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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . . . |
1 Brnefly describe the organization’s mission:
THE MISSION OF THE CORPORATION 1S TO NURTURE THE HEALING MINISTRY OF THE CHURCH, SUPPORTED BY
EDUCATION AND RESEARCH FIDELITY TO THE GOSPEL URGES THE CORPORATION TO EMPHASIZE HUMAN DIGNITY AND
SOCIAL JUSTICE AS IT CREATES HEALTHIER COMMUNITIES THE CORPORATION, SPONSORED BY A LAY-RELIGIOUS
PARTNERSHIP, CALLS OTHER CATHOLIC SPONSORS AND SYSTEMS TO UNITE TO (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e s s e s s s sy 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.

[ Yes No

4a (Code: ) (Expenses $ 1,347,241 including grants of $ 825,685 ) (Revenue $ 0)

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses P 1,347.241
Form 990 (2013)
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Form 990 (2013) Page 3
2E1a 8l  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Coe . . e e e e 1|V
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . . 2|V
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partlll . . . . . . L oL e e 5

6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part ! . e . e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

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

complete Schedule D, Partiil . . . . . . . C e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . . . 9 v
10 D the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs, and equupment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that ] 5% or more
of Its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11bl| v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 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 Did the organization obtain separate, iIndependent audited financial statements for the tax yeaﬂ If "Yes,” complete /
Schedule D, Parts Xl and XIl . . . . .o 12a
b Was the organization included in consolldated mdependent audlted flnanc1al statements for the tax year’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandIV. . . . . . . . 16 v
17  Dud 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 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 . . . . e e 19 v
20 a Did the organization operate one or more hospital facuhtles? If “Yes ” complete Schedule H e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
! Form 990 (2013)
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Form 990 (2013) Page 4
X:ladlM  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts landll . . . . . . . . . . . 20 | /
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . C e e e e e e e e 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne25a . . . . . . . . . . . . . . 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 during the year
to defease any tax-exempt bonds? . . . . . . . C e e e e e e 24c¢
d Dud 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! . . . . . . . . . 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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part!| . . . . .o .o e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . e e e e 26 v

27 D 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, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . .o .. 28b v
c 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, PartlV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the orgamzation receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ If “Yes complete Schedu/e N,
Part! . . . . . . . . . . . . . . 0000 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Partll . . . . .o e 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Flegulatnons
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 i, I/l
orlV,andPartV,hnet . . . . . . . . . . . . . . . .. T " 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 ... 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V

Form 990 (2013)
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l;orm 990 (2013) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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 1
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1 _4’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 foreign country (such as a bank account, securities account, or other financial
account)y? . . . . . L L L L L L L L L L s s s s s ooy aa 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.

| S——

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C |If “Yes” to hine 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud 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 e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" e 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . - e e e R 7c v
d If “Yes,” iIndicate 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i 79
b  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 mantained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . .o e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, kine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faculltles . 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 fromthem.) . . . . . . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu 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 issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization s licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . .. 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ ... . 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 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are matenal differences in voting nghts 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.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with .
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organmization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-
a The governing body? . . . . C e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actuvntles of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e e e e e e 12¢| v
13 D the organization have a written whistleblower pohcy" e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy’? .o 14 v
15 Diud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . ... L L. L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >  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 Own website O Another’s website Uponrequest [ Other (explain in Schedule O)

19 Describe 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 (2013)
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Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
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) f no compensation was paid.
e List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

¢ 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.

[l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
® ) Position ©) ® "
(do not check more 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 o=1= pray e from related other
hoursfor | 22| @ 2 2|13&]8 the organizations compensation
related 3 E Z|1 81l e -8-5 ?D organization (W-2/1099-MISC) from the
organizations] 25 | £ | 3 Ba |~ [w-2/1098-MisC) organization
below dotted| S5 | & R and related
line) & = 3 5 organizations
[1] %] 3
[ 6 g
@ @
a
(1) BARRY STUMBO 5
PRESIDENT/CEO 55 v v 0 151,656 21,293
(2) ALAN VANARSDALL 1
CHAIR 0 v v 0 0 0
(3) SUSAN DEAN 1
TREASURER 0 v v 0 0 0
(4) TONY OTTAIANO 1
SECRETARY 0 v v 0 0 0
(5) SHERRI CRAIG 5
INTERIM CEO/CFO 55 v v 0 178,816 17,295
(6) FLOYD BLAKE 1
BOARD MEMBER/CHAPLAIN COORDINATOR SJHS 40 v 0 62,887 5,498
(7) LAJAVA CHENAULT 1
BOARD MEMBER/VP OF NURSING SJHS 40 v 0 183,530 30,796
(8) LARRY COWGILL 1
BOARD MEMBER 0 v 0 0 0
(9) LESLIE FANNIN 1
BOARD MEMBER 0 v 0 0 0
{10) DERMOT HALPIN 1
BOARD MEMBER/SURGEON 40 v 0 956,553 35,628
{11) WILLIAM HENDERSON, Ili 1
BOARD MEMBER 0 v 0 0 0
(12) STEPHEN HILLENMEYER 1
BOARD MEMBER 0 v 0 0 0
(13) MARTHA JONES 1
BOARD MEMBER 3 v 0 0 0
(14) MIKE MARNHOUT 1
BOARD MEMBER 0 v 0 0 0
Form 990 (2013)
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Form 980 (2013) Page 8
IR /IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w (B) (do not check more than one © ® ®
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (st an sslslol =l s=x] = from related other
hoursfor | 3| 2| =|&| 35| ¢2 the organizations compensation
relsted | 2| E|8|a| 38| 3| organzaton | w-2/1098-MisC) from the
organizations{ & § 5|1 |3 o | ™ |w-2/1089-MiSC) organization
below dotted| S = | B g8 and related
line) S =1 e k] organizations
g|a 2
(0] ]
® T
Q
{15) KATHERINE MCCARTY 1
BOARD MEMBER 0 v 0 0 0
(16) SUZANNE MORTON 1
BOARD MEMBER/CARDIOLOGIST 40 v 0 295,183 40,065
{17) JOHN SMITHHISLER 1
BOARD MEMBER/PRESIDENT SJH 59 v 0 708,808 78,703
{18) WILLIAM WITTMAN, M D 1
BOARD MEMBER 0 v 0 0 0
{19) GREG YEARY 1
BOARD MEMBER 0 v 0 0 0
(20) KIMBERLY STIGERS, M D 1
BOARD MEMBER 0 v 0 0 0
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . A 0 2,537,433 229,277
¢ Total from contlnuatlon sheets to Part VII Sectlon A . & 0 0 0
d Total (addlinestbandic). . . . . . .. . > 0 2,537,433 229,277

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . e e e e e e R 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual |
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.

(A) (B) ©
Name and business address Descnption of services Compensation

NONE

2 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 (2013)
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Form 990 (2013)

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . e ..
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £ 1a Federatedcampaigns . . . | 1a
g 3 b Membershpdues . . . . | 1b
& E ¢ Fundrasingevents . . . . | 1¢ 118,750
g 8 d Related organizations . . . | 1d 127,550
g £ e Government grants (contributions) | 1e
S @] f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 982,225
£ 3 g Noncash contributions included in hnes 1a-1f § 337963,
8 §| h Total Add lines 1a-1f . > 1,228 525
2 Business Code
§ 2a 0 1 B
o b 0
.g c 0
B d 0
E e 0
'g'a f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a—2f . ) ... 0 |
3 Investment income (ncluding dividends, Interest,
and other similar amounts) » 91,081 91,081
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. » 0
()} Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or {loss) . ... 0
7a  Gross amount from sales of () Secunties (i} Other
assets ather than nventory
b Less. cost or other basis
and sales expenses . 255,841
¢ Gamnor (loss) . -255,841 0
d Net gain or (loss) » -255,841 -255,841
g 8a Gross income from fundraising
g events (not Including $ 118,750
& of contnibutions reported on line 1c).
E SeePartlV,line18 . . . . . g 23,014
o b Less:drrectexpenses . . . . b 64,856 . o -
¢ Net income or (loss) from fundraisingevents . P -41,842 -41,842
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P 0 -
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b - ]
c Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code _J
11a 0 T
b 0
c 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 1,021,923 0 0 -206,602
Form 990 (2013)
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Form 990 (2013) page 10

- 1adP @ 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 or notetoany hneinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) (D)
8b, 9b, and 10b of Part Vil caloenses | Prganem | mensemen s oo
1 Grants and other assistance to govemments and
organizations Iin the United States. See Part IV, Ine 21 768,566 768,566
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 57,119 57,119
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
United States. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or formembers . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0
7  Other salaries and wages . . 268,178 268,178
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployee benefits . . . . . . . 4,098 212 3,886
10 Payrolitaxes . . . Coe 0
1 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . . . 2,201 2,201
¢ Accountng . . . . . e e 9,200 9,200
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . . . 19,932 19,932
g  Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.) . . 620,634 521,556 81,519 17,559
12  Advertising and promotion . . c 0
13 Officeexpenses . . . . . . . . . 3,858 2,103 1,755
14 Information technology . e 0
15 Royalttes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 5,105 5,105
17  Travel . . . 11,803 5,579 6,224
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 interest . . 0
21 Payments to afflllates . . 0
22  Depreciation, depletion, and amortlzat|on . 1,196 1,196
23 Insurance . e e e e 0
24  Other expenses. ltemize 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 862 362 500
b REPAIRS AND MAINTENANCE 539 539
¢ PUBLIC RELATIONS 21,604 3,498 18,106
d ANNUITY ADJUSTMENT 3,530 3,530
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,798,425 1,347,241 134,976 316,208
26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0
Form 990 (2013)
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Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 1
2 Savings and temporary cash investments 2,511,656| 2 716,380
3 Pledges and grants receivable, net 1,890,846 3 1,559,192
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | ~ I ]
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part ll of Schedule L. . . ol 6 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 27,456| 9 43,466
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47,311
b Less: accumulated depreciation 10b 45,185 2,758| 10¢c 2,126
1 Investments —publicly traded securities 1,046,676| 11 2,710,917
12  Investments—other securities. See Part IV, line 11 2,668,848| 12 3,022,714
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 hne 34) 8,148,240 16 8,054,795
17  Accounts payable and accrued expenses . 42,604| 17 73,663
18 Grants payable . 18
19  Deferred revenue . 252,412| 19 235,107
20 Tax-exempt bond habilities . 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,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 147,906 112,117
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 442,922| 26 420,887
" Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net assets . 340,218| 27 185,742
g 28 Temporarily restricted net assets . 6,688,541 28 6,771,607
2 29 Permanently restricted net assets . 676,559 29 676,559
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, bullding, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 7,705,318| 33 7,633,908
34  Total habilities and net assets/fund balances 8,148,240| 34 8,054,795
Form 990 (2013)
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Form 990 (2013)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,021,923
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,798,425
3 Revenue less expenses. Subtract line 2 from Iine 1 .. 3 -776,502
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 7,705,318
5 Net unrealized gains {losses) on investments 5 445,760
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 259,332
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e 10 7,633,908
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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:
[J Separate basis  [] Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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 requured 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 orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649

IEZSIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school 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*

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

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

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b O Typell ¢ [ Type li-Functionally integrated d [ Type lli-Non-functionally integrated

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

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . - . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuhon from any of the
following persons?

~N o (3}

[+-]

(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in () and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . e e 11g(i) v
(ii} A family member of a person descnibed in () above? . . . C e e e e e 11g(ii) v
{iii} A 35% controlled entity of a person described n (1)) or (1) above'7 e e e e e 11gmnl v
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vn)} Amount of monetary
organization (descnbed on lines 1-9 | incol (1) Iisted inyour | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SAINT JOSEPH HEALTH
(A) SYSTEM, INC
61-1334601 3 v v v 734,745
(B)
(©)
(©)
(E)
Total 1 734,745
Eg;:%%%":f;g:g“"m" ActNofice, see the Instructions Tor Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Xl  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

Page 2

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

4 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
lne 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain 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 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column {f) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %
16a 33'13% support test—2013. If the organization did not check the box on llne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test—2012. if the organization did not check a box on line 13 or 16a, and hne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L L L ... ..o O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
16 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e e N e
18  Private foundation. If the orgamzatlon did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . . . . . . L. L L L L 0L oo O

Schedule A (Form 990 or 990-EZ) 2013
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S‘chedule A (Form 990 or 990-EZ) 2013

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 |l.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished Iin 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

S5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
iine 6.) .

Section B. Total Support

Page 3

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
actwvities 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, 100 11,

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column () . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partill,lnet1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . 18 %
19a 33'4% support tests—2013. If the organization did not check the box on hne 14, and hne 15 1s more than 33'1%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » a

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2013

Department of the Treasury . > Attach to qum_ 990. . . B Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J 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? O Yes O No
Part Il Conservation Easements.

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

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

[ Protection of natural habitat
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement Is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

O Yes [J No

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

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

(1) and section 170(h)(4)(B)(1)?

O Yes [ No

9 In Part Xlll, 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.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

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, Part VI, line 1 > $
b Assets included in Form 890, Part X .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 2

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

a
b

c
4

5

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

O Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . {1 Yes [ No

Part IV 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

-2

-0 Qa0

23

Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . e e . . -« « « .+ . . . . . [OYes OdNo

If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . ... . 1c
Additions during theyear . . . . . . . . . . . . . . . .. . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Co. . 1f
Did the organization mclude an amount on Form 990 PartX ||ne 21’? Lo e e [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xl .. |

Endowment Funds.

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

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 3,498,058 3,303,826 2,918,493 2,556,017 4,172,353
Contributions . . . 389,058
Net investment earnings, galns and
losses . . . . . . . . . . 368,940 194,232 -3,725 362,476 490,019
Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . 2,106,355
Administrative expenses . .
End of year balance . . . 3,866,998 3,498,058 3,303,826 2,918,493 2,556,017
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 825 %

Permanent endowment » 175%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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 . . C e e oo e e e 3al(i) v

(i} related organizations . . . e e . .. 3alii) v
If “Yes” to 3a(u), are the related organlzatuons Ilsted as requtred on Schedule R" e e e e e 3b
Describe 1n Part Xlil the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e 0
b Bundlngs e e 0
¢ Leasehold lmprovements e 47,311 45,185 2,126
d Equipment . . . . . . . . 0
e Other . . . 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 2,126
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

XXXl investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(A) BENEFICIAL INTEREST IN QUTSIDE TRUSTS

3,022,714

END OF YEAR MARKET VALUE

B

©

©)

(E)

)

@G)

H)

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

3,022,714

g AYI}  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)]

@

(©]

(]

]

(6)

U]

&)

©)

Total. {Column (b) must equal Form 890, Part X, col. (B) Ine 13.) I

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@

3

(]

©)

©®

@

8

(9)

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

>

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal income taxes
(2) PAYABLE TO KENTUCKYONE HEALTH 84,164
(3) GIFT ANNUITY PAYABLE 27,953
4
(5)
(6)
{7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 112,117

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

5/4/2015 10:06:48 AM 25
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Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,727,015
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . 2a 445,760
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part XIIL.) . 2d 374,648
e Add lines 2athrough2d . 2e 820,408
3  Subtract line 2e from ine 1 . 3 906,607
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part Xill.) . 4b 115,316
c Add fines 4a and 4b 4c 115,316
Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl I/ne 12 ) 5 1,021,923
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 1,798,425
2  Amounts included on fine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses . 2c
d Other (Descnbe In Part XIII ) 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 1,798,425
4  Amounts included on Form 990, Part IX, Inne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIll.) . 4b 0
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl llne 1 8 ) 5 1,798,425

ETa @Il Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part I, ines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Part XIll

Supplemental Information Complete this part to provide the descriptions required for Part |1, lines
3,5, and 9, Part lll, ines 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 XlI, lines 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 MIX 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 2010-2013 TAX YEARS REMAIN OPEN AND
SUBJECT TO EXAMINATION

IN ADDITION, SAINT JOSEPH HOSPITAL FOUNDATION, INC 'S FINANCIAL INFORMATION (S
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, 2014 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) Descnption
CHANGE IN BENEFICIAL INTEREST IN QUTSIDE TRUSTS

{b} Amount
374,648

SCHEDULE D,
PART XI, LINE 4B

OTHER REVENUES IN
FORM 990 NOT IN
AUDITED FINANCIAL
STATEMENTS

(a) Descnption
TRANSFERS FROM AFFILIATES

(b) Amount
115,316

5/4/2015 10:06:48 AM
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S; L Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
CHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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.
Part | ;
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) 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.

(vzoér:g:me%ag;)to {vi) Amount paid to

(or retained by)
from activity fundr a(':%‘i"' ('i')Sted in organization

. (iif} Did fundraiser have
(i) Name and address of individual (1) Activity custody or control of () Gross receipts
or entity (fundraiser) contributions?

Yes No

10

0 0 0
Total . . . . .. .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ7) 2013

Page 2

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
GOLF GALA (add col (a) through
{event type) (event type) ({total number) col (e}
2
2| 1 Grossrecepts . 72,378 69,386 141,764
i
2 Less. Contributions 86,250 32,500 118,750
3  Gross income (line 1 minus
line 2) . -13,872 36,886 0 23,014
4 Cash prizes . 0
5 Noncash prizes 0
[}
S| 6 Rent/facility costs . 0
g
5| 7 Foodand beverages . 0
g
= | 8 Entertainment 0
a
9  Other direct expenses 30,880 33,976 64,856
10  Direct expense summary. Add lines 4 through 9 in column (d) > 64,856
11 Net income summary. Subtract line 10 from line 3, column (d) . N 41,842
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
g
o
1 Gross revenue .
8| 2 Cashpnzes .
g
2| 3 Noncash prizes
[T}
§ 4  Rent/faciity costs .
=
5  Other direct expenses
0 Yes %[O Yes % [ Yes %
6  Volunteer labor . ] No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) iIn which the organization operates gaming activities:

10a

a Is the organization licensed to operate gaming activities in each of these states? 0 Yes [] No
b If “No,” explain;
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {3 Yes [0 No

b If “Yes,” explain:

5/4/2015 10:06:48 AM
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . e O Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer chantable gaming? . . . . . . . . . . . -« « . . . . . . O1OYesd No

13 Indicate the percentage of gaming activity operated in:

a Theorganization’sfaciity . . . . . . . . . . . . . e e e e 13a %

b Anoutside faciity . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . O1Yesd nNo
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 »

Address >

16  Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided

[1Director/officer CJEmployee [(Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

iGladld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) 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 990-EZ) 2013
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m Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, s%%%ﬁgé{ﬁgsu';%%}: GRANTS INCLUDED N 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 THEIR CHARITABLE PURPOSE

SNS%Q%S%‘J%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

5/4/2015 10:06:48 AM 33 2013 Return  KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649




SCHEDULE J

2013

Open to Public

Compensation Information |_omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. P See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
SAINT JOSEPH HOSPITAL FOUNDATION, INC

Employer identification number

Inspection

61-1159649
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 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 ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
{71 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
1
2 D the organization require substantiaton prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
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 lll.
[ Compensation committee [ written employment contract
[ independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4  Dunng 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 Recewve a severance payment or change-of-control payment? da | v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’? 4b | vV
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes"” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” descnbe in Part l1l e e e 7
8  Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .. 8
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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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 \dentifier Explanation
SCHEDULE J, ‘T\g%ﬁéﬁigmgmggm 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 OFFICIAL'S COMPENSATION
1) COMPENSATION COMMITTEE, 2) INDEPENDENT COMPENSATION CONSULTANT, 3) WRITTEN
EMPLOYMENT CONTRACTS, 4) COMPENSATION SURVEY OR STUDY, AND 5) APPROVAL BY THE
BOARD OR COMPENSATION COMMITTEE
SCHEDULE J, EEXE%%NSE OR POST-TERMINATION PAYMENTS ARE ADDRESSED IN EXECUTIVE EMPLOYMENT AGREEMENTS

PART |, LINE 4A

CONTROL PAYMENT

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

THE FOLLOWING REPORTABLE INDIVIDUALS RECEIVED SEVERANCE PAYMENTS FROM
CATHOLIC HEALTH INITIATIVES (A RELATED ORGANIZATION) DURING THE 2013 CALENDAR
YEAR, AND THESE SEVERANCE PAYMENTS WERE INCLUDED IN THE INDIVIDUAL'S W-2 INCOME
AND REPORTABLE COMPENSATION ON SCHEDULE J

LAJAVA CHENAULT - $42,934

SCHEDULE J,
PART |, LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

DURING THE 2013 CALENDAR YEAR CATHOLIC HEALTH INITIATIVES (CHI), A RELATED
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 INDIVIDUALS WERE ELIGIBLE TO PARTICIPATE IN
THAT PLAN

JOHN SMITHHISLER

DURING 2013 THE FOLLOWING CONTRIBUTIONS WERE MADE BY CHI TO THE DEFERRED
COMPENSATION PLAN
JOHN SMITHHISLER - $51,262

5/4/2015 10:06:48 AM
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

| OMB No 1545-0047

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

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization
SAINT JOSEPH HOSPITAL FOUNDATION, INC

61-1159649

Inspection
Employer identification number

2013

» Attach to Form 990. Open To Public

Types of Property

@ (b) Noncash S:Zntnbullon (d)
Check if | Number of contributions or Method of determining
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VI, ine 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 4,064|REPLACEMENT COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12  Securnties—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 Food inventory .o
20 Drugs and medical supples .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other P ( Savenaioaswiristrvice ) v 200 333,899|COST
26 Other b ( )
27  Otherd ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 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? e <
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} is checked,
descnibe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)
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Schedule O
SForm 990)

epartment of Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ I

OMB No 1545-0047

2013

Open to Public
Inspection

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

Name of the Organization

Emptloyer Identfication Number

SAINT JOSEPH HOSPITAL FOUNDATION, INC 61-1159649
Return Reference ldentifier Explanation
FORM 990, PART 3:*’5651\&[}”'0“'5 (CONTINUED FROM FORM 990, PART |l, LINE 1)

11, LINE 1

ENSURE THE FUTURE OF CATHOLIC HEALTH CARE TO FULFILL THIS MISSION, THE
CORPORATION, AS A VALUES-BASED ORGANIZATION, WILL ASSURE THE INTEGRITY OF THE
MINISTRY IN BOTH CURRENT AND DEVELOPING ORGANIZATIONS AND ACTIVITIES, RESEARCH
AND DEVELOP NEW MINISTRIES THAT INTEGRATE HEALTH, EDUCATION, PASTORAL, AND
SOCIAL SERVICES, PROMOTE LEADERSHIP DEVELOPMENT AND FORMATION FOR MINISTRY
THROUGHOUT THE ENTIRE ORGANIZATION, ADVOCATE FOR SYSTEMIC CHANGES WITH
SPECIFIC CONCERN FOR PERSONS WHO ARE POOR, ALIENATED, AND UNDERSERVED, AND
STEWARD RESOURCES BY GENERAL OVERSIGHT OF THE ENTIRE ORGANIZATION

FORM 990, PART
I, 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 IN LATE 2007, THE SAINT JOSEPH HOSPITAL FOUNDATION BEGAN PROVIDING
MANAGEMENT AND ADMINISTRATIVE SUPPORT FOR SAINT JOSEPH MOUNT STERLING
FOUNDATION AND SAINT JOSEPH BEREA HOSPITAL FOUNDATION IN 2009, SAINT JOSEPH
HOSPITAL FOUNDATION ALSO BEGAN ASSISTING SAINT JOSEPH LONDON FOUNDATION AND
FLAGET MEMOORIAL HOSPITAL FOUNDATION IN CREATING A STRATEGIC PLAN AND
ORGANIZATION

SAINT JOSEPH HOSPITAL FOUNDATION'S CURRENT 4-MEMBER STAFF AND 19-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 2014, THE SAINT JOSEPH HOSPITAL FOUNDATION RAISED OVER $1 07
MILLION FOR THE SAME TIME FRAME, THE FOUNDATION PROVIDED OVER $1 18 MILLION IN
PROGRAM SUPPORT

FORM 990, PART
VI, SEC 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 iIN 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, SEC A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

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

FORM 990, PART
VI, SEC 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 8Y 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

5/4/2015 10:06:48 AM 38 2013 Return  KY Lexington - St. Joseph Hospital

Foundation, Inc. (61-1159649) - 611159649




Return Reference

Identifier

Explanation

WITH THIS SECTION

FORM 990, PART
\7/IB SEC A, LINE

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 MEMBER), AND
CATHOLIC HEALTH INITIATIVES ("CHI") (KENTUCKYONE HEALTH, INC 'S CONTROLLING
CORPORATE MEMBER) HAVE RESERVED POWERS AS OUTLINED IN THE CHI GOVERNANCE
MATRIX

PURSUANT TO THE GOVERNANCE MATRIX, THE FOLLOWING RIGHTS ARE HELD BY THE SJHS
BOARD

* 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, SEC B, LINE
118

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/CEQ, 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, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS, OFFICERS, AND AFFILIATES OF
THE CORPORATION A CONFLICT EXISTS WHEN THE ACTION OF AN INDIVIDUAL, ON BEHALF OF
THE CORPORATION, INVOLVES OBTAINING A DIRECT OR INDIRECT PERSONAL GAIN OR
CREATING AN ADVERSE OR POTENTIALLY ADVERSE EFFECT ON THE CORPORATION'S
INTERESTS EACH DIRECTOR MUST REPORT TO THE BOARD CHAIR SITUATIONS THAT MAY
CREATE A CONFLICT OF INTEREST WHEN HE OR SHE BECOMES AWARE OF SUCH SITUATIONS
IN THE CASE OF AN OFFICER, DISCLOSURE MUST BE MADE TO THE CORPORATION'S CEO WHO
WILL REPORT SUCH DISCLOSURE TO THE BOARD CHAIR A WRITTEN RECORD OF THE
DISCLOSURE WILL BE MADE 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 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

DURING THE TAX YEAR ENDED 6/30/14, 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, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBULIC

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
VI, LINE 8A

SPECIAL EVENTS AND
ACTIMTIES

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
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TOTAL INCOME EARNED FROM THESE EVENTS DURING THE CURRENT YEAR WAS $76,908
COMPUTED AS FOLLOWS

GROSS RECEIPTS $141,764 (INCLUDES CONTRIBUTIONS OF $118,750)
DIRECT EXPENSES $64,856
TOTAL NET INCOME $76,908

FORM 990, PART | OTHER EXPENSES (a) Description (b) Total | (c) Program (d) (e)
IX, LINE 11G Expenses Service Management | Fundraising
Expenses and Expenses
General
Expenses
PROGRAM SUPPORT FEES 620,634 521,556 81,519 17,559
FORM 990, PART | SLIERCHAGES I, (a) Descnption (b) Amount
' BALANCES CHANGE IN BENEFICIAL INTEREST IN OUTSIDE TRUSTS 374,648
TRANSFERS FROM AFFILIATES -115,316
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Form 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.

Department of the Treasu . I N . :

|m:;a| Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . N

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 Charities & Nonprofits.

WAutomatic 3-Month Extension of Time. Only submit orginal (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . e an

All other corporations (lnc/ud/ng 1120 C fllers) partnershlps 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 orgamization 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

:‘e!'{:f:nws”;e 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 foreachreturn) . . . . . .
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 (other than individual) 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.»
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .
« |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [1and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filke Form 990-T) extension of time
until February 15 ,20 15 , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for.
» [ calendar year 20 or

» lv] tax year beginning July 01 ,20 13 ,andending June 30 ,20 14
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: [ Initial return [] Final return
[[J Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 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 |$

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

Ca:motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions’

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)

8/20/2014 10:09:42 AM 1 2013 Return KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649




4

Form 8868 (Rev 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . P
Note. Only complete Part Il 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

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)
dusdatefor |ONE SAINT JOSEPH DRIVE

:‘g{:ﬂg@;;e 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 foreachreturn) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ [ N e S e B R
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-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 » 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 this box . ... .. »dd
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . B . Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until May 15 .20 15
5 Forcalendaryear , or other tax year beginning July 01 ,20 13 ,and ending June 30 ,20 14,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [Jinitial return [ Final retum
[(J Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 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. 8b i$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c ($

Signature and Verification must be completed for Part Il only.

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

Signature > %é’“g% ‘2 . 521@1?142"\ , Title b ‘7[(/‘/ AUMAM@L Date » //S///S

Form 8868 Rev. 1-2014)

12/11/2014 11:22:26 AM 2 2013 Return  KY Lexington - St. Joseph Hospital
Foundation, Inc. (61-1159649) - 611159649




