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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

orm Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private 20 1 3
foundations)

Department of the Treasury > Do not enter Social Secunty numbers on this form as it may be made public By law, the IRS

Intema! Revenue Service generally cannot redact the inform

ation on the form

» Information about Form 990 and its instructions 1s at www_IRS qov/form990

Open to Public

Inspection

A For thy, 2013 caleadar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013

C Name of organzaton

B Check f applicable I ™ ,ppES HOSPITAL AUXILIARY GIFT SHOP

D Employer identification number

[~ address change 61-0927805
Doing Business As
[— Name change
I™ intel retum Number and street (or P O box ff matl t5 not delivered to street address)] Room/sutte £ Telephone mumber
l_ Termnated 1530 LONE OAK ROAD
(270)444-2444
[_ Amended retum City or town, state or province, country, and ZIP or foregn postal code

PADUCAH, KY 420037901
’_ Apphcation pending

G Gross receipts $ 285,964

F Name and address of principal officer
JACKIE BOWLING PRESIDENT

1530 LONE OAKROAD

PADUCAH,KY 42003

H(a)

H(b)

I Tax-exemptsatus [ 501(c)(3) [ S01(c)( ) d(msetno) [ 4947(a)(1)or [ 527

J Website:» WWWELOURDES COM

1s this a group return for

subcrdinates? [T Yes¥ No
Are all subordinates " Yes[ No
included?

1f "No,” attach a list (see instructions)

H(c) Group exemption number »
K Form of organzation ~ Corporaton I~ Trust [~ Assocaton [~ Other B I L Year of formaton 1952 I M State of legal domictle KY
Summary
1 Brniefly describe the organization’s mission ar most significant activities
TO EXTEND THE HEALING MINISTRY OF JESUS BY IMPROVING THE HEALTH OF OUR COMMUNITIES WITH EMPHASIS
ON PEOPLE WHO ARE POORAND UNDER-SERVED BY DEMONSTRATING BEHAVIORS REFLECTING OUR CORE VALUES OF
@ COMPASSION, EXCELLENCE, HUMAN DIGNITY, JUSTICE, SACREDNESS OF LIFE AND SERVICE
pxs
£
=
2
3 2 Check this box ®— if the orgamization discontinued its operations or disposed of more than 25% of its net assets
-1
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . 3 6
E 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . 4
'3 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a) . . . 5 ]
< 6 Total number of volunteers (estimate if necessary) . e e e . 6 160
7aTotal unrelated business revenue from Part VIII, column (C),lme 12 . . . . . « 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIiI,lne1lh) . . . . . .. 2,776 0
% Program service revenue (Part VIII,line2g) . . . . . . . 0 0
g 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d .,_..—. =) 5 6
« 11 Other revenue (Part VIII, column (A), lines 5, 6 Bc 9C@PESI , \\ 145,406 123,079
12 Total revenue—add {ines 8 through 11 (must equal Part VIIY ﬂ’ n.(A.)—-Ime' Z’J)
12) « . v e .. o 4 148,187 123,085
13 Grants and similar amounts paid (Part Ix, column\w\llnes 1-3) 2.01 ; l\f 120,029 120,335
14 p—m
14  Benefits paid to or for members (Part IX, column line 4.) ‘ oA 0 0
83 15 Salarnies, other compensation, employee benefits IX, column (A), lines _—-—‘%
5-10) s "] 0
v (‘DFN Ut j
= 16a Professional fundraising fees (Part IX, column (A),\line 11¢) )] BNy, S 0 0
E b Total fundrasing expenses (Part IX, column (D), lne 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . 24,395 5,505
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), ine 25) 144,424 125,840
19 Revenue less expenses Subtractline 18 fromline12 . . . . . 3,763 -2,755
m = -
x4 Beginning of Current End of Year
9§ Year
&
53 20  Total assets (PartX,hne16) . . . . . . . . . e 226,255 185,418
z8 |21 Totalliabihties (PartX,ne 26) . . . . . . . . . . e . 42,126 8,966
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . 184,129 176,452

Signature Block

Under penalties of perjury, I declare that | have examined this return, includin
my knowledge and belief, it I1s true, correct, and complete Declaration of prepa
preparer has any knowledge

Sign ) Sgnature of offxcer
Here MARK THOMPSON MARKET CFO
Type or pnnt name and title
Pant/Type prep 's name Preparer’s sggnature
Paid Fum's name b
Preparer
Use on|y Fum's address b

May the IRS discuss this return with the preparer shown above? (see instruct

For Paperwork Reduction Act Notice, see the separate instructions.




DLN: 93493317050344]

Lefile GRAPHIC print - DO NOT PROCESS ] As Filed Data - |
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.

Department of the
Treasury
Internal Revenue Service

I Attach to Form 990 or Form 990-EZ. > See separate instructions.
P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Open to Public

Inspection

Name of the organization Employer identification number

LOURDES HOSPITAL AUXILIARY GIFT SHOP

61-0927805

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

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

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

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

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

5 [T 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 II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete PartI1 )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 [T Anorganization that normally receives (1) more than 3313% 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 33y3% 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 111 )

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

11 [ Anorganization 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [~ Type III - Non-functionally integrated
e [V By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type 11, or Type 111 supporting organization,
check this box
] 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 (in) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (i) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization orgamnization in the organization organization in monetary
organization (described on col (i) histedn in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S?
or IRC section document?
(see
instructions)) [y, No Yes No Yes No

(A) MERCY

HEALTH

PARTNERS - 610600313 3 No Yes Yes 0

LOURDES INC

(B) LOURDES

O NOATION 1 621258960 7 No Yes Yes 120,000

Total 120,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 1128SF Schedule A (Form 990 or 890-E2) 2013




