MISC) from the
organizations| 2§ § - .g_ § o = |w-2/1099-MiSC) organization
below dotted| = 3|2 K] S and related
line) I 3 3 organizations
8|2
° T
Q
(1) BARRY STUMBO 5
PRESIDENT/CEO 55 v v 0 146,243 20,165
(2) ALAN VANARSDALL 1
VICE CHAIR 0 v v 0 0 0
(3) JANE HODGES 1
SECRETARY 0 v v 0 0 0
(4) TERESA WALLEN 1
CHAIRPERSON 0 v v 0 0 0
(5) WALTER HILLENMEYER, Ill 1
TREASURER 0 v v 0 0 0
(6) LAJAVA CHENAULT 1
BOARD MEMBER/VP OF NURSING SJHS 40 v 0 153,612 26,002
(7) SUZANNE MORTON 1
BOARD MEMBER 40 v 0 322,247 39,821
(8) FOSTER OCKERMAN, JR 1
BOARD MEMBER 0 v 0 0 0
(9) GREG YEARY 1
BOARD MEMBER 0 v 0 0 0
(10) J PETER CASSIDY, Il 1
BOARD MEMBER 0 v 0 0 0
(11) M CARY BLAYDES, M D 1
BOARD MEMBER 0 v 0 0 0
(12) MIKE MARNHOUT 1
BOARD MEMBER 0 v 0 0 0
(13) PATRICIA TAKACS 1
BOARD MEMBER 0 v 0 0 0
(14) PORTER PEEPLES 1
BOARD MEMBER 0 v 0 0 0
Form 990 (2012)
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Form 990 (2012) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® (do not chzglflrtrl\%?e than one © ® ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any] o= = o p from related other
hours for aa a g § _g% o the organizations compensation
relatefi 5|28 g §§ 3| orgamzation | (W-2/1099-MISC) from the
organizations g. 5 3 3|84 (W-2/1099-MISC) organization
below dotted| = 5 | @ 8 g and related
line} ﬁ é‘ 2 g organizations
® g
a
{15) TRICIA SHACKELFORD 1
BOARD MEMBER 0 v 0 0 0
{16) FLOYD BLAKE 1
BOARD MEMBER/CHAPLAIN COORDINATOR SJHS 40 v 0 61,466 5,415
(17) LESLIE FANNIN 1
BOARD MEMBER 0 v 0 0 0
(18) DERMOT HALPIN 1
BOARD MEMBER 40 v 0 557,890 27,742
(19) MARTHA JONES 1
BOARD MEMBER 1 4 0 0 0
(20) KATHERINE MCCARTY 1
BOARD MEMBER 0 v 0 0 0
(21) TONY OTTAIANO 1
BOARD MEMBER 0 v 0 0 0
(22) LARRY COWGILL 1
BOARD MEMBER 0 v 0 0 0
(23) BARBARA HOWARD 1
BOARD MEMBER 0 v 0 0 0
(24) JOHN SMITHHISLER 1
BOARD MEMBER/PRESIDENT SJH 59 v 0 251,333 2,498
(25) WILLIAM WITTMAN, M D 1
BOARD MEMBER 0 v 0 0 0
1b Sub-total . o e e e e > 0 1,492,791 121,642
¢ Total from continuation sheets to Part Vll, Section A » 0 0 0
d Total (add lines 1b and 1c) . T 0 1,492,791 121,642
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 7
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . . . . . . . L . L L L Lo L e e e e e 4|V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(8)
Descnption of services

©

Name and business address Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

Form 990 (2012)
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Form 990 (2012)
1g@YlI} Statement of Revenue

Page 9

Check If Schedule O contains a response to any question in this Part VIII. . e e e
Total (rgrenue RelestBe)d or Unr(ga)\ted Resg%ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 2| 1a Federated campaigns . . 1a
g 3| b Membershipdues . . . . | 1b
éé ¢ Fundraisingevents . . . . | 1c 127,870
b (_‘5, d Related organizations . . . | 1d 189,050
) £ e Govemment grants (contributions) | 1e
s® f Al other contributions, gifts, grants,
E g and similar amounts not included above | 4f 797,329
£ 2 g Noncash contributions included in lines 1a-1f § 79,036
8 &| h Total Add lines 1a-1f . > 1,114,249
g Business Code
§ 2a 0
| b 0
.g c 0
3 d 0
E e 0
§= f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . ... 0 |
3 Investment income (including dividends, nterest,
and other similar amounts) | 2 96,181 96,181
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L. T 0
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 196,304
¢ Gainor (loss) . -196,304 0
d Net gain or (loss) > -196,304 -196,304
g 8a Gross income from fundraising
o events (not including $ 127,870
K of contributions reported on line 1c).
5 SeePartlV,Ine18 . . . . . g 29,400
g b Less: direct expenses . . . b 60,011
¢ Netincome or (loss) from fundraising events . P -30,611 -30,611
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:drectexpenses . . . . b
c Net income or {loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J
11a 0
b 0
c 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 983,515 0 0 -130,734

5/15/2014 1:50:50 PM
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Form 990 (2012)
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Form 990 (2012) Page 10

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . _ .
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (C) (D)
8b, 9, and 10b of Part Vil ceerenses | Mfamean | tamgmmenad | Cuess
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 744,340 744,340
2 Grants and other assistance to individuals In
the United States. See Part IV, ine22 . . . 54,346 54,346

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines15and 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 dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0
7 Othersalanesand wages . . . 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployee benefits . . . . . . . 0
10 Payroli taxes . . .. 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 5,526 5,526
¢ Accounting . . . . . . . . . . . 9,200 9,200
d Lobbying . . . . 0
e Professional fundraising services. See Part IV line 17 0
f Investment management fees . . 15,096 15,096
g  Other. {If ine 11g amount exceeds 10% of ne 25, column
(A) amount, hist line 11g expenses on Schedule O.) . . 353,007 69,684 67,634 216,589
12 Advertising and promotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 7,490 6,642 848
14  Informationtechnology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 942 942
17  Travel . . . . 8,124 1,227 6,897

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 affiliates . . 0
22  Depreciation, depletion, and amortlzatlon . 1,116 1,116
23 Insurance. . . . . . . . . . . 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 4,160 500 3,660
b REPAIRS AND MAINTENANCE 531 531
¢ HOSPITAL ADMINISTRATIVE EXPENSES 8,456 8,456
d 0
e Al other expenses 15,593 0 0 15,593
25 Total functional expenses. Add lines 1 through 24e 1,228,827 868,370 116,339 244,118
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2012)
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Form 890 (2012)

IZEd Baiance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 2,045,485 2 2,511,656
3 Pledges and grants receivable, net 1,751,932] 3 1,890,846
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .. 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 19,532 9 27,456
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 46,746
b Less: accumulated depreciation . . . . 10b 43,988 3,873| 10¢c 2,758
11 Investments—publicly traded securities . 1,464,740| 11 1,046,676
12  Investments—other securities. See Part IV, ine 11 2,494,929 12 2,668,848
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,780,491| 16 8,148,240
17  Accounts payable and accrued expenses . 13,676 17 42,604
18 Grants payable . 18
19  Deferred revenue . . 19 252,412
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees,
% disqualified persons. Complete Part Il of Schedule L 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X 158,989 147,906
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 172,665| 26 442,922
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets . 467,809| 27 340,218
g 28 Temporarily restricted net assets . 6,463,458| 28 6,688,541
2 29 Permanently restricted net assets . 676,559| 29 676,559
& Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
‘<_ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 7,607,826 33 7,705,318
34  Total habilities and net assets/fund balances . 7,780,491| 34 8,148,240
Form 990 (2012)
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 983,515
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,228,827
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -245,312
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 7,607,826
5 Net unrealized gains (losses) on investments 5 342,245
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . . 8 -170,595
9  Other changes In net assets or fund balances (explann n Schedule O) . . 9 171,154
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e 10 7,705,318
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [JOther
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basts Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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.
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? 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 (2012)
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c){(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hosprtal 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 descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 lil.)

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

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

a Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [] Type lll-Non-functionally integrated
e By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

-~

organization, check this box . e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . e 11g(i} v
(i) Afamily member of a person descrnibed in ()above? . . . . . . . . . . . . . . . .. 11g(ii) v
(iii) A 35% controlled entity of a person described m () or i above? . . . . . . . . . . . . . 11gam| v
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN () Type of organization | {iv} Is the organization {v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 | incol (i} hsted nyour | the organization in | organization in col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
PAREALTH
(A) SYSTEM, INC
61-1334601 |3 4 v 4 681,941
(B)
()
(D)
(E)
Total 1 681,941
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)({1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 i1s for the organization's first, second, th|rd four’(h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2012. 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
organizaton . . . . . . . . . . . . . L 0L L. e

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions ... . . . . . . . . . L O

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.")
2  Gross receipts 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 pad
to or expended on its behalf

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

6 Total. Add hines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 70 from
ine 6.) . .o .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on secunties 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 is regularly carried 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.) .o
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e R |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . e . . - . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'»% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'4%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33's% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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) 2012
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SCHEDULE D . . | omsno 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to {(during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? B .o O Yes [] No

Conservation Easements. Complete if he organlzatlon answered "Yes” To Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

AL WON =

EHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
i b Total acreage restricted by conservation easements . . . . e 2b
1 ¢ Number of conservation easements on a certified historic structure mcluded n ( ) .. .. 2c
| d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . -« « « [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170h)}4)(B)i? . . . . . . . . . . . . . ... -+~ [ Yes [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
| balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
‘ organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 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 XIII, 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:

(i) Revenues included in Form 990, PartVill,hnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . N &

2 If the organization received or held works of art hlstorlcal treasures or other srmllar 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, PartVill,lmet . . . . . . . . . . . . . . . . .p» §
b Assets included in Form 990, Part X . . S P T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
5/15/2014 1:50:50 PM 25 2012 Return  KY Lexington - St. Joseph Hospital

Foundation, Inc. (61-1159649) - 611159649




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ (O Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 Durning 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?

[0 Yes {JNo

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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
: included on Form 990, Part X? . .. .. . e O Yes ] No
| b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
| Amount
| ¢ Beginning balance . . . e e 1c
d Additions durning the year e e e e e 1d
e Distrbutions during theyear . . . . . . e e e . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'? . .o [J Yes [0 No
b if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded mPart Xlll . . . . O

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

‘ (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance 3,303,826 2,918,493 2,556,017 4,172,353 5,103,212
1 b Contributions . 389,058
| ¢ Netinvestment earnings, galns and
losses . CEEEE R . 194,232 -3,725 362,476 480,019 -930,859
d Grants or scholarships
e Other expenditures for facilities and
programs . 2,106,355
f Administrative expenses .
g End of year balance . 3,498,058 3,303,826 2,918,493 2,556,017 4,172,353
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 8066 %
b Permanent endowment » - 1934 %
¢ Temporanly restricted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a 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 . 3ali) v
(i) related organizations . e e e e . 3alii) v
! b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
‘ 1a Land 0
b Buildings . . . 0
¢ Leasehold |mprovements 0
‘ d Equipment 46,746 43,988 2,758
e Other 0
Total. Add lines 1a thro%1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c})) . . . .» 2,758
Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other
(A) BENEFICIAL INTEREST IN OUTSIDE TRUSTS 2,648,066 | END OF YEAR MARKET VALUE
(B) REAL ESTATE INVESTMENTS 20,782|END OF YEAR MARKET VALUE
€
(D)
(E)
]
(G)
(H)
{0
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) » 2,668,848
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
)
@
©]
@
©)]
{6)
U]
8
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P 1

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

(a) Description

{b) Book value

)

@

@

)

©)

()

U]

®

9

(10)

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

Part X

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

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) PAYABLE TO KENTUCKYONE HEALTH 116,781
(3) GIFT ANNUITY PAYABLE 31,125
(4)
(5)
(6)
@)
(8
©)
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 147,906

2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xlll . . . . .

5/16/2014 1:50:50 PM
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Schedule D (Form 990) 2012 Page 4
meconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .o 1 1,556,925
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . - 2a 342,245

b Donated servicesanduseoffaciities . . . . . . . . . . . |2b

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe in Part XIII ) e 231,165

e Add lines2athrough2d . . e e e e e A 573,410
3 Subtract line 2e fromline1 . . . e e e e 3 983,515
4  Amounts included on Form 990, Part VIII lhine 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a

b Other (Describe nPartXu)y. . . . . . . . . . . . . . 1 4b 0

¢ Addlines4aand4b . . . o o] 4 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) . 5 983,515

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . e e e e 1 1,288,836
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . e e . . o . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e R L

d Other (Describe in Pan XIII ) e I | 60,009

e Add lines 2a through 2d e e e e . ) 60,009
3 Subftract line 2e fromlinet . . . o Ce e e e 3 1,228,827
4  Amounts included on Form 990, Part IX llne 25 but not on I|ne 1

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

b Other (DescbeinPartXit). . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . . B I 0

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e e 5 1,228,827

Part d{I} Supplemental Information

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

SEE NEXT PAGE

Schedule D (Form 990) 2012
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Part Xl

Supplemental Information Complete this part to provide the descriptions required for Part Ii, 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 X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART V, LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE
FOUNDATION MUST HOLD IN 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, WHICH 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 MiIX TO PROMOTE AN
ADEQUATE RETURN ON THE FUNDS WHILE THE PRINCIPAL IS 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

SAINT JOSEPH HOSPITAL FOUNDATION, INC 1S 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 THE FOUNDATION RECOGNIZES UNCERTAIN
TAX POSITIONS USING THE "MORE-LIKELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC NO
LIABILITY FOR UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE ACCOMPANYING
FINANCIAL STATEMENTS THE FOUNDATION'S 2009-2012 TAX YEARS REMAIN OPEN AND
SUBJECT TO EXAMINATION

IN ADDITION, SAINT JOSEPH HOSPITAL FOUNDATION, INC '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, 2013 READS AS FOLLOWS

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

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

SCHEDULE D,
PART XI, LINE 2D

OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 990

{a) Description {b) Amount

CHANGE IN BENEFICIAL INTEREST IN OUTSIDE TRUSTS 171,155

FUNDRAISING EVENT EXPENSES 60,010

SCHEDULE D,
PART XII, LINE
2D

OTHER EXPENSES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 990

(a) Description {b) Amount

FUNDRAISING EVENT EXPENSES 60,009

5/16/2014 1:50:50 PM
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SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

undraising or Gaming Activities 0
(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 2 1 2
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

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 [ Specral fundraising events

d [ In-person solicitations

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

b If “Yes,” list the 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.

(v) Amount paid to .
(1) Name and address of individual (iii} Did fundraiser have (v) Gross receipts {or retained by) (vi) Amount paid to

or entity (fundraiser) () Actvity °“Sé3ﬂ¥,ft’,ﬂ,f.%ﬂ§?' of from activity fundralseir é’fted m (ogr;eatﬁ:;:tclio%y)
col (i

| Yes No
1
|
|
|

10

0 0 0

Total . . . . T

3 List all states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it 1Is 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) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 2

WFundraising 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 receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
d) Total event
STARS GOLF (ad(d )cocl) (aa)e\{ﬁpozgh
(event type) (event type) {total number)} col {e)
©1 1 Grossreceppts . . 69,306 87,964 157,270
4
2 Less: Contributions . . 53,906 73,964 127,870
3 Gross income (line 1 minus
ne2) . . . . . . . 15,400 14,000 0 29,400
0
4 Cash pnizes .
5 Noncash prizes . 0
[0}
21 6 Rentfacility costs . . 0
g
& | 7 Foodandbeverages . . 0
8
5 8 Entertanment . . . . 0
9  Other direct expenses 26,575 33,436 60,011
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . N 60,011 )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . N & -30,611
=8l 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.
o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
g
4
1  Gross revenue .
$| 2 Cashprizes .
a1 3 Noncash prizes
w
§ 4 Rent/facility costs .
a}
5 Other direct expenses
O Yes %| O Yes %l Yes %
6 Volunteertabor. . . . |[J No ] No [J No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [{ )
8 Netgaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . 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 thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer chantable gaming? . . . . . . S e e - o . . . o . o . . .. OYes O No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . e e e e e e e e . . . . |13a %

b Anoutside faciity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatnon s gammg/specnal events books and
records.

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. c - -« « . . . . o o o < v [dYesd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name P

Address »

16  Gaming manager information:

Name >

Gaming manager compensaton »  $

Description of services provided P

[(JDrrector/officer ClEmployee [Jindependent 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 e e O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-E2) 2012
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Part IV Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, EA%?I?TEODF?IE(EBSUZ%ROF GRANTS INCLUDED IN PART Il ARE TO COMPANIES AND COMMUNITY ORGANIZATIONS WHO
PART |, LINE 2 GRANT FUNDS ENGAGE IN ACTIVITIES THAT BENEFIT THE COMMUNITY AT LARGE NO CONSIDERATION IS

RECEIVED IN EXCHANGE FOR THESE CONTRIBUTIONS, AS THEY ARE CONSIDERED TO BE A

GIFT TO BE USED BY THE RECIPIENT IN ACCORDANCE WITH THE!R CHARITABLE PURPOSE

é:\ls[_)rés SU%H, USE OF THE FUNDS GIVEN TO THE GRANTEE IS NOT MONITORED BEYOND THE
IBUTION

THERE IS NO MONITORING OF GRANTS GIVEN TO INDIVIDUALS INDIVIDUALS' NEEDS ARE
EVALUATED BEFORE THE GRANT IS GIVEN TO ENSURE THEY ARE AN ELIGIBLE RECIPIENT

5/15/2014 1:50:50 PM 35 2012 Return  KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649



. . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. i i Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649
Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[1 Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explan. . . . . . L L L L s e s s s e s e s e
|
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
[[1 Compensation committee (O wntten employment contract
[] Independent compensation consultant [0 Compensation survey or study
[ Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonquakhfied retlrement plan’? e e . 4b | 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . e e e e e . . . . . . . . |Bba v
b Any related organization? . . . e e e e e . 5b v
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . .. .. ... |eca v
b Any related organizaton? . . e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Pan 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,” descnbe in Partitt . . . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe
mnPartil . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumption procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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Part lll Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information

Return Reference Identifier Explanation

SCHEDULE J, 4\8%"4%”%”}3250 COMPENSATION FOR THE PRESIDENT OF SAINT JOSEPH HOSPITAL FOUNDATION, INC WAS

PART [, LINE 3 TOP MANAGEMENT ESTABLISHED AND PAID BY SAINT JOSEPH HEALTH SYSTEM, INC (SJHS), A RELATED

OFFICIAL'S ORGANIZATION SJHS USED THE FOLLOWING TO ESTABLISH THE TOP MANAGEMENT
COMPENSATION QOFFICIAL'S COMPENSATION

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

SCHEDULE J, ';AO%EETR?'NAT'ON POST-TERMINATION PAYMENTS ARE ADDRESSED IN EXECUTIVE EMPLOYMENT AGREEMENTS

PART I, LINE 4A 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

SCHEDULE J, ﬁ%ﬂ%&,{{fﬁ.‘% DURING THE 2012 CALENDAR YEAR CATHOLIC HEALTH INITIATIVES (“CHI"), A RELATED

PART |, LINE 4B RETIREMENT PLAN ORGANIZATION, MAINTAINED A SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION
PLAN FOR MBO CEOS AND OTHER CHI EMPLOYEES AT THE LEVEL OF SENIOR VICE PRESIDENT
AND ABOVE THE FOLLOWING REPORTABLE INDIVIDUAL WAS ELIGIBLE TO PARTICIPATE IN
THAT PLAN JOHN SMITHHISLER HOWEVER, NO REPORTABLE INDIVIDUAL RECEIVED ANY
CONTRIBUTIONS OR DISTRIBUTIONS TO/FROM THE DEFERRED COMPENSATION PLAN DURING
2012

5/15/2014 1:50:50 PM 38 2012 Return  KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649



SCHEDULE M
{(Form 990)

Department of the Treasury

Noncash Contributions

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form
990, Part iV, lines 29 or 30.

2012

Open To Public

Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649
Types of Property
(c)
Ch(eac)k if { Number of c(cl:r)ltnbutlons or Noncash contribution Method of(?i)etermlmng
applicable items contributed E amounts reported on noncash contribution amounts
‘orm 990, Part VIII, line 1g
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 3,779| REPLACEMENT COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Secunties—Publicly traded . . v 1 50,494 | SELLING COST
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securiies—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 .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » { CPR MANIKIN ) v 1 2,500| REPLACEMENT COST
26  Other » { TICKETS TO EVENT ) v 30 2,310| SELLING COST
27 Other» { STARS EVENT ) 4 66 19,953|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 I, 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 period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? B T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 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 |l

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

Cat No 51227J

Schedule M (Form 990) (2012)
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

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

2012

Open to Public

Inspection

Name of the Organization

SAINT JOSEPH HOSPITAL FOUNDATION, INC

Employer Identification Number

61-1159649

Return Reference

Identifier

Explanation

FORM 990, PART
HI, LINE 4A

PROGRAM SERVICE
ACCOMPLISHMENTS

SAINT JOSEPH HOSPITAL FOUNDATION WAS INCORPORATED AS A 501(C)(3), TAX-EXEMPT,
CHARITABLE FOUNDATION IN 1989 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 [N 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 IN 2009, SAINT JOSEPH
HOSPITAL FOUNDATION ALSO BEGAN ASSISTING SAINT JOSEPH LONDON FOUNDATION AND
I(:)LAGGET MEMOORIAL HOSPITAL FOUNDATION IN CREATING A STRATEGIC PLAN AND
RGANIZATION

SAINT JOSEPH HOSPITAL FOUNDATION'S CURRENT 4-MEMBER STAFF AND 25-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 2013, THE SAINT JOSEPH HOSPITAL FOUNDATION RAISED OVER $1 48
MILLION FOR THE SAME TIME FRAME, THE FOUNDATION PROVIDED OVER $1 32 MILLION IN
PROGRAM SUPPORT

FORM 990, PART
VI, SECTION A,
LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

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
MEMBERS 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 A,
LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

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

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

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

PURSUANT TO SECTION 6 4 OF THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE
CORPORATION SHALL BE APPOINTED BY THE CORPORATE MEMBER NO LATER THAN JUNE 30
OF EACH YEAR PRIOR TO EACH ANNUAL MEETING OF THE CORPORATE MEMBER, OR SUCH
OTHER MEETING CALLED FOR THE PURPOSE OF APPOINTING DIRECTORS OF THE
CORPORATION, THE NOMINATING COMMITTEE SHALL SELECT AND SUBMIT TO THE BOARD OF
DIRECTORS A SLATE OF NOMINEES QUALIFIED TO SERVE ON THE BOARD OF DIRECTORS OF
THE CORPORATION THE BOARD OF DIRECTORS SHALL REVIEW THE NAMES AND
QUALIFICATIONS OF EACH INDIVIDUAL ON THE RECOMMENDED SLATE AND SHALL VOTE TO
ACCEPT OR REFUSE EACH NOMINEE THE NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL
ACCEPTED BY THE BOARD OF DIRECTORS SHALL THEN BE SUBMITTED TO THE CORPORATE
MEMBER, WHO SHALL THEN APPOINT OR REFUSE EACH NOMINEE IN ACCORDANCE WITH THE
CORPORATE MEMBER'S BYLAWS AND WITH THE ENDORSEMENT OF THE EXECUTIVE VICE
PRESIDENT AND CHIEF OPERATING OFFICER OR OTHER DESIGNEE 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 990, PART
VI, SECTION A,
LINE 7B

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

PURSUANT TO SECTION 5 4 OF THE ORGANIZATION'S BYLAWS, BOTH SAINT JOSEPH HEALTH
SYSTEM, INC ("SJHS"), KENTUCKYONE HEALTH, INC (SJHS' SOLE CORPORATE MEMBERY), AND
CATHOLIC HEALTH INITIATIVES ("CHI") (KENTUCKYONE HEALTH, INC 'S CONTROLLING
S&%I;&RATE MEMBER) HAVE RESERVED POWERS AS QUTLINED IN THE CHI GOVERNANCE

PgﬁggANT TO THE GOVERNANCE MATRIX, THE FOLLOWING RIGHTS ARE HELD BY THE SJHS
B

5/15/2014 1:50:50 PM
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Return Reference

Identifier

Explanation

+ 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 REQUIRE THE TRANSFER OF ASSETS BY SJHF TO CHI TO ACCOMPLISH CHI'S GOALS AND
OBJECTIVES, AND TO SATISFY CHI DEBTS

IN ADDITION, PURSUANT TO SECTION 5 5 2 OF THE ORGANIZATION'S BYLAWS, SJHS,
KENTUCKYONE HEALTH, INC , OR CHI MAY, IN EXERCISE OF ITS APPROVAL POWERS, GRANT
OR WITHHOLD APPROVAL IN WHOLE OR IN PART, OR MAY, IN ITS COMPLETE DISCRETION,
AFTER CONSULTATION WITH THE BOARD AND THE PRESIDENT AND CHIEF EXECUTIVE
OFFICER OF THE ORGANIZATION, RECOMMEND SUCH OTHER OR DIFFERENT ACTIONS AS IT
DEEMS APPROPRIATE

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

REVIEW OF FORM 990
BY GOVERNING BODY

ONCE THE RETURN IS PREPARED, THE RETURN IS REVIEWED BY THE PRESIDENT/CEO AND AN
ELECTRONIC COPY IS PROVIDED TO EACH MEMBER OF THE BOARD AFTER THE RETURN IS
REVIEWED BY THE PRESIDENT/CEO, THE TAX DEPARTMENT FILES THE RETURN WITH THE
APPROPRIATE FEDERAL AND STATE AGENCIES, MAKING ANY NONSUBSTANTIVE CHANGES
NECESSARY THAT EFFECT E-FILING ANY SUCH CHANGES ARE NOT RESUBMITTED TO THE
BOARD SUBSEQUENT TO THE RETURN BEING FILED, THE PRESIDENT/CEO PRESENTS THE
RETURN AT A SAINT JOSEPH HOSPITAL FOUNDATION BOARD MEETING

FORM 990, PART
Vi, SECTION B,
LINE 12C

CONFLICT OF
INTEREST PQLICY

THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS, OFFICERS, AND AFFILIATES OF
THE CORPORATION A CONFLICT EXISTS WHEN THE ACTION OF AN INDIVIDUAL, ON BEHALF OF
THE CORPORATION, INVOLVES OBTAINING A DIRECT OR INDIRECT PERSONAL GAIN OR
CREATING AN ADVERSE OR POTENTIALLY ADVERSE EFFECT ON THE CORPORATION'S
INTERESTS EACH DIRECTOR MUST REPORT TO THE BOARD CHAIR SITUATIONS THAT MAY
CREATE A CONFLICT OF INTEREST WHEN HE OR SHE BECOMES AWARE OF SUCH SITUATIONS
IN THE CASE OF AN OFFICER, DISCLOSURE MUST BE MADE TO THE CORPORATION'S CEO WHO
WILL REPORT SUCH DISCLOSURE TO THE BOARD CHAIR A WRITTEN RECORD OF THE
DISCLOSURE WILL BE MADE 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 990, PART
VI, LINE 14

DOCUMENT
RETENTION AND
DESTRUCTION POLICY

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

FORM 990, PART
Vi, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

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

FORM 990, PART
VI, LINE 15B

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

DURING THE TAX YEAR ENDED 6/30/13, 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 AS N/A

FORM 990, PART
VI, SECTION C,
LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

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

FORM 990, PART
VIII, LINE 8A

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 INCOEM EARNED FROM THESE EVENTS DURING THE CURRENT YEAR WAS $97,259
COMPUTED AS FOLLOWS

GROSS RECEIPTS $157,270 (INCLUDES CONTRIBUTIONS OF $127,870)
DIRECT EXPENSES $60,011
TOTAL NET INCOME $97,259

FORM 890, PART
IX, LINE 11G

OTHER EXPENSES

(a) Description (b) Total (c) Program {d) (o)

Expenses Service Management | Fundraising

5/15/2014 1:50:50 PM

4 2012 Return  KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649



Return Reference

Identifier Explanation
Expenses and Expenses
General
Expenses
OTHER FEES FOR SERVICES 353,907 69,684 67,634 216,589
FORM 990, PART | RETASSETS OR FUND {a) Description (b) Amount
' BALANCES CHANGE IN BENEFICIAL INTEREST OF OUTSIDE TRUSTS 171,154

5/15/2014 1:50:50 PM
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2012 Return
Foundation, Inc. (61-1159649) - 611159649

KY Lexington - St. Joseph Hospital
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8868 Application for Extension of Time To File an
rorm Exempt Organization Return
(REV January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . N &
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically 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 Chanities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N & B

All other corporations (lnclud/ng 1120 C f/lers) partnersh/ps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for |ONE SAINT JOSEPH DRIVE

:';'{Lgmwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions LEXINGTON, KY 40504

Enter the Return code for the return that this application is for (file a separate application for each return) . e
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

* The books are In the care of » JAMIE LUNDIEN

Telephone No. » (719)548-7090 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[
e If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check this box . » [.Ifitsfor part of the group, checkthisbox . . . . P [Jand attach

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

until February 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [7] tax year beginning July 01 ,20 12 ,and ending June 30 ,20 13

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return [ Final return
[J Change in accounting period

3a If this application ts for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2013)
9/30/2013 9:56:17 AM 1 2012 Return  KY Lexington - St. Joseph Hospital

Foundation, Inc. (61-1159649) - 611159649




Form 8868 (Rev. 1-2013) Page 2

« If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . P
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

print SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

duedate for |ONE SAINT JOSEPH DRIVE

fg&%@é‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions LEX'NGTON. KY 40504

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return } Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 1 oy, L B e T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P JAMIE LUNDIEN
Telephone No. » (719)548-7090 FAX No. »

* [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . »
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis

JmWWWWm@ a

list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until May 15 ,20 14
5 Forcalendaryear , or other tax year beginning July 01 ,20 12, and ending June 30 ,20 13,
6 |f the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum

[[] Change in accounting period

7  State in detail why you need the extension = ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature » W% - (2

Te> oY SyperviScoy Dater //Z//ZO/G/
Form 8868 (Rev 1-2013)
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