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Y . . S_hOI’t Form I OMB No 1545-1150
o~ Return of Organization Exempt From Income Tax
*Fom ggO'EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2@0 8
. {except black lung benefit trust or private foundation)
! P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
b 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total open to Public
epartment of the Treasury assets less than $2,500,000 at the end of the year may use this form A
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30/2009
B check 1 appiicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change Jgrintor | ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650
Imtiat retum  Jtype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| Termnowon JS5° |1 AMALIA DRIVE (304) 473-2000
Amended City or town, state or country, and ZIP + 4
x’;:;’:mhm :‘:::C- F  Group Exemption
ondin - | BUCKHANNON, WV 26201 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method uCash ‘_)S_JAccrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » u if the organization I1s not
| Website: » N/A required to attach Schedule B (Form 990,
J_Organization type (check onlyone) -| X|501(c)(3 ) @ (insettno)] [4947(@)(t)or | [527] 990-E2, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1S not required, but if the organization chooses to file a return, be sure to file a complete return
! L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 880-EZ , . P> $ 104, 886.
l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
| 1 Contributions, gifts, grants, and similar amounts receIved | . . . . b v v v e e v e e e e e e e 1 73,9835,
j 2 Program service revenue including government feesandcontracts |, , . . . . ... ........L2
1 3 Membershipdues and assessments , |, . . . ... ... v eeennenaaaneaan.a. | 3
‘ 4  Investmentincome , . .. ............ e e STMT. 2. ......... .. 4 3,310.
‘ 5 a Gross amount from sale of assets other than inventory , , _ ., , , [ 5@ 1,408.
b Less cost or other basis and sales expenses , , . .. ...... |5k 1,166,
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | 5¢ 242.
g 6 Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | »
4 a Gross revenue (not including $ 45,951. of contributions STMT 3
‘ & reported online 1) | L L. ... . | 6a 26, 233.
i b Less direct expenses other than fundraising expenses—. ——— ~L6b 51, 347.
| ecb) € Net income or (loss) from special events and actities (Sﬁ@@n{{ﬁb\ﬁ(_& line 6a), ISTMT.4 ... | 6¢ -25,114.
% 7 a Gross sales of inventory, less returns and allowances [~ . . . . | /a <y
b Less costofgoodssold, , , ., ,....... 0. .. .. 76l . IR
rzn € Gross profit or {loss) from sales of inventory (Sub"algt IlnG'AYUf:%rrff)lln§7a§.U]q . % R £ -
o 8 Other revenue (describe p . 1= )y 8
P 9  Total revenue.Addlines 1,2, 3,4, 5¢c,6¢c, 7c, aid =W R JJ4 . . .. ..... p| 9 52, 373.
m 10 Grants and similar amounts paid (attach schedule)— _ _ .. . :J_-‘T—..S‘TM'I: S, 10 206,482,
© 11 Benefits paidtoorformembers L, L .. .., e e e 1
L #2112  Salares, other compensation, and employeebenefits , . , . . . . . v v v v v v v v e eeenn... |12 NONE
L 2 13 Professional fees and other payments to independent contractors . . . . . . . . o v @ v v o v v o v 13
i g :‘- 14 Occupancy, rent, utilities, and MaINteNaNCe | . . . . . . 0 v i ot e e e e e e e 4
' & W[15 Printing, publications, postage, andshipping . ., L, L. L. ... ... B L L
‘ 16  Other expenses (describe p STMT 6 )y |16 6,546.
17 Total expenses. Add nes 10through 16 . o v v v o o o s s o s o o s s o0 ossssssss pl17 213,028.
n |18  Excess or (deficit) for the year (Subtractline 17 fromlne ) ., , . ., .., .............|18 -160,655.
al19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pPrior Years retUrN) | . . . . v v v v o v e v s e e e e e e .. . 119 408,942,
§ 20  Other changes In net assets or fund balances (attach explanation), , STMT, 7, ... ... . ... . .20 15,532,
21 Net assets or fund balances at end of year Combinelines 18through20 , ., .. ... ...... P| 21 263,819.
m Balance Sheets. if Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
| (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
i 22 Cash, savings,andinvestments | STMT 8 . . . .. .......... 408,942, |22 263,819.
23 Llandandbuldings . . ., ..., D e e 23
24  Other assets (describe P ) 24
25 Totalassets ., ., . ............ e e 408,942. |25 263,819.
26 Total liabilities (descnibe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 408,942, |27 263,819,
;?:ooa 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3 3 Gq
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Form 990-EZ (2008)

55-0727650 Page 2

XX Statement of Program Service Accomplishments (See the instructions for Part Iil.)

“What 1s the organization's pnmary exempt purpose? STMT 9

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 THE PURPOSE OF THE ORGANIZATION IS TO COLLECT, MAINTAIN
INVEST AND RE-INVEST CONTRIBUTIONS MADE IN SUPPORT OF
ST. JOSEPH'S HOSPITAL OF BUCKHANNON.

(Grants $ ) If this amount includes foreign grants, check here . « « « « + « P l [28a 213,028,
29
{Grants $ ) If this amount includes foreign grants, checkhere . « « « + « + P I I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . b I l 30a
31 Other program services (attach schedule) . . ¢« « & 4 ¢« ¢ ¢« & v o v o e o o n s s s s o s s 0 s s 30 v 0 s o o
{Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . P I 31a
32 Total program service expenses (add lines 28athrough318) , . . . v v v v v o o v o o @ o o o « o v o« » | 32 213,028.
=EYad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | {d) Contributions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
SEE STATEMENT 10 -0~ -0- -0-
Form 990-EZ (2008)

JSA

8E1009 1000
8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3
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Form 890-EZ (2008) 55-0727650 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)

Al

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of @aCh aCtIVItY . . . . . . i it ittt e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed cOpY Of the ChANGES . . . . . .\ v vt et e e e e e ee e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not Ny * !
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T PR ISR B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L et e 35a X
b If "Yes," has it filed a tax retun on Form 990-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . v v v vt vttt st e e i e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >I 37a| NONHL. it |
b Did the organization file Form 1120-POL for thiS yEAI?, . . . o . o v v v s e oo e ee es e ee e enns 37b] n/lA
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were I A
any such loans made In a prior year and still unpaid at the start of the penod covered by this retun? =~ | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, . . ., 38b S |
39 Section 501(c)(7) organizations. Enter _ ' ‘
a Initiation fees and capital contributions includedonlne 9 . . . .. ... ...... 39a ;
b Gross receipts, included on line 9, for public use of club facies . 39b n
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under !
section 4911 »  section 4912 »> , section 4955 b _ R |
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SChedUIe L' Pan I ...................................................... 40b X
¢ Enter amount of tax mposed on organization managers or disqualfied persons during P ™
the year under sections 4912, 4955, and 4958 _ . . ... ... ... . ..... > NONE [iid4ft+n | &
d Enter amount of tax on hne 40c rembursed by the organization_ . . ... .. .. > NONE _§ AR
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter = !
transaction? If "Yes," complete Form 8886-T | | . ... .. ... ... e 40e X
41 List the states with which a copy of this return is filed. » NONE
42 a The books are in care of » THE FQUNDATION ] v ... ... Telephoneno » 304-473-2000_ . _ .
Located at »1 AMALIA DRIVE BUCKHANNON, .WV_. . .. .. . ...... 2IP+4 » 26201 . ...
b 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 Yes | No
I 42b X
If "Yes," enter the name of the foreign county p ‘};.‘: aa
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) ; ,*: 4
and Financial Accounts. W
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = = . .. 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here_ _ , . . . ... ... > D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear = . . .. > | 43]
Yes [ No
44, Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of I I
Form ggo-EZ ------------------------------------------------------- 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If b
"Yes," Form 990 must be completed instead of FOM 990-EZ ., . . . . . . v v o v v v v vt o v v e o o an v oo 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

8RC45T 1974 08/09/2010 17:15:07 Vv08-8.3 5




Form 890-EZ (2008)

55-0727650 Page 4
) Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part!, . , . ... ... ..o i vt merennn 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll , , , ., ......... 47 X
48 Is the organization operating a school as described In section 170(b){1)(A)(1)? If "Yes," complete Schedule E , . , [ 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? , , , , .. .... ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? , , . . . . . . v . v v 4 vt v o e v o n n u e n 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

NONE

51

compensation from the organization. If there 1s none, enter "None."

Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

..... > NONE

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % W%u | @(9 /2. 20ty
Here Signature of offi€er > 7 Date /

} S & [Tthnsir - (sl 7

Type or print name and title vy

Paid Preparer's ’ - Date S;IrECk f Preparer's ldentfying Number (See instructions)
Preparer's sanalre 8/9/10 |employedP [ P00102794

Firm's name (or yours -
Use Only if self-employed), ERNST & YOUNG U.S. LLP EIN »34-6565596

address, and ZIP +4 "500 VIRGINIA ST , 900 UNITED CTR_CHARLESTON, WV 25301 Phoneno P»304-343-8371
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . .. v v v v v v .. »[xlyes [ INo

JSA

8E1031 1000
8RC451 1974 08/09/2010

Form 990-EZ (2008)
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(SFEELE%%%FQO_EZ, Public Charity Status and Public Support e e i

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because itis (Please check only one organization )

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 hospital or a cooperative hospital service organization described in section 170(b)(1)}(A){iii). (Attach Schedule H.)

4 A medical research organization operated :n conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospttal's name, city, andstate
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 Il.)

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 m Type ll c D Type Il - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

© ™

L [ D 0O O

10
1

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this BOX, | | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamzaton? . ... ... ...... 11g(i) X
(i) Afamily member of a persondescrbed in(iyabove? L, 11g(i) X
(ili) A 35% controlled entity of a person described in (1) or (W) above? L. 11g(w) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vti) Amount of
organization (described on hines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

SEE STATEMENT|12

Total 206,482,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008
JSA

8E1210 4 000

BRC45I 1974 08/09/2010 17:15:07 V08-8.3 7



Schedule*A (Form 990 or 990-EZ) 2008

55-0727650 Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ¢ 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TotalAddlines 1-3 . . . v v v v v v v
5§ The portion of totat contnibutions by each
person (other than a governmental unit or .
publicly supported organization) included
on hne 1 that exceeds 2% of the amount Lo
shown on line 11, column(f) , ... .. ) . - b
6 _ Public support. Subtract line 5 from ine 4 | S IR . ' o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . « o v ¢« v o 4 s
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s = = = = » = s o » o o = « « » =
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) . « v v o o v v v v
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSITUCHIONS ) + « o o 4 =+ = o ¢ s s e s v e v o v s o v v s s & 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . .. ... .. 14 %
Public support percentage from 2007 Schedule A, Part IV-A e 26f . . .« . v v v v v e v v v o v v s s 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzzation . . . . . . . . .« . v v i v i v i i i iy >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... . ¢ v v e e >

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMEd OTgANIZALION . + = + &« e v o v s s o o o e s e s e s s n e e e a s et a e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS & 4 c v o v e e o v e v e e o v e v e e o e s e st m e n e e e a e e e e e e e e e e e n e e ae aeae e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

BE1220 1 000

8RC45I 1974 08/09/2010 17:15:07 v08-8.3 8




Schedule A (FO"T‘I 990 or 990-E2) 2008 55-0727650

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) . . .., .,...

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addhnes1-5, , , ... .....

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 = « » « s = o 0 s 0 0w

c Addlines7aand7b. . . . . .. ¢ e 4

8 Public support (Subtract line 7¢ from
IN@6 ) v v v v v v v v v v e e oo e u s

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amountsfromlne6, ., .. .....

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES .+ v « = o o « o « e e e e s ..

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

¢ Addlines 10aand10b , _ , . ... ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carredOn + o = v 5 5 s s e e v s w s ow

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . . ... .....

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

and12) L e

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxand stophere. » « « « ¢ s ¢ o o ¢« s ¢ o o 0 o v s v v o o s s s T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, column(f)y _ _ _ . . . .. ... ... 15 %

16 Public support percentage from 2007 Schedule A, PartiV-A, IN€27g + + « « v v ¢ & & v 4 o 4 e v v v v v u » 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by lne 13, column (f)) . . . . . . . |17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h, N I | %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = . = |

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . e

> []

»

gEA12211000
BRC45I 1974 08/09/2010 17:15:07 v08-8.3 9
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Schedule A (Form 990 or 990-E2) 2008 55-0727650 page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, tine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 890-EZ) 2008

8E1222 1 000
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041, Do not enter name and employer identification number if shown on the other side
ST. JOSEPH'S FOUNDATION OF BUCKHANNON,

INC.

55-0727650

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date {c) Date sold (d) Sales pnce {e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m?)c,q;alr;:dyr . (mo, day, yr) (see sﬁfgglz:;)‘“" (see sﬁ‘:g;;:s')‘"e Subtract (¢) from (d)
6a
PUBLICLY TRADED SECURITIES 1,408. 1,166. 242,
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . « v ¢ ¢« o v v o v v v v o 242,

JSA

8F 1222 2 000
8RC45I 1974 08/09/2010

17:15: 07 v08-8.3

Schedule D-1 (Form 1041) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 890 or 990-EZ) Fundraising or Gaming Activities .
Department of the Treasury P> Attach to Form 990 or Form $30-EZ Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspection
Name of the organization Employer identification number

ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

]  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D 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. Form 990-EZ filers are not required to complete this table.

{1) Name of individual {1i) Actimity {iii) Did fundraiser have | (1v) Gross receipts {v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by)
contnbutions? fundraiser histed in organization
col {1}
Yes No
1 T TN »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

JSA
BE1281 1000

BRC45I 1974 08/09/2010 17:15:07 Vv08-8.3 13



Schedule G iForm 990 or 990-EZ) 2008

55-0727650

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF GALA NONE | (a)through col (c})
{event type) {event type) (total number)
g
Q|1 Grossrecepts |, ., ,.,... 27,701, 44,483. 72,184.
@ | 2 Less Chartable
contributions | _ ..., 16,970. 28,981. 45,951.
3 Gross revenue (line 1
minushne2). . . . oo v v a v 10,731, 15,502, 26, 233.
4 Cashpnzes . . . ...... 500. 500.
[%4]
@| 5 Non-cashprizes . .. . . ... 100. 100.
g
{1 | 6 Rentffacity costs _ _ . . ... ... 7,500. 4,200. 11, 700.
B
g
& | 7 Otherdrectexpenses | , .. 6,286, 32,761. 39,047.
8 Drrect expense summary Add lines 4 through 7. incolumn{d) _ . . .. . ... ... vuuu.. » (( 51,347.)
9 Net income summary. Combine ines3and8incolumn(d). . . . . . .. . . vttt » -25,114.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
x4 Grossrevenue . . . . . v oo ..
@| 2 Cashprizes ., ... ........
g
[+ 1]
2| 3 Non-cashpnzes . ..........
1%]
é 4 Rent/faciitycosts _ . . .. ...
o
5 Otherdirectexpenses ., . .. ....
|| Yes % | _|Yes % |[__[Yes %
6 Volunteerlabor _ . . . .... No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) , . . . . ... ... ... . %' ''... » [{ )
8 Net gaming income summary. Combine ines 1and 7incolumn(d) . . . ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _ __ _________________________
Is the organization licensed to operate gaming activities meachofthese states? ., . . . .., . ......... 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended o terminated duning the taxyear? 10a
If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . .. ... ... .......... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . ... .. .o e e e e e e s e e e e s s e e s e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1 000

8RC45I 1974 08/09/2010 17:15:07 v08-8.3
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le G {Form 990 or 990-EZ) 2008 55-0727650

Page 3

Schedu

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . 0 o i it v it it e e e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . ottt i i i it e e e e e e s 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? L i L i i it i it st e s uaa s et e s o b e bt e e et e e e
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

Description of services provided p

|:] Director/officer D Employee I:l Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . . i i it it i i e et e et e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 890-EZ) 2008

8RC45I 1974 08/09/2010 17:15:07 V08-8.3
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ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

FORM 990EZ - GENERAL EXPLANATION ATTACHMENT

SPECIAL EVENTS AND ACTIVITIES
PART I, LINE 6 AND STATEMENT 3

DESCRIPTION OF EVENT - GALA:
THE GALA IS AN EVENT PROVIDING THE COMMUNITY AN OPPORTUNITY TO COME
TOGETHER TO CREATE AWARENESS ABOUT THE PROGRAMS OF ST. JOSEPH'S HOSPITAL

AND ITS AFFILIATES AS WELL AS RECOGNIZE DONORS, PATRONS AND VOLUNTEERS
FOR THEIR EFFORTS DURING THE YEAR. THE EVENT SERVES AS THE PRIMARY
FUNDRAISER FOR THE FOUNDATION ENABLING THEM TO CONDUCT THEIR CHARITABLE
PURPOSE OF SUPPORTING ST. JOSEPH'S HOSPITAL OF BUCKHANNON. THE EVENT IS
CONDUCTED EXCLUSIVELY BY VOLUNTEERS.

DESCRIPTION OF EVENT - GOLF TOURNAMENT:

THE EVENT SERVES AS THE SECONDARY FUNDRAISER FOR THE FOUNDATION ENABLING
THEM TO CONDUCT THEIR CHARITABLE PURPOSE OF SUPPORTING ST. JOSEPH'S
HOSPITAL OF BUCKHANNON. THE EVENT IS CONDUCTED EXCLUSIVELY BY
VOLUNTEERS.

STATEMENT

8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3 16

1



ST. JOSERH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 3,026.
INTEREST INCOME 284.
TOTAL 3,310.

STATEMENT 2

8RC45I 1974 08/09/2010 17:15:07 V08-8.3 17




ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC.

FORM 990EZ,

PART I

~ EXCLUDED CONTRIBUTIONS

GALA - SEE STATEMENT 1
GOLF - SEE STATEMENT 1

TOTAL

8RC45T 1974

08/09/2010 17:15:07 v08-8.3

55-0727650

AMOUNT

STATEMENT

18
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ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES, TAXES, ETC. 6, 546.

TOTAL 6, 546.

STATEMENT 6

8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3 21




ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 15, 532.
TOTAL 15,532.
STATEMENT

8RC45I 1974 08/09/2010 17:15:07 V08-8.3 22
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ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC.

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGI NNI NG
DESCRIPTION OF YEAR
SAVINGS 277,108.
INVESTMENTS - SECURITIES 131, 834.
TOTALS 408,942.

8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3

55-0727650

END
OF YEAR

157, 264.
106, 555.

STATEMENT 8

23



ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

FORM $90EZ, PART III -~ ORGANIZATION' S PRIMARY EXEMPT PURPOSE

FUNDRAISING AND ASSETS MAINTENANCE OF SUPPORTED ORGANIZATION

STATEMENT 9

8RC45I 1974 08/09/2010 17:15:07 Vv08-8.3 24
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ST. JOSEPH'S FOUNDATION OF BUCKHANNON, INC. 55-0727650

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III} TYPE OF (IV) (v} (V) ( VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ST. JOSEPH'S HOSPITAL OF BUCKHANNON, INC. 55-0356996 03 X X X 206, 482.
TOTAL AMOUNT OF SUPPORT 206, 482.

STATEMENT 12
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