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A

o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

OMB No 1545-0047

2014

Open to [ Open to Public
Inspection

2L www.irs.gaviform990
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B g"eﬁ';‘;{, o C Name of organization D Employer identification number
{l )
o St. Joseph's Hospital of Buckhannon,
Address
change Inc.
[_Iamee | Doing business as 55-0356996
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1 Amalia Drive 304-473-2000

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts §

47,849,830,

nmended]  Buckhannon, WV 26201
[ 1fepte I'E Name and address of pnincipal officer Ivar Gjolberg

pendnd | same as C above

for subordinates?

I Tax-exempt status [ X 501(c)(3) || 501(c)(

) (nserino) || 4947(a)(1)or L] 527

J Website:p Nttp://www.stj.net/

H(b) Are all subordinates |ncluded7D Yes
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

DYes No

[___]No

K_Form of organization; | X | Corporation [ | Trust |__| Association || Other > | L Vear of formation: 19 8 9 m State of legal domicile: WV
[Part 1] Summary B
o | 1 Bnefly descnibe the organization’s mission or most significant actvites W€ _are insplred by the love of
% Christ to provide our community with quality health care 1n ways
g 2 Check this box P> L Tithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
81 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a) S 516
g 6 Total number of volunteers (estimate if necessary) 6 34
E 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 124,420. 111,639.
g 9 Program service revenue (Part VI, ine 2g) 44,863,105. 46,588,076.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d}) 598,571. 161,961.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 602 ’ 166. 970 ’ 293.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 46,188,262, 47,831,969.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,573,448. 24,587,907,
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 111:24¢) 20,224,316.] 20,537,955.
18 Total expenses. Add lines 13-17 (must equal Part IX, Golurmn (A, ine 25) 44,797,764, 45,125,862,
19 Revenue less expenses Subtract line 18 from line 12 R 1,390, 498. 2,706,107,
58 ' Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) MR 2 s 28,090,287.] 31,858,938,
<[ 21 Total abilties (Part X, line 26) _ ; 33,532,206.] 35,540,183.
2_.%_’ 22 Net assets or fund balances Subtract line 21 fromlne20 T~ <5,441,919. <3,681,245.>

[Part Il | Signature Block — . 7

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and complet$. Declaratpn “preparer (other than officer) is based on all information of which preparer has any knowledge,

L £/1a9/il
Sign Date '
Here Ivar Gjolberg, Administrator
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid  [Tessa W. Carr @ 740 O 8)/ S/Zola Srenpoes 01291277
Preparer [Frmsname ) Arnett Carbis Togdthman LLP FrmsEINy  55-0486667
Use Only {Firm'saddressy, P» O. Box 2629
Charleston, Wv 25329 Phoneno.(304) 346-0441 _

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

432001 11-07-14

X

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

X! Yes uNo\Q

Form 990 (2014)
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St. Joseph's Hospital of Buckhannon,

Form 990 (2014) Inc. 55-0356996  page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l ‘ZI

1 Bnefly describe the organization’s mission:
We are inspired by the love of Christ to provide our community with
gquality health care in ways that respect the God-given dignity of each
person and the sacredness of human life.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:]Yes IE No
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 36,425,013. including grants of $ ) (Revenue $ 47,488, 646. )
The Hospital provides impartial access to treatment or accommodation
for care that is avalilable or medically indicated regardless of race,
creed, sex, national origin or source of payment. In order to enable
our patients to lead healthy, productive lives, the hospital strives to
supply a comprehensive range of acute 1lnpatient, long-term and
outpatient care, outreach clinics, home care and emergency room
services including prevention, guidance, dliagnosis, treatment,
restoration, rehabilitation, and other efforts as may be required, to
meet the health care needs of the community as the hospital resources
will permit. Although payment for services rendered 1s essentlal to the
operation and stability of the hospital, it is recognized that not all
individuals possess the financlal means to purchase essentlal medical

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 36,425,013,

Form 990 (2014)
432002

11-07- 14 See Schedule O for Continuation(s)




St. Joseph's Hospital of Buckhannon,
Form 990 (2014) Inc. 55-0356996  Page3
| Part IV | 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 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X, or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
| endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
; as applicable
| a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
| Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
; assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
: If "Yes," and if the orgamization answered *No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 120 | X
| 13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
| 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
1 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
: foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15 X
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? /f “Yes, " complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2014)

432003
11-07-14




St. Joseph's Hospital of Buckhannon,

Form 990 (2014, Inc. 55-0356996  pPage4
| Part IV | 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
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ilf 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 | X

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 lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

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, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedule L, Part Il 26 | X

27 Dud 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? /f "Yes,“ complete Schedule L, Part Il/ 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty? /f “Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 34 | X
35a Duid the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 3s5p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, hine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
11-07-14




St. Joseph's Hospital of Buckhannon,

Form 990 (2014) ___Inc. _ 55-0356996  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
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 reportable gaming
| (gambling) winnings to pnze winners? 1c | X
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
| filed for the calendar year ending with or within the year covered by this return 2a 516
} b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciliies 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified heatlth plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2014)

432005
11-07-14




St. Joseph's Hospital of Buckhannon,

Form 990 (2014) Inc. 55-0356996  Page6

I Part VI | 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 line in this Part VI
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 12
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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 affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten 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 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 P None
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.
[:l Own website D Another’s website IE Upon request E] 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, address, and telephone number of the person who possesses the organization’s books and records: P>

Renee Hofer - 304-473-2185
1 Amalia Drive, Buckhannon, WV 26201

432006 11-07-14 Form 990 (2014)




St. Joseph's Hospital of Buckhannon,

Form 990 (2014 Inc. _ _ 55-0356996  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for definrtion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | (o ot cfe‘c’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| E | 5 g e and related
below EN N - 4 organizations
me) |E|E|S|5 |85
(1) Sue Johnson-Phillippe 39.00
President & CEO 1.00|X X 0. 341,479. 0.
(2) Sr. Diane Bushee 1.00
Member 39-00 X 0. 0. 0.
(3) Sr. Marian Ruth Creamer 1.00
Member 4.00(|X 0. 0. 0.
(4) Steve Foster 1.00
Treasurer X 0. 0. 0.
(S) Sr. Mary Grace Barile 1.00
Member 39.001|X 0. 0. 0.
(6) Sr. Francesca Lowis 1.00
Vice-Chair/Secretary 39.00|X 0. 0. 0.
(7) Michael G, Sellards 2.00
Member 38.00(X 0. 830,071. 24,388.
(8) Terry Cronin 1.00
Chairperson X 0. 0. 0.
(9) Bob Skinner 1.00
Member X 0. 0. 0.
(10) Robert Blake, MD 1.00
Member X 0. 0. 0.
(11) Dennis Xander 1.00
Member X 0. 0. 0.
(12) Sr. Gail Borgmeyer 1.00
Member 39.00|X 0. 0. 0.
(13) Renee Hofer 40.00
Controller X 116,013. 0. 6,853.
(14) Susan Long 40.00
General Surgeon X 572,639. 0. 6,853.
(15) James Kim 40.00
orthopedic Surgeon X 330,998. 0. 6,853.
(16) Yaser Kalash 40.00
cardiologist X 448,837. 0. 6,853.
(17) Salvatore Lanasa 40.00
General Surgeon X 484,620. 0. 6,853.

432007 11-07-14 Form 990 (2014)




St. Joseph's Hospital of Buckhannon,

Form 990 (2014) Inc. 55-0356996 Ppage8
Part VilI| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfagfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany |8 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | 2|2 2 (W-2/1099-MISC) organization
organizations| Z | £ g B and related
below E g 5 s %g 5 organizations
(18) Ilan Bornstein 40.00
Physician X 317,300. 0. 6,853.
1b Sub-total » | 2,270,407.] 1,171,550.| 65,506.
c Total from continuation sheets to Part VIi, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » | 2,270,407.] 1,171,550.| 65,506.
2  Total number of individuals {(including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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)
Name and business address

(8)

Description of services

(C)
Compensation

WVU Medical Corporation
PO Box 740, Morgantown, WV 26507

Coverage

ER Physicilan

1,270,548.

Employee Benefit Service

Third Party

PO Box 890144, Charlotte, NC 28289 Administrator 675,411.
Clinical Colleages, Inc.
949 3rd Ave, Ste. 200, Huntington, WV 25701Anesthesia Services 389,583.
Quest Diagnostics
12436 Collection Cen, Chicago, IL 60693 Laboratory Services 303,244.
Alliance Healthcare SVCS I Services
PO Box 96485, Chicago, IL 60693 ontract 246 ,866.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 15
Form 990 (2014)
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St. Joseph's Hospital of Buckhannon,

Inc.

55-0356996

Page 9

| Part VIIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

]

Total revenue

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

- 0o a o oo

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

80,244,

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

31,395,

Noncash contributions included in ines 1a-1f §

Total. Add Iines 1a-1f

>

111,639,

Pro?;

Patient service revenue

Business Codej

622110

46,588,076,

46,588,076,

All other program service revenue
Total. Add lines 2a-2f

46,588,076,

L]

D oo oo

Other Revenue

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

169,453,

169,453,

| -
|
|

>

241,

241,

(1) Real

(1) Personal

Gross rents 76,592,

Less rental expenses 7,110,

Rental income or (loss) 69,482,

Net rental income or (loss)

|

69,482,

69,482,

Gross amount from sales of (1) Securtties

(1) Other

assets other than inventory

3,259,

Less cost or other basis
and sales expenses

10,751,

Gain or {loss)

d Net gan or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory

>

<7,492 p

<7,492.

<7,492,>

>

am Service
evenue
N
e o a0 oo

Miscellaneous Revenue

Business Code|

o Q0 T o

12

Pharmacy income

446110

459,704,

459,704,

Cafeteria and vending

722212

225,537,

225,537,

Medicare incentive payments

622110

112,546,

112,546,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

900099

102,783,

102,783,

900,570.

\Al

47,831,969,

47,488 646,

231,684,

11-07-14
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St. Joseph's Hospital of Buckhannon,

Inc.

55-0356996  Page 10

{ Part IX [ 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 note to any line in this Part IX ]
Do not include amounts reported on lines 6b, Total expenses Program service Managé?n)ent and Func?r)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153, 268. 120,928. 32,340.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanies and wages 19,334,358.] 15,254,808.] 4,079,550.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 470,939. 371,571. 99,368.
9 Other employee benefits 3,357,649. 2,649,185. 708,464.
10 Payroll taxes 1,271,693- 1,003,366. 268,327.
11 Fees for services (non-employees)
a Management 489,822. 489,822.
b Legal 124,555. 124,555.
¢ Accounting 55,917. 55,917.
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other, (If Iine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expensesonSch0.) [ 3,036 ,824.] 2,396,054. 640,770.
12 Advertising and promotion 177 ’ 031. 177 ’ 031.
13 Office expenses 4,342,144, 3,425,952, 916,192.
14 Information technology 365,742. 288,570. 77,172.
15 Royalties
16 Occupancy 847,820- 668,930. 178,890.
17 Travel 783. 618. 165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 143,861. 113,506. 30, 355.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,449,423, 1,143,594. 305,829.
23 Insurance 1,075,194, 848,328. 226,866.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Bad debt 3,947,652, 3,947,652.
b Medical supplies 1,858,209.] 1,858,2089.
¢ Provider tax 848,682, 848,682,
d Repalrs and maintenance 458,987. 362,141. 96,846.
e All other expenses 1,315,309, 1,122,9109. 192,390.
25  Total functional expenses. Add ines 1 through 24 | 45,125,862.] 36,425,013, 8,700,849. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

St. Joseph's Hospital of Buckhannon,

Inc.

55-0356996 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X Ll
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,736,524.] 1 1,052,782.
2 Savings and temporary cash investments 2,435,19 8. 2 6,416,55 9.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 7,832,638, a 7,934,347.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
; section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 8,690.( 7 8,044.
< | 8 Inventories for sale or use 968,038.] s 1,126,875.
| 9 Prepaid expenses and deferred charges 1,461,605, o 1,238,170.
; 10a Land, bulldings, and equipment cost or other
‘ basis Complete Part VI of Schedule D 10a 39 ’ 171 ' 854.
‘ b Less accumulated depreciation 10b 25,345,872. 13,421:450- 10c 13,825,982-
; 11 Investments - publicly traded securities 17, 171.] 11 14, 887.
| 12 Investments - other securities See Part IV, line 11 87,033.] 12 137,033.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
i 15 Other assets See Part IV, line 11 121,940. 15 104,259.
| 16  Total assets. Add lines 1 through 15 (must equal Iine 34) 28, 090 ’ 287.] 16 31,85 8 ] 938.
! 17 Accounts payable and accrued expenses 12, 872 ’ 958.| 17 12, 420 7 80.
: 18 Grants payable 18
| 19 Deferred revenue 8,768.] 19 5,603.
: 20 Tax-exempt bond liabilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘ ] 22 Loans and other payables to current and former officers, directors, trustees,
‘ g key employees, highest compensated employees, and disqualified persons
g Complete Part i of Schedule L 130 A 274. 22 85 A 749.
= 123 Secured mortgages and notes payable to unrelated third parties 237,396.| 23 561, 324.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 20,282,810. 25 22,466,727,
26 __Total liabilities. Add lines 17 through 25 33,532,206. 26 35,540,183.
| Organizations that follow SFAS 117 (ASC 958), check here P IX] and
| 2 complete lines 27 through 29, and lines 33 and 34.
; g 27 Unrestricted net assets <5,489, 284 .p27 <3,739,577.>
| n_cg 28 Temporarily restricted net assets 22,365.| 28 33,332.
| T |29 Permanently restricted net assets 25,000.[ 29 25,000.
‘ g Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <5,441,919.pb33 <3,681,245.>
34 Total habities and net assets/fund balances 28, 090,287.] 34 31,858,938.

432011
11-07-14
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St. Joseph's Hospital of Buckhannon,

X1

47,831,969.

45,125,862,

2,706,107.

<5,441,919.>

<103,448.>

<841,985.>

<3,681,245.>

Form 990 (2014) Inc. 55-0356996 page12
- Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

]

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual l:] Other

If the organization changed tts method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis [X] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why In Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

432012

11-07-14
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

St. Joseph's Hospital of Buckhannon,
Inc.

Employer identification number

55-0356996

‘ |Part1 [ Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 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
3
4

00 00 0 0R00

10
11

N

A school described in section 170(b){(1)(A)ii). (Attach Schedule E)
A hosprtal or a cooperative hosprtal service organization described in section 170{b)( 1)(A)(iii).

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 1)

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 ts 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 33 1/3% 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 1/3% 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 ll)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

! lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
| a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
‘ the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

(1) Name of supported (n) EIN (ni) Type of organuization v} Is the organization| (v) Amount of monetary {v1) Amount of
organization {described on lines 1-9 gove';fflgg Yo 2 support (see other support (see
above or IRC section Yeos No Instructions) Instructions)

(see Instructions))

TJotal

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014




St. Joseph's Hospital of Buckhannon,
Schedule A (Form 990 or 990-E2) 2014 InC. 55-0356996 page2

[Part Il | Support Schedule for Organizations Described in Sections T70B)A)AYivy and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, 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 carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s 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 | 2 ‘:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | l:‘
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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 VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4 |__—]
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A Page 3

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {suptractine 7¢ trom ine 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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 business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | - |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part IIt, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 is 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Inc.

St. Joseph's Hospital of Buckhannon,

55-0356996

Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C |f you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No* describe in pgpt vy how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgpt v how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgpt ) when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in pgr yy what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes® and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, “ describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgrt vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applcable) Also, provide detail n pgry vy, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l onty. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) iIndividuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes," provide detail In pgrt v,

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity n which
the supporting organization had an interest? /f *Yes, ' provide detail in pgrt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in pgrt v},

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f “Yes, ® answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b
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art Supporting Organizations ,ninueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization's directors or trustees at all times during the
tax year? If "No," describe in pgpt \ how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgrt \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in pgp sy how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If *Yes," describe in pgp v the role the organization's
supported organizations played in this regard 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(seg Instructions):
a [L]he organization satisfied the Activities Test Complete jjng o below
b ] The organization i1s the parent of each of its supported organizations Complete jing 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in pgrt vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in pgrt yj the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe In pary vy the role played by the organization in this regard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

55-0356996 Ppages

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross Income (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

QL[N |=

Ol |dIWIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o (a0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Iine 5 by 035

Recoveries of prior-year distnibutions

0N |® |0

Minimum Asset Amount (add line 7 to line 6)

DN |0 |~

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Nid|WIN|=

D |d|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year I1s the organization’s first as a non-functionally-integrated Type il supporting organization (see

Instructions)

432026
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontnieq)
Section D - Distributions Current Year

‘ 1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
| 5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

N

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©

(0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013
Total of ines 3a through e

a
b
c
d
e
f

__g Appled to underdistnbutions of prior years
h Appled to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,

line 7 $

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaiming underdistnbutions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

| instructions)

7 Excess distributions carryover to 2015. Add lines 3;
and 4c

8 Breakdown of line 7:

-

o

o

0

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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l Eaft \'Al l Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b; and Part Ill, ine 12
Also complete this part for any addrtional information (See instructions).
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartiIV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at 0 Inspection
Name of the organization St . Joseph's Hospiltal of Buckhannon, Employer identification number
Inc. 55-0356996

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private bengfn” :’ Yes !:] No

[TDart ] l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

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 a historically important land area
[___] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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

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

violations, and enforcement of the conservation easements it holds? [:I Yes |:| No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monttoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(3)(B)(1)? Cves [lne
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 Iil | 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 Xill,
the text of the footnote to its financial statements that describes these items

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 tems

{i) Revenue included in Form 990, Part Vill, line 1 | K
{ii} Assets included in Form 990, Part X | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 990, Part VIll, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Inc. 55-0356996 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e ] Gther
c [___—I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 Dunng 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? l:l Yes [:] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I;! Yes ‘_] No
b _If "Yes " explain the arrangement in Part XIli Check here if the explanation has been provided in Part Xili
II’al’t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds
[Part VI JLand, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 468,833. 468,833.
b Buildings 25,420,818.} 15,857,014.}] 9,563,804.
¢ Leasehold mprovements
d Equipment 11,502,994, 8,541,094.] 2,961,900.
e_Other 1,779,2089. 947,764. 831, 445.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columnn (B), hine 10c) p | 13,825,982.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Inc.

55-0356996 Page 3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category gncluding 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

)]

(B)

(©)

(D)

(E)

(3]

@

(H

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

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

(a) Descrniption of iInvestment

(b) Book value

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

M

(2)

3)

4

]

]

]

8

@

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a)

Description

(b) Book value

)

@

(3)

4

5)

(6)

1]

8

©

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

>

|Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

¢) Accrued pension costs

9,519,000.

@) Notes payable - related parties

2,699,039,

) Bonds reported on parent'

s return

7,770,000.

5) Accrued malpractice liability

311,594.

© LT Debt 2003 series

709,353,

7) Medicare claims payable

1,457,741,

8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) |

22,466,727.

2. Liabiity for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll IE

432053
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]Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. -

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines 4a and 4b 4c

Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
] Part Xi | 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
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIII) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[T’art XIll] Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,

Ines 2d and 4b, and Part XlI, ines 2d and 4b Aiso complete this part to provide any additional information.

Par

t X, Line 2:

PHS,

the Hospitals and related foundations are not-for-profit corporations

and have been recognized as tax-exempt pursuant to Section 501(c)(3) of

the Code and applicable state statutes. VFS is a taxable entity. SMOHC,

SMMM and SMN are organized as limited liability corporations. SMOHC is

tre

ated as a partnership for tax purposes. SMMM and SMN are treated as

sin

gle-member LLC's for tax purposes.

Accounting principles generally accepted in the United States of America

require the management of PHS to evaluate tax positions taken by PHS.

Management has evaluated PHS's tax positions and concluded that PHS had

maintained its tax exempt status and has taken no uncertain tax positions

432054
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{Part XIII[ Supplemental Information (continued)

that require recognition or disclosure in the financial statements.

Therefore, no provision or liability for income taxes has been included in

the financial statements.

PHS is subject to routine audits by taxing jurisdictions; however, there

are currently no audits for any tax periods in progress. The management of

PHS believes it is no longer subject to income tax examinations for years

prior to the fiscal year ended September 30, 2012,

Schedule D (Form 990) 2014
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SCHEDULEH .
(Form 990) Hospitals
P Complete if the organization answered “Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form9so -

2014

Open to Public
Inspection

Name of the organization

St. Joseph's Hospital of Buckhannon,

Employer identification number

Inc. 55-0356996
[Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a 1a | X
b :tf"';Yes,“ was 1t a written pollcly? b | X
2 fac|l|et|zrsgtaj:|yf:;l:::laair;::x'pla hospital facilittes, indicate which of the following best describes application of the financial assistance policy to its various hospital
Apphed uniformly to all hospital facilities l:] Apphed uniformly to most hospital facilities
Generally tailored to individual hosprtal facilities
3  Answer the following based on the financial assistance eligibility cnteria that applied to the largest number of the orgamization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," Indicate which of the following was the FPG family income limit for eligibility for free care 3a | X
1 100% CJ1s0%s  [J200% [Xlother 1259
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family ncome hmit for eligibility for discounted care: 3 | X
(X] 200% Cos0%s  [dsoow [ Jasos [Jaoowe [ other %
c |f the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining
eligibility for free or discounted care Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients dunng the tax year provide for free or discounted care to the
"medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? Sc
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If "Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (B o {B] Persens T C] Totat communty [1d) Drees oficeting [ (8] Nt orpmas” | opr
Means-Tested Government Programs | Programs (optonal) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 1,041,565, 1,041, 565,
b Medicaid (from Worksheet 3,
column a) 1,765,939, 1,154,164, 611,775.] 1.49%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 139,563- 89,139- 50,424- .12%
d Total Financial Assistance and
Means-Tested Government Programs 2,947,067. 2.284,868- 662 ] 199 4 1'61%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7) -
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j Total. Other Benefits
k_Total. Add lines 7d and 7 2,947,067, 2,284,868} 662,199, 1.61%

432091 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ommunity Building Activities Complete this table If the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves

(a) Number of (b) Persons (c) Totat (d) Drrect {e) Net {F) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community heafth improvement
advocacy
8 Workforce development 49,223. 49,223. .12%
9 Other
10 __ Total 49,223. 49,223. .12%
| Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 1,51 4 ’ 141.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide In Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 4,502,998.
6 Enter Medicare allowable costs of care relating to payments on ine 5 6 4,502,998.
7 Subtract line 6 from ine 5 This is the surplus (or shortfall) 7
8 Descnbe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
D Cost accounting system D Cost to charge ratio IX‘ Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy dunng the tax year? ga | X
b If“Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to quahfy for financial assistance? Describe in Part Vi ob | X

I Part Wl Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physictans - see Instructions)

{a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

TI2002
12-29-14
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] PartV | Facility Information

Section A. Hospital Facilities _ E
(st In order of size, from largest to smallest) 8 = 2
BI2|IE|®|8
How many hospital facities did the organization operate HE IR P é‘
during the tax year? § 212 _::8 § &le
2
Name, address, primary website address, and state license number B é ‘g g E f._) 215 Facility
(and if a group return, the name and EIN of the subordinate hosprtal 21€E 5 -g 9SS g "Cé reporting
organization that operates the hospital facil lcsizEl®|2lglala group
9 P P ) elgislelSle s (s Other (descnbe)
1 St. Joseph's Hosptial of Buckhannon
1 Amalia Drive
Buckhannon, WV 26201 skilled Nursing
Facility,
X|X X X Outpatient

432093 12-29-14
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[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosputal facilties or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reportinggroup St . Joseph's Ho spital of Buckhannon, Inc

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first icensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immed ately preceding tax year? 1 X
2 Was the hosputal facility acquired or placed into service as a tax-exempt hosprtal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisttion in Section C 2 X
3 Dunng the tax year or either of the two iImmediately preceding tax years, did the hosprtal facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
It "Yes," indicate what the CHNA report describes (check all that apply)
a |X| A definition of the community served by the hospital facility
b IE Demographics of the community
c IE Existing health care facilities and resources within the community that are available to respond to the health needs
of the communtty
d How data was obtained
e IE The significant healfth needs of the community
f E Pnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g I:X—_I The process for identifying and prioritizing community heafth needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i |:] Information gaps that limit the hospital facility's ability to assess the community’s health needs
j [:] Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA- 20 _E
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hosprtal facility, including those with special knowledge of or expertise in public
heatlth? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
communtty, and identify the persons the hospatal facility consulted 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospttal faciliies in Section C 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilies? If "Yes,"
list the other organizations in Section C 6b X
7 Did the hospital facility make ts CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)-
a Hospttal facility’s webstte (isturly http://www.stj.net
b Other website (Ist url):
c Made a paper copy available for public inspection without charge at the hosprtal facility
d Other (descnbe in Section C)
8 Did the hosprtal facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20_131
10 Is the hosputal facility’s most recently adopted implementation strategy posted on a website? 10| X
alf"ves," (istur): http://www.stj.net
b If "No", i1s the hospital facility’s most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hosprtal facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

432094 12-29-14 Schedule H (Form 990) 2014




St. Joseph's Hospital of Buckhannon,
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[Part V | Facility Information /-, 4n00)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group St . Joseph's Hospital of Buckhannon, Inc
Yes | No

Did the hospital facility have in place dunng the tax year a written financial assistance policy that:
13 Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibility critena explained in the FAP
a [X] Federal poverty guidelines (FPG), with FPG family ncome limit for eligibility for free care of 125 %
and FPG family income imrt for ehgibilty for discounted care of 200 %
Income level other than FPG (describe in Section C)
Asset level
Medical iIndigency
Insurance status
Undennsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14| X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hosprtal facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Ei' Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c [X‘ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:| Other (descnbe in Section C)
16 ncluded measures to publicize the policy within the community served by the hosprtal facility? 16 | X
If "Yes," indicate how the hosprtal facility publicized the policy (check all that apply):

[1CTbl bl

a The FAP was widely available on a webstte (ist ur) http://www.stj.net/fin assistance.html

b The FAP application form was widely available on a website (Ist url): See Part V

c X1 A plain language summary of the FAP was widely available on a webstte (list url) See Part V

d The FAP was available upon request and without charge (in public locations in the hosprtal facility and by mail)

e I:' The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f I:] A plain language summary of the FAP was available upon request and without charge (in public locations In
the hospital facility and by mail)

g l:] Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h l__—] Notified members of the community who are most likely to require financial assistance about availability of the FAP

i D Other (describe in Section C)

Billing and Coliections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
non-payment? 17| X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Reporting to credrt agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

MO000
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[PartV | Facility Information (continued)
Name of hospital facility or letter of facility reportinggroup St . Joseph's Hospital of Buckhannon, Inc
Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's ehgibility under the facility's FAP? 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged
a |:] Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c D Actions that require a legal or judicial process
d D Other similar actions (descrbe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before inmtiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
a D Notified individuals of the financial assistance policy on admission
b L_XJ Notifted individuals of the financial assistance policy prior to discharge
c 'X] Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d [X] Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [:] Other (describe in Section C)
f [:‘ None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hosptal facility's financial assistance policy? 21 X
If "No," indicate why
a The hospital facility did not provide care for any emergency medical condrtions
b D The hosprtal facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d ] Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 |Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b L__I The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c ‘:I The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
23 Durning the tax year, did the hosprtal facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hosprtal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes," explain in Section C.

Schedule H (Form 990) 2014
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(Part V' | Facility Information (continueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facilty in a facility reporting
group, designated by facilty reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," “A, 4," "B, 2" "B, 3," etc ) and
name of hospital faciity

St. Joseph's Hospital of Buckhannon, Inc

Part V, line 16b, FAP Application website:

http://www.stj.net/fin_assiétance.html

St. Joseph's Hospital of Buckhannon, Inc

Part V, line 1l6c, FAP Plain Language Summary website:

http://www.stj.net/fin_assistance.html

St. Joseph's Hospital of Buckhannon, Inc:

Part V, Section B, Line 22d: Patients with no insurance coverage are

considered self-pay patients. Those patients are automatically given a 15%

uninsured discount from gross charges, based on commercial insurance

average.

432097 12-29-14 Schedule H (Form 990) 2014
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|PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address Type of Facllity (describe)
1 St. Joseph's Hospital
1 Amalia Drive
Buckhannon, WV 26201 Skilled nursing facility
2 St. Joseph's Hospital
1 Amalia Drive
Buckhannon, WV 26201 Physician Clinics
3 St. Joseph's Hospital
1 Amalia Drive
Buckhannon, WV 26201 DME Services

Schedule H (Form 990) 2014
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[Part VIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constrtuents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify ali states with which the organization, or a related organization, files a
community benefit report

Part I, Line 3c:

Uncompensated Care Procedure:

1) Anyone applying for uncompensated care will be required to fill out an

Uncompensated Care Application. This can be done in the following manner:

a) The admissions clerk can take the application at the time of the

admission. b) The Credit/Collection department can take the application

when doing financial assessment. c¢) The application can be taken any time

during the billing cycle. d) The application can be mailed to the patient.

2) Anyone applying for uncompensated care will be required to provide the

hospital with proof of income. The proof of income can be as listed: a)

Tax return from most recent year of filing, check stubs from the last

three months or a check stub showing year-to-date earnings. b) A statement

of earnings from the employer or source of income. c) Medicaid denial

letter or verification fhrough WVDHHR screening website. The associate

will insure that Medicaid eligibility is solicited. If appropriate

documentation is not attached, application will be denied. d) Listing of

432099 12-29-14 Schedule H (Form
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] Part VI [ Supplemental Information connnuation)

all assets, ATV's, Boats, Campers, Property, Stocks, Bonds, CD's etc. The

most current months bank statement is reqguired.

3) The Business Office Manager or his/her designee will make all

determinations: a) The Monthly income is listed and multiplied by .12. b)

The chart is referenced to determine uncompensated eligibility. c¢) If

eligible, this is noted and signed by the associate. d) If not eligible,

expense information is analyzed. Non-discretionary expenses are considered

necessities of life or job (shelter, food, utilities, car loan, etc.). e)

Comparison of expenses to income determines disposable income for payment

of a hospital debt. f) Total expenses are then totaled, with the same

expense to income comparison. g) Accounts will be required to have asset

information verified with the county assessor's office. If cash

convertible asset information is exactly twice the amount of the patient

portion of the St. Joseph's Hospital bill or more, applicant is not

eligible for assistance. If substantial hard assets exist, they will be

considered.

4) A patient will be notified if Uncompensated Care is denied or a

percentage is granted.

5) Accounts approved for uncompensated care will be written off using the

appropriate forms and codes.

6) Medicare accounts that are written off to Uncompensated Care must be

listed on the Medicare bad Debt Compliance Checklist. Medicare accounts

will be required to have asset information verified with the county

assessors office.

432271 Schedule H (Form 990)
05-01-14
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[Part VI| Supplemental Information (continuation)

7) Determination for Uncompensated Care will be based on annual income

guidelines (see attachment). Determination will be made at the end of each

month.

8) St. Joseph's Hospital will make medically necessary services available

on an inpatient or outpatient basis to individuals who cannot afford to

pay for such services.

9) Accounts that have been referred to a collection agency will not be

eligible for consideration.

Part I, Line 7, Column (f):

The Bad Debt expense included on Form 990, Part IX, Line 25(A),

but subtracted for purposes of calculating the percentage in

this column is § 3,947,652,

Part II, Community Building Activities:

The recruitment of physicians to this community is vital for the health of

the community.

Part III, Line 2:

The cost of bad debt expense was determined using the cost to charge ratio

from Worksheet 2 of the Schedule H instructions.

Part III, Line 4:

Patient accounts receivable: Patient accounts receivable are carried at

the net realizable value less an estimate for doubtful or uncollectible
Schedule H (Form 990)
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[Part VIT Supplemental Information continuation)

accounts. The allowance is based upon a review of the outstanding

balances, aged by financial class. Management uses collection percentages,

based upon historical collection experience, to determine collectability.

Management also reviews troubled, aged accounts to determine collection

potential. Patient accounts receivable are written off when deemed

uncollectible. Recoveries of accounts previously written off are recorded

as a reduction to bad debt expense when received. Interest is not charged

on patient accounts receivable.

Upshur County WV is the primary service area for St. Joseph's Hospital.

The 2010 census showed that 19.3% of the population in Upshur county to be

below poverty level. Thus, 19.3% of the bad debt cost was used to

calculate the estimated amount of the Organization's bad debt expense

attributable to patients under the Organization's financial assistance

policy.

Part III, Line 8:

The Medicare allowable costs and revenues were derived from the Medicare

cost report.

Part III, Line 9b:

Prior to an account going to collections, especially if it is a self-pay

patient, the Organization checks Medicaid and charity eligibility. St.

Joseph's hospital requires all self-pay patients to talk to a financial

counselor to determine qualification for charity care and Medicaid

programs. Self-pay patients are required to show proof that they have been

denied by Medicaid. After it is determined that self-pay patients do not

qualify for assistance, and if they are still unable to pay their bills,
Schedule H (Form 990)
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[Part VIT Supplemental Information (Continuation)

they are set up on a payment plan suited to their income level. Only when

a self-pay patient falls behind on his/her payments and it is certain he

or she does not qualify for assistance are they sent to a collection

agency.

Part VI, Line 2:

St. Joseph's Hospital has contracted with an outside company to perform

the community wide needs assessment survey and has translated this

information into the Community Health Needs Assessment Report which

outlines actions taken. In addition, an outside company performs post

admission surveys for all inpatients. This survey includes guestions

regarding whether the patient's needs were met during the stay, and the

hospital reviews this HCAHPS data to determine what services may need to

be added based on that data.

Part VI, Line 4:

St. Joseph’'s Hospital is located in a small town in a rural, mountainous

region of West Virginia. The hospital serves its home county (with a

population of approximately 24,477 residents), as well as parts of five

surrounding counties. The population served is an aging population with

nearly 30% of the population in the 45 to 65 year old age group and will

be reaching retirement age over the next 20 years, resulting in a major

impact on health care in the area. In St. Joseph's Hospital's home county,

18.8% of the population is below the poverty level and nineteen percent

(19%) of the population is uninsured, with 4.6% of the children in the

county having no insurance. The teen pregnancy rate is 31.2%. The

following hospitals provide a full range of acute care, ancillary and case

management services and many also provide long-term care. The hospitals
Schedule H (Form 990)
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] Part VI | Supplemental Information (contnuation)

are located in the immediate service area or the contiguous service area:

Stonewall Jackson Memorial Hospital, United Hospital Center, Davis

Memorial Hospital, Louis A. Johnson VA Medical Center, and Broaddus

Hospital. In addition, William J. Sharpe Hospital in Weston, West Virginia

provides comprehensive psychiatric services for patients that have been

involuntarily committed to the facility.

Part VI, Line 5:

St. Joseph's hospital promotes the health of the community by maintaining

an open medical staff, using community members on its board of directors,

providing support of community health activities (blood screenings, health

fair, flu shot clinics, etc.). The Hospital has also been actively

recruiting both primary care providers and specialists to meet the health

care needs of our service area.

Part VI, Line 6:

St. Joseph's Hospital of Buckhannon, Inc. is a not-for-profit health care

facility wholly sponsored by Pallottine Health Services, Inc. (PHS).

Pallottine Health Services is a ministry of the Pallottine Missionary

Sisters and includes both St. Joseph Hospital of Buckhannon, West Virginia

and St. Mary's Medical Center of Huntington, West Virginia. Both of these

hospitals are committed to the core values of compassion, hospitality,

reverence, interdependence, stewardship, and trust. PHS files a community

benefit report every three years in West Virginia. St. Joseph's Hospital

is included in this community benefit report.

Schedule H {(Form 990)
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P_ublic
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization St. Joseph's Hospital of Buckhannon, Employer identification number
___Inc. 55-0356996
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions ':l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intttation fees
D 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 written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the fiing 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 (Il
Compensation committee Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
orgamization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vli, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
iniial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part (1l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at yyw jrs. gov/form990.

OMB No 1545-0047

2014

Open To Public

Name of the organization

St. Joseph's Hospital of Buckhannon,

Inc.

Employer identification number

55-0356996

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified

person

(b) Relationship between disqualified

person and organization

{c) Descnption of transaction

Inspection
(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |{d) Loantoor (e) Original (f) Balance due (@ n  [(MYApDIOVEd] () wiitten
from the by board or
interested person with organization of loan organization? | Principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Joseph Reed, MDFormer bPurchasel X 220,500. 85,749. XX X
Total . » 3 85,749.
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432131
10-06-14

See Part V for Continuations

Schedule L (Form 990 or 990-EZ) 2014




St. Joseph's Hospital of Buckhannon,
Schedule L (Form 990 or 990-€7) 2014_Inc. 55-0356996 Page2

] _F_’art I\_II Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%fmgg{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
ComforTech Heating & Coolilentity owned 49% by 40,643 .Contracted X

{PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule 1L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Joseph Reed, MD

(b) Relationship with Organization: Former board member

(c) Purpose of Loan: Purchase of a building

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: ComforTech Heating & Cooling

(b) Relationship Between Interested Person and Organization:

entity owned 49% by director Terry Cronin

(d) Description of Transaction: Contracted maintenance and purchase of

equipment.

Schedule L (Form 990 or 990-EZ) 2014

432132
10-06-14




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service | & mQaan Inspection

Stﬁ Joseph s Hospltai of'Buckhannon"
Inc.

Name of the organization Employer identification number

55-0356996

Form 990, Part I, Line 1, Description of Organization Mission:

that respect the God-given dignity of each person and the sacredness of

human life.

Form 990, Part III, Line 4a, Program Service Accomplishments:

services. Our mission is to serve the community with respect to

providing health care services and health care education. In keeping

with this commitment, the hospital will serve all members of its

community regardless of means or source of payment. The hospital also

operates physician clinics and durable medical equipment services

centers.

Form 990, Part VI, Section A, line 6:

The Organization is a membership (not a stock) corporation under West

Virginia State law. The Organization's sole corporate member is Pallottine

Health Services, a related not-for-profit organization.

Form 990, Part VI, Section A, line 7a:

In accordance with the terms and requirements of its governing documents

(i.e. bylaws), on an annual basis, the Organization's current board members

recommend the list of candidates for membership to the governing body for

the subsequent term to the St. Joseph's Hospital board of directors. The

Pallottine Health Services board of directors will approve and elect these

candidates to serve as the organization's board of directors.

Form 990, Part VI, Section A, line 7b:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organzaton St . Joseph's Hospltal of Buckhannon, Employer identification number
Inc. 55-0356996

Pallottine Health Services, as the sole corporate member, also has the

right to approve or ratify significant decisions of the Organization's

governing body including the amendment of bylaws and charters, removal of

members of the governing body, and the decision to dissolve the

organization.

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed by the organization's management (A team comprised

of representatives of the finance and administration departments) in

consultation with an accounting firm (Arnett Carbis Toothman). The

financial review is based on the organization's audited financial

statements for the relevant time period. The finance committee and entire

board will review the 990 at their next scheduled meeting in September

2016.

Form 990, Part VI, Section B, Line 1l2c:

Upon employment and annually thereafter, each key employee and officer of

the organization is required to complete a conflict of interest and

disclosure form, providing sufficient information about his/her personal

interests and relationships so the organization can (1) determine whether

any potential or actual conflicts of interest may exist, and (2) monitor

work or service assignments to avoid placing the key employee, officer or

director in a position where there may be an appearance (potential or

actual) of a conflict of interest or a question of objectivity. The

completed conflict of interest and disclosure forms for directors are

returned to the organization. These members are monitored and not assigned

any projects that would create any potential conflict of interest. The

determination of conflict of interest would be made at the PHS board level.
B-57-14 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E27) (2014) Page 2
Name of the organizatton St. Joseph's Hospital of Buckhannon, Employer identification number
Inc. 55-0356996

Any board member with a potential conflict recuses himself or herself from

all discussions regarding the conflict.

Form 990, Part VI, Section B, Line 15:

Pallottine Health Services (PHS), the organization's single member,

regularly provides documentation to PHS's compensation committee with

respect to the compensation of the Organization's officers and key

employees for review and approval. Such information includes comparable

data from similar size tax-exempt organizations in Buckhannon, West

Virginia and surrounding communities as well as compensation for these

positions (as disclosed on Form 990) with other organizations in the health

care industry that are of similar size, demographics, and geography. Review

and approval of the compensation arrangement by the officers/executive

committee is documented.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request at

its office at 1 Amalia Drive, Buckhannon, WV 26201. A nominal fee is

charged if copies are requested.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in pension plan funded status -852,953.

Additional revenue adjusted through net assets on financial

statements 10,968.

Total to Form 990, Part XI, Line 9 -841,985.

Form 990, Part IV, Question 24A

Go-57-14 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton St. Joseph's Hospital of Buckhannon, Employer identification number
Inc. 55-0356996

St. Joseph's Hospital is part of the obligated group for tax-exempt

bonds held by Pallottine Health Services. All bonds are reported on the

Pallottine Health Services Form 990 for the current fiscal year.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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