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Department of the Treasury
Internal Revenue Service

) CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> 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 www.Irs.gov/form990.

OMB No 1545-0047

2015

- Open to Public |

Inspection

A For the 2015 calendar year, or tax year beginning

ocT 1, 2015

andending DEC 31,

2015

D Employer identification number

B Check i C Name of organization
serictle 1 gt. Joseph's Hospital of Buckhannon,

e’ | Inc.
Erizim;e Doing business as 55-0356996
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 1 Amalia Drive 304-473-2000
‘a‘i;’é"”' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11 , 8 10 ’ 752.
Amendedl  Buckhannon, WV 26201 H(a) s this a group return

[Jtgeea I £ Name and address of principal oficer: Lvar GJjolberg for subordinates? [ Jves [(XIno
pending same as C above H(b) Are att subordinates |nc|uded7D Yes No

| Tax-exempt statusw 501(c)(3) I_TO1 yd (insert no.) Lj947(a)(1) or|__Is507 If "No," attach a list (see instructions)

te:p NEEP://www.st]J. net/

H(c) Group exemption number p»

J Websi
K Form of organization: | X | Corporation [ [ Trust ] Association | | Other B> LI_-JEN of formation: 1 9 8 9] m State of legal domicile: WV
[Part 1] Summary
o | 1 Bnefly describe the organization's mission or most significant activities We are insplred by the love of
g Christ to provide our community with quality health care in ways
g 2 Check this box P> L1 #the 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 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
$ 1 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 502
‘g 6 Total number of volunteers (estimate if necessary) 6 34
E 7 a Total unrelated business revenue from Part VI, column (C), hne 12 — _,,._ 7a 0.
b Net unrelated business taxable income from Form 990- L_Ime 34 Bl 7b 0.
boa N — O Prior Year Current Year
o | 8 Contributions and grants (Part VII1, ine 1h) K’//‘\( . 111,639. 0.
g 9 Program service revenue (Part VIII, ine 2g) A L 46,588,076. 11,604,702,
é 10 Investment income (Part VIlI, column (A), lines 3, 4 \‘a<nLd 7d)\\\w I 161,961. 49,111.
11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8c, 9c, 10c, andA1e)—" 17y | 970, 293. 156,852,
12 Total revenue - add lines 8 through 11 (must equal Part VIl fGolumn (A),-ine-12) 47,831,969, 11,810,665.
13 Grants and similar amounts paid (Part IX, column (A)\,_llné's-fé)" - 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 24,587,907. 6,396,992,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part X, column (D), ine 25) P> 0. ;
W 117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢€) 20,537,955, 4,926,866.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 45 s 125 ) 862. 11 ’ 323 ’ 858.
19 Revenue less expenses Subtract ine 18 from line 12 2 ’ 706 ’ 107. 486 y 807.
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 31,858,938.] 31,686,7119.
%ﬁ 21 Total habilities (Part X, line 26} 35,540,183. 34,171,204.
gé 22 Net assets or fund balances Subtract ine 21 from line 20 <3 ) 681 y 245, <2 ’ 485 . 085.>
[Part Il ]Signature Block
Under penalties of perjuriA | declare that f\ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp&. Declaratm eparer (other than officer) 1s based on all information of which preparer has any knowlgdge,
} 7N\~ LIRIA
Sign IgnatuTe of ofticer, Date ™7
Here Ivar Gjolberg, Administrator
Type or print name and title
Print/Type preparer's name Preparey's signature - | Pate Créck LI} PTIN -
Paid olores Rose %o /&@ﬁ/ H/M//(p srempioyes [P01286262
Preparer |Firm'sname p Arnett Carbls Toothman LLP Frm'sENgp  55-0486667
Use Only |Frm'saddressp, P. O. Box 2629
Charleston, WV 25329 Phoneno.(304) 346-0441
w Yes [ ] No

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

§32001

12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) inc. i 55-0356996 page2
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part | IE

1 Briefly describe the organization’s mission
We are inspired by the love of Christ to provide our community with
quality health care 1n 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? ! [ Jves 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 IX] No

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

4  Descnbe 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 requwed to report the amount of grants and allocatians to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8, 906,936. including grants of § ) (Revenue $ 11 ,747,135. }
The Hospital provides 1mpartial access to treatment or accommodation
for care that 1s avallable or medically indicated regardless of race,
creed, sex, national origin or source of payment. In order to enable
our patients to lead healthy, productive Iives, the hospital strives to
supply a comprehensive range of acute inpatient, long-term and
outpatient care, outreach clinics, home care and emergency room
services 1ncluding prevention, gulidance, diagnosilis, treatment,
restoratlion, rehabilitatlon, 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 essential to- the
operation and stability of the hospital, it 1s 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 $ inctuding grants of $ ) (Revenue § )
4e Total program service expenses P 8 [ 90 6 ) 936.
Form 990 (2015)
532002 See Schedule O for Continuation(s)



St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 page3
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 s 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
during the tax year? /f "Yes," complete Schedule C, Part I/ 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
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part /il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit 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 quasi-endowments? /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, VI, VI, IX, or X - ;
as applicable N N
a Did the organization report an amount for land, buildings, 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 secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil ; 12a X
b Was the orgamization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xl is optional 120} X
13 Is the organization a school described in section 170(b)(1)}(A)()? If “Yes," complete Schedule E 13 X
14a Dud the organization maintamn an office, employees, or agents outside of the United 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
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I/ and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15



St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b | X
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? /f "Yes," complete Schedule /, Parts [ 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? /f "Yes," complete Schedule I, Parts | and Ill 22 X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a D 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 issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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" issuer 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? /f "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-E27 /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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o e
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 liquidate, 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? I/f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization =~ = , o
and that is treated as a partnership for federal income tax purposes? If *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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-16-15



St. Joseph's Hospital of Buckhannon,

12-16-15

Form 990 (2015) 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 ine in this Part V [___—_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26 :
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 o g
(gambling) winnings to prize winners? 1c
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 502 B o E
b if atleast one Is reported on ine 2a, did the orgamization file all required federat employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions) e -
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 tn, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> |
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . . i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a }E_
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicrtation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o - §
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
c 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 N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
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 e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution 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 Vili, hine 12 10a :
b Gross receipts, included on Form 980, Part VIli, ine 12, for public use of club facilities 10b ,
11 Section 501(c)(12) organizations. Enter. !
a Gross iIncome from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or recelved from them ) 11b N A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b {
13  Section 501(c){29) qualified nonprofit health insurance issuers. i E
a Is the organization licensed to issue qualfied 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 1s required to maintain by the states nwhichthe . . . . . _ L -]l J
organization Is licensed to i1ssue qualfied health plans i 13b - l
¢ 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 (2015)
532005




St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996  page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 [X]
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 10
If there are materia} differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. '

b Enter the number of voting members included in line 1a, above, who are independent 1b 7 '

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, 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 )

N
>

(4]

oo b |

T o T o] I

1
|

b kol

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of 1its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ;
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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? T T
a The organization's CEO, Executive Director, or top management official 15a

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). K ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '

D[ >l 4 NNI

taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation o

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable. Check all that apply.
Own website 7 D Anbther's websuté Upon reques{ ) :] Other (exp/a/n in Schedule O)
19 Descnbe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the publiic 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
532006 12-16-15 Form 990 (2015)
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Form 990 (2015 Inc.

Joseph's Hospital of Buckhannon,

55-0356996

Page 7

| Part VII] 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 VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | .o crzgfﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hst any E the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 EN and related
below Ele|. | Y 5 organizations
wme) |E|E|5|3[EE|5
(1) Michael Tillman 1.00
President 40.00]X X 0. 463,055.] 46,361.
(2) Doug Coffman 1.00
Vice Presdient 40.00|X X 0. 445,059.] 54,224.
(3) David Bailey 40,00
VP/Administrator X X 0. 189,718. 18,791.
(4) Sue Johnson-Phillippe 40.00
President & CEO termed 11/2015 X X 42 ’ 410. 0. 0.
(5) Terry Cronin 1.00 '
Chairperson X X 0. 0. 0.
(6) Steve Foster 1.00
Treasurer X X 0 . 0 . 0 .
(7) Sr., Francesca Lowis 1.00
Vice-Chair/Secretary X X 0. 0. 0.
(8) Robert Blake, MD 1.00
Member X 0. 0. 0.
(9) Dennis Xander 1.00
Member X 0. 0. 0.
(10) Sr., Gail Borgmeyer 1.00
Member X 0. 0. 0.
(11) Katherine Wagner 1.00
Member X 0. 0. 0.
(12) Renee Hofer 40.00
Controller X 153,286. 0. 6,853.
(13) Susan Long 40.00
General Surgeon X 761,912. 0. 6,853.
(14) Tawfik Sein 40.00
Urologist X 500,782. 0. 6,853.
(15) Yaser Kalash 40.00
Ccardiologist X 467,042. 0. 6,853.
(16) Salvatore Lanasa 40.00
General Surgeon X 618,237. 0. 6,853.
(17) Ilan Bornstein 40.00
Physician X 339,348- 0. 6,853.

532007 12-16-15
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 page8
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) 0) {E) {F)
Name and title Average | cigfﬁggm an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | & o organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 s g £ and related
below g gl.|e ;;,% & organizations
me) |z|E[2|5|E5| 8
i
1b Sub-total » | 2,883,017.] 1,097,832.] 160,494.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) »| 2,883,017.] 1,097,832.] 160,494,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 25
Yes | No
"3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on N P
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i M:
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e |
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) (B) (€
Name and business address Descniption of services Compensation
WVU Medical Corporation ER Physicilan
PO Box 740, Morgantown, WV 26507 Coverage 284,111,
Employee Benefit Service Third Party
PO Box 890144, Charlotte, NC 28289 Administrator 156,820.
Clinical Colleages, Inc.
949 3rd Ave, Ste. 200, Huntington, WV 25701Anesthesia Services 155,948,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3
<2008 Form 990 (2015)
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 page9
Imfl] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (]
(A) (B) ) !,D)
Total revenue Related or Unrelated R?}’&?\utafﬁgg?d
exempt function business sectrons
‘ revenue revenue 512-514
gg 1 a Federated campaigns 1a
5 g b Membership dues 1b
a g ¢ Fundraising events 1c
gc_'i d Related organizations 1d '
g‘ UE) e Government grants (contributions) 1e X
.g 5 f Al other contributions, gifts, grants, and ;
55 similar amounts not included above 1f
‘g% g Noncash contributions included in lines 1a-1f $ _ :
Owm h Total. Add lines 1a-1f » d
Business Cod B .
8 2 a Patient service revenue 622110 11,604,702, 11,604,702,
3| «
25| .
o f All other program service revenue
g Total. Add ines 2a-2f | 2 11,604,702, ,
3 Investment income (including dividends, interest, and
other similar amounts) > 49,111, 49,111,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties » 43. 43.
(1) Real (11} Personal
6 a Gross rents 14,463,
b Less rental expenses 87. :
¢ Rental Income or (loss) 14,376, ~ o o e ) o
d Net rental Income or (loss) » 14,376, 14,376,
7 a Gross amount from sales of (1) Securities (1) Other :
assets other than inventory ‘
b Less cost or other basis l
and sales expenses
c Gain or (loss) R - - o .
d Netgain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
n‘:’ contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less drrect expenses b e T S
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a i
b Less drrect expenses b _ R .
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns |
and allowances a l
b Less. cost of goods sold b B . o . R
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Cod . e e
11 a Pharmacy income 446110 77,043, 77,043,
b Cafeteria and vending 722212 56,356, 56,356,
¢ Medical Records 9000959 4,212, 4,212,
d Al other revenue 900099 4,822, 4,822,
e Total. Add lines 11a-11d » 142,433,
12 Total revenue. See instructions. » 11,810,665, 11,747,135, 0. 63,530,

532009 12-16-15
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 Page10
{ 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 L]
Do not include amounts reported on lines 6b, Total e(cgenses Progra(n?)serwce Managé%)ent and Funcslr)a,lsmg
7b, 8b, 9b, and 10b of Part Vill. 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 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members ‘
S Compensation of current officers, directors,
trustees, and key employees 381629- 29,134. 9,495.
6 Compensation not Included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4:860:858- 3,666,059- 1,194,799-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119,189. 89,892, 29,297.
9 Other employee benefits 1,103,367. 832,159. 271,208.
10  Payroll taxes 274,949, 207,367. 67,582.
11 Fees for services (non-employees):
a Management ™ 121,526. 121,526.
b Legal 16,746. 16,746.
¢ Accounting 495. 495,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (It ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 927,656. 841,559, 86,097.
12  Advertising and promotion 58,716. 58,716.
13 Office expenses 1,069,162. 806,362. 262,800,
14 Information technology 87 ’ 242. 65, 798. 21, 444,
15 Royalties
16 Occupancy 244,783- 184,616- 60,167.
17 Travel 129. 97. 32.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 69,214. 52,201. 17,013.
21 Payments to affihates
22 Depreciation, depletion, and amortization 361 ’ 087. 272 ’ 332. 88 , 155,
23 Insurance 138,430. 104,404. 34,026.
24 Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . i :
amount, list ine 24e expenses on Schedule 0.)
a Bad debt 712,056. 712,056.
b Medical supplies 490,458. 490,458.
¢ Provider tax 218,537. 218,537.
d Repalrs and malntenance 163,091. 123,003. 40,088. -
e All other expenses 247,538, 210,902. 36,636.
25  Tofal functional expenses. Add hines 1through24e { 11,323, 858. 8,906,936. 2,416,922, 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 D if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) 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 T_]
(A) (B)
Beginning of year End of year

1 Cash - non-nterest-bearing 1,052,782.] 1 1,882,075.

2 Savings and temporary cash investments 6,416 ,559.] 2 6,465,094,

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 7,934,347.] a 6,944 ,596.

5 Loans and other receivables from current and former officers, directors, f
trustees, key employees, and highest compensated employees Complete 3 R o 1. e
Part il of Schedule L 5 -

6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described n section 4858(c)(3)(B), and contributing f
employers and sponsoring organizations of section 501(c)(9) voluntary o - o o )

1] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 8,044.] 7 5,192,
< | 8 Inventones for sale or use 1,126,875.| s 1,161,707.
9 Prepaid expenses and deferred charges 1,238,170.] o 920,173.
10a Land, buildings, and equipment cost or other T i
basis Complete Part VI of Schedule D 10a 39,444,329, o R . o
b Less accumulated depreciation 10b 25:703,517- 13,825,982.] 10¢ 13,740,812,
11 Investments - publicly traded securities 14 ’ 887. 11 13 ’ 940.
12 Investments - other securities See Part IV, ine 11 137, 033.] 12 137, 033.
13 Investments - program-related See Part V, line 11 13
14 Intangible assets 14 )
15 Other assets See Part IV, line 11 104, 259.] 15 415,497.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 31 ’ 858,93 8.] 16 31 ’ 686, 119.
17 Accounts payable and accrued expenses 12,420,7 80.] 17 4,1 44,410.
18 Grants payable 18
19 Deferred revenue 5,603.] 19 7,103.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees, L ]
= key employees, highest compensated employees, and disqualified persons. T o K
ﬁ Complete Part il of Schedule L 85,749.| 22 74,320.
= |23 Secured mortgages and notes payable to unrelated third parties 561,324.] 23 493,241.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 22,466,727.] 25 29,452,130.
26 Total liabilities. Add lines 17 through 25 35,540,183.] 26 34,171,204.
Organizations that follow SFAS 117 (ASC 958), check here » (X and - L
] complete lines 27 through 29, and lines 33 and 34. T I S 6______~_‘
g 27 Unrestricted net assets <3,739,577.por <2,543,417.>
= |28 Temporanly restricted net assets 33,332.] 28 33,332.
° 29 Permanently restricted net assets 25,000.] 29 25,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » l:] 1
6 and complete lines 30 through 34. e o i
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
- ”727733”TgtiailirLetas§etisigrfLimgtia!ances <3,681,245->33 <2,485,085.>
34 Total labiities and Et;sété/?andiagﬁééé === ———>=———["31,858,938.[ 34| 31,686,119,
Form 990 (2015)
532011
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St. Joseph's Hospital of Buckhannon,

Form 990 (2015) Inc. 55-0356996 pagei2
econciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi [:I
1 Total revenue (must equal Part ViII, column (A}, line 12) 1 11,810,665.
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,323,858,
3 Revenue less expenses. Subtract line 2 from line 1 3 486,807.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <3,681,245.>
5 Netunrealized gains (losses) on investments 5 709,353,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 <2,485,085.>

| Part XIII Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990. |:] Cash Accrual :I Other ‘

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

. If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis

b 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,
consohdated basis, or both. .
D Separate basis Consolidated basis |:] Both consohdated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2015)
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EDULE A . . . OMB No 1545-0047
(‘T’:Z: 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust. e e e e ey
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |
internat Revenue Service 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, Employer identification number

Inc. 55-0356996

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s* (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital 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
l:l 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 1t )
|:I A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 l:‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
(]
7

S WN 2

3]

section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described In section 170(b){1)(A)(vi). (Compiete 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 1I)

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

11 D 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 [:] 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 majonity of the directors or trustees of the supporting

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

I:] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

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

c Ej 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.

[j Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution 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 1s a Type I, Type Il, Type lil
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations [ I
g _Provide the following information about the supported organization(s). )
(i) Name of supported {1i) EIN () Type of organization Kv) Is the organtzation| (v) Amount of monetary (v1) Amount of
organization {described on lines 1-9 Iisted :jn your 2 support (see other support (see
above (see Instructions)) goverTing cocumen instructions) Instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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St. Joseph's Hospital of Buckhannon,
orm 990 or 990-E2) 2015 Inc. 55-0356996 page2
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 _(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

S

chedule A (F

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

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a

governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract fine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {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 carried 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 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part il ine 14 N 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:'
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the oo o

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



St. Joseph's Hospital of Buckhannon,
2015 Inc. 55-0356996 pages
ule tor O rganlzatlons Described In Section
(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
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 facilities 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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (subtctine 7ctromline 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
reguiarly carried on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add tines 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 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 - ,, % --
18 Investment income percentagerfrom 2014 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatipn >

b 33 1/3% support tests - 2014. If the organization did not check a box on hne 14 or line 193, 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 E:]

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

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



St. Joseph's Hospital of Buckhannon,
Schedule A (Form 990 or 990-E2) 2015_INc. 55-0356996 Pagea_
[Part IV] Supporting Organizations
(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If 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)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by )
class or purpose, describe the designation If histonic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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 Part VI when and how the . o
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e oo

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foretgn supported organization")? /f L
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b 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 4b
¢ 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)? /f "Yes," explain in Part VI 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 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," L - Lo
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, 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 authonzing such action, and (iv) how the action ' oo
was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already RN -
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class . :
benefited by one or more of its supported organizations, or (n) other supporting organizations that also B :
support or benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in o
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 N e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a 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 i
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R :
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . b -
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busmess holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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St. Joseph's 'Hospital of Buckhannon,

Schedule A (Form 990 or 990-E7) 2015 Inc. 55-0356996 pages

[Part V] Supporting Organizations /o rinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?/f *Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI 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 restnictions, if any, applied to such powers auring the tax year

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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 Part VI how control
or management of the support/n'g organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermng documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions):

a D The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions,

2 Activities Test Answer (a) and (b) below.

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? /f "Yes," then in Part 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 substantally all of its activities

b Did the activities described 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

“actvities but for the organ/zétlon 's involvement
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 Part V.

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 Part VI the role played by the organization in this regard

Yes

No

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 INnc.
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[Part V.

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 __ Other gross iIncome (see Instructions) 3
4 Add lnes 1 through 3 4
S Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @) g;rt:z:;'\)/ear
1 Aggregate farr market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year) ;
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c¢_Fairr market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail In Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4q
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply lne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or iine 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 o
7 [ Check here ffithe current year Is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
Instructions)
Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .,n1neq)

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

O (N[O (0 ]|d |

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015

From 2013

From 2014

a
b
c |
d
€
f

Total of lines 3a through e

9_Applied to underdistributions of prior years

h

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

I

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c '

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

532027
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I Eart Vi | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b; Part lIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part |V, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions )
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . . I
Department of the Treasury P> Attach to Form 990. Open to, Public™ ™"
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization St. Josep 's Hospital of Buckhannon, Employer identification number

Inc. 55-0356996

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

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

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

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

ympermissible private benefit? D Yes l:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure v
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)()? Cdves [dno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements — _

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i} Revenue included on Form 990, Part Vill, Iine 1 » %
(1) Assets included in Form 990, Part X B

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 items

a Revenue included on Form 990, Part VI, ine 1 |

b Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

Joseph's Hospital of Buckhannon,

(check all that apply).

a Public exhibition
b :] Scholarly research
c Preservation for future generations

d :] Loan or exchange programs

e

Other

’

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, ine 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? l: Yes ] No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions 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, line 21, for escrow or custodial account liability? L1 ves L_INo
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIli |:|

]T’art \Y I ﬁ\dowment l?unds. Complete If the organization answered "Yes" on Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o000

-

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment P>

%

The percentages on 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
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)

3alji)

3b

-Part VI [ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 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 Buidings 25,436,534- 16,019,804. 9,416,730.
¢ Leasehold improvements
d Equpment 11,552,841. 8,728,591. 2,824,250.
e _Other 1,986,121. 955,122.] 1,030,999,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c)

» | 13,740,812.

532052
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St. Joseph's Hospital of Buckhannon,

Schedule D (Form 990) 2015 Inc. 55-0356996 pPage3
-Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, ine 12.
(a) Description of securtty or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
A
()]
)
D
—_ B
(&)
(&)
(H)
Total. (Co! (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, ine 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()

(2)

— 3

{4)

(5)

{6)

@)

(8)

_(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.

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

(a) Description (b) Book value
{1)
(2)
_ (3
(4)
{5)
(6}
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . »
her Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@ Accrued pension costs 9,615,354,
3) Notes payable - related parties 10,211,907,
4) Bonds reported on previous |
(5) parent's return 7,860,000. ‘
©) Accrued malpractice liability 307,128.
77 Medicare claims payable 1,457,741. :
8 . 4:
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 29,452,130.

2. Liability for uncertain tax postions 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 Xli IE
Schedule D (Form 990) 2015

532053
09-21-15



St. Joseph's Hospital of Buckhannon,

55-0356996 Page 4

Schedule D (Form 990) 2015 Inc.
Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe i Part Xil ) 2d

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

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

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
conclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 ’

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part Xl ) 2d .

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

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

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c

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

LPart 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 X|,

ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

Part X, Line 2:

The annual audit and financial statements of SJH are prepared on a

consolidated basis as a member of the WV United Health System (WVUHS) .

WVUHS accounts for uncertainty in income taxes using a recognition

threshold of more-likely-than not to be sustained upon examination by the

appropriate taxing authority.

Measurement of the tax uncertainty occurs

if

the recognition threshold is met.

There were no tax uncertainties for

UHC that met the recognition threshold in 2015 or 2014.

B32054
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SCHEDULE H . OMB No 1545-0047
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20. B R
Department of the Treasury P> Attach to Form 990. Open to Public :
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . 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 If "Yes," was it a written policy? | X
If the organization had multiple hosputal faciities, indicate which of the following best describes application of the financial assistance policy to #ts vanous hospital
2 faciites during the tax year
Applied uniformly to all hosprtal facilities |:] Applied uniformly to most hosprtal facilities ;
Generally taillored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the fargest number of the organmization’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? R |
If "Yes," indicate which of the following was the FPG family income hmit for eligibility for free care 3a | X
L1 100% CJ1so% [ _J200%  [X] other 125 % K
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which N e
of the following was the family income hmit for eligibility for discounted care- 3b | X
200% [ J2s0% [ Jaoow [ lasow [Jaocowe [ other % i
¢ If the organization used factors other than FPG in determining eligibility, describe in Part Vi the cntena 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 iIncome, 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 during the tax year provide for free or discounted care to the - 0" s -
“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? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If "Yes," did the organization make 1t available to the publc? 6b
Complste the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H !
7 Fmancial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B v | Plovess [T g sormanty | 6 Droct otsetung T{e) Nepcommunny [ 1] Percent
Means-Tested Government Programs | Pro9r2ms (eptional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 269,623.] 269,623.
b Medicaid (from Worksheet 3,
column a) 501,270.] 323,790.| 177,480, 1.67%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 35,105. 22,422, 12,683. .12%
d Total Financial Assistance and
Means-Tested Government Programs 805 7 998 . 615 ’ 835 . 190 ’ 163 . 1 . 79%
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) i R - - =
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} 805,998.] 615,835.[ 190,163.] 1.79%

532091 11-05-15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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I Part i l Community 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) Total “(d) Drrect (e} Net (FY Percent of
activities or programs servad (optional) community offsetting revenue community total expense
{optional) buillding 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 health improvement
advocacy
8  Workforce development 30,061. 30,061. .28%
9 Other
10 Tota 30,061. 30,061. .28%
[Part Ill | 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 2 290,403. :

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 descrnibes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 1,129,325,

6 Enter Medtcare allowable costs of care relating to payments on line 5 6 1,129,325. !
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) 7

8 Describe 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 descnbes the method used*

[ cost accounting system 1 costto charge ratio (X1 other N T

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? 9a X
b If "Yes," did the organization's collection policy that applied to the largest number of tts patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualfy for financal assistance? Describe in Part VI ob | X

I_Part M Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)

{a) Name of entity (b) Description of pnmary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ©fs, trustees, or profit % or

key employees’
profit % or stock
ownership %

stock
ownership %

ownership %

532092 11-05-15 Schedule H (Form 990) 2015



St. Joseph's Hospital of Buckhannon,

55-0356996 Page 3

Schedule H (Form 990) 2015 Inc.
PartV | Facility Information

Section A. Hosptal Facilities _ = ,
vl
(Iist in order of size, from largest to smallest) 128l l= &
5| 2|8|®|¢
How many hospital facilities did the organization operate ala|a 5 ﬁ E
during the tax year? _§ 2 e _§ § 8le
=]
Name, address, primary website address, and state license number 3 § g 2 ‘_«’, § 215 Facility
(and If a group return, the name and EIN of the subordinate hospital 21 % -E SIS £ reporting
organization that operates the hospital facility) 3 SIZEISIE|S g é Other (d b group
—r d 1¢o =lolae [ jui er (describe)
1 St. Joseph's Hosptial of Buckhannon
1 Amalia Drive
Buckhannon, WV 26201 Skilled Nursing
Pacility,
X|X X X Outpatient

532093 11-05-15

Schedule H (Form 890) 2015



St. Joseph's Hospital of Buckhannon,

Schedule H (Form 990) 2015 Inc. 55-0356996 pagea

[PartV | Facility Information (continued)

Section B. Facility Policies and Practiees
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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

Line number of hospitatl 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 licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the iInmedately preceding tax year?
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If “No," skip to ine 12
If "Yes," indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility

b @ Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups

4]

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
i Other (describe in Section C)
4 Indicate the tax year the hospital facility jast conducted a CHNA. 20£
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 hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe n Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," Iist the other
hospital facilities in Section C
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other organizations in Section C
7 Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely avallable (check all that apply)
Hospital facility's website (isturl) http://www. st j.net/CHNA 2012-2013. pdf

L0kdb bbb

The process for identifying and prioritizing communrty health needs and services to meet the community health needs

6a

6b

I:l Other website (list url):

E Made a paper copy available for public inspection without charge at the hospital facility
E] Other (describe in Section C)
8 Did the hospital 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
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20£_
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

alf"Yes," (istur) http://www.stj.net/SJH_CHIP 2016 Final. pdf

Q o oo

>

10

'
1
t

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Descnbe 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. T N o B

12a Did the organization incur an excise tax under section 4959 for the hospirtal facility’s failure to conduct a
CHNA as required by section 501(r)(3)”
b if "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hosprtal facilities? $

10b

12a

12b
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{Part V | Facility Information ,ontinueq)
Financial Assistance Policy (FAP)

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

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: ] i
13 Explained eligibiity criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibiity critena explained in the FAP
a !XI Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 125 % '
and FPG family income Iimit for eligibility for discounted care of 200 % ’ '
b @ Income level other than FPG (describe in Section C) ‘
c [X] Asset level ‘
d Medical indigency
e Insurance status ’ |
f Undernnsurance status i
g Residency ] .
h Other (describe in Section C) ) .
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financiat assistance? 15 | X

If “Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explamned 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 [Z] 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 (describe in Section C) .
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hosprttal facility publicized the policy (check all that apply).

a @ The FAP was widely availlable on a website (ist url). See Part V, Page 7 .
b [(X] The FAP application form was widely available on a websrte (st url) See Part V, Page 7 !
c A plain language summary of the FAP was widely avallable on a webstte (Ist url): See Part V, Page 7 T
d @ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [:] The FAP application form was available upon request and without charge (in public locations in the hospital

faciity and by maul)
f D A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by matl) <
g L__] Notice of avarlability of the FAP was conspicuously displayed throughout the hospital facility ‘ .
h D Notified members of the community who are most likely to require financial assistance about availability of the FAP

, i E] Other (describe in Section C)

Billing and Collections
17 Did the hospital faciity have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? 17 | X
18 Check all of the following actions aganst an individual that were permitted under the hospital tacility’s policies during the tax ) |
year before making reasonable efforts to determine the individual’s eligibiiity under the facility’'s FAP.
Reporting to credit agency(ies) '
Selling an individual's debt to another party
Actions that require a legal or judicial process o . . - - R I
Other similar actions (deécrlbé in Section C)
None of these actions or other similar actions were permitted . -

SN
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[Pa"tﬂ 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 faciity or other authonzed party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual’s eligibility under the facility's FAP? 19 X

If "Yes," check all actions in which the hospital facility or a third party engaged- - i oo
Reporting to credit agency(ies)
Selling an individual’'s debt to another party ’
Actions that require a legal or judicial process l
Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before inihiating any of the actions listed (whether or
not checked) In line 19 (check all that apply)

a0 oo

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified iIndividuals of the financial assistance policy iIn communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hosprtal facility’s
financral assistance policy
e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital 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 therr eligibility under the hospital facility’s financial assistance policy? 21 X
If "No," indicate why
a The hospital facility did not provide care for any emergency medical condittons
b [:! The hospital faciity's policy was not in wnting
c The hospital facility imited who was eligible to recelve care for emergency medical conditions (describe in Section C)
d I:] 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 N !
individuals for emergency or other medically necessary care

o o0 oo

[0 bdbdE

a [—_—, The hosprtal faciity used its lowest negotiated commercial insurance rate when calculating the maximum amounts oo . :
that can be charged i
b D The hosprtal facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged -
d IXJ Other (describe in Section C) i i
23 Durnng the tax year, did the hospital 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 Dunng the tax year, did the hospital 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) 2015

532096
11-05-15



St. Joseph's Hospital of Buckhannon,
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|PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility.

St. Joseph's Hospital of Buckhannon, Inc:

Part V, Section B, Line 5: Input for the completion of the CHNA was

obtained from public health officials; local health departments and

agencies; publically elected officials; religious officials; long-term

care executives; and representatives of or members of chronic disease

groups and organizations.

St. Joseph's Hospital of Buckhannon, Inc:

Part V, Section B, Line 11: The hospital has concentrated efforts on

prioty needs such as access to primary care for routine services;

increased cardiology services; increased urology services; obtaining

orthopedic surgeon; oncology coordination of care; weight management for

obesity; and tobacco cessation. Additional needs identied that are not

current priority due to limited expertise and financial constraints

include the following: Dermatology services; non-emergent transportation;

substance abuse; mental health services; and gastroenterology;

St. Joseph's Hospital of Buckhannon, Inc

Part V, line 16a, FAP website:

http://www.stj.net/STJ _Fin_assistance_policy April_2016.pdf

St. Joseph's Hospital of Buckhannon, Inc

Part V, line 16b, FAP Application website:

http://www.stj.net/charity care_ app 2016.pdf
532097 11-05-15 ' ’ Schedule H (Form 990) 2015
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[Part V [ Facility Information (continuea)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility 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 facility

St. Joseph's Hospital of Buckhannon, Inc

Part V, line 1l6c¢c, 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.

Part V, Section B, Line 4

As of 10/1/15, St. Joseph's Hospital (SJH) transferred sponsorship from

Pallottine Health Systems, Inc. to United Hospital Center, a founding

member of West Virginia United Health System, Inc. With this transfer,

SJH changed from a fiscal year-end to a calendar year-end. The previous

-CHNA was completed during the 2013 calendar year. With the sponsorship

transfer and new year-end, SJH completed its most recent CHNA in March

2016.

§32097 11-05-15 Schedule H (Form 990) 2015
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{Part V | 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 Facility (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) 2015
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| Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, ines 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 mto account the geographic area and demographic
constituents 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 arganization i1s part of an affitated health care system, describe the respective roles of the organization
and 1ts affibates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all 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. ¢) 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 through 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
532099 11-05-15 Schedule H (Form 990) 2015
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[Part VI [ Supplemental Information «contnuation)

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

most current months bank statement is required.

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 formse and codes.

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

- l1listed on the Medicare bad Debt Compliance Checkliéi;iMedicareiaccounts

will be required to have asset information verified with the county

assessors office.
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532271

04-01-15



St. Joseph's Hospital of Buckhannon,

Schedule H (Form 990) Inc. 55-0356996 pageo
art 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:

Charity care at cost and unreimbursed Medicaid are computed using the cost

to charge ratio method on worksheet 2 of the Schedule H instructions.

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 § 712,056.

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 was estimated using a cost to charge ratio derived

from Worksheet 2 of the Schedule H instructions.

Schedule H (Form 990)
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Part III, Line 4:

Patient accounts receivable: Patient accounts receivable are carried at

the net realizable wvalue less an estimate for doubtful or uncollectible

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.

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,

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
Schedule H (Form 990)
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[ Part VI | Supplemental Information (continuation)

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 questions

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 3:

St. Joseph's Hospital of Buckhannon will advise patients and their

families of Financial Assistance through the following means:

*Direct patient contact, in person or over the phone.

*Notice of availability of Financial Assistance will be posted in each

registration area and Emergency Department and other waiting areas.

*Notice of availability of Financial Assistance will be printed with

each patient initial bill.

*Availability of Financial Assistance will be printed on applicable

letters and statements.

*Notice of availability will be posted on the hospital's website.

*Published in additional languages if needed by more than 10% of the

population.

*Outreach to community most likely to utilize the FAP to include

Outreach to public agencies and other non-for-profit agencies.

*Availability of Financial Assistance will be posted annually in the
Schedule H (Form 990)
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| Part VI | Supplemental Information ontinuation)

local paper.

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 o0ld 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

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 screeﬁingé, health

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

recruiting both primary care providers and specialists to meet the health
Schedule H (Form 990)
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St. Joseph's Hospital of Buckhannon,
Schedule H (Form 990) Inc. 55-0356996 pages
[Part VI'| Supplemental Information «continuation)

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 owned and sponsored by United Hospital Center, Inc. (UHC).

United Hospital Center is a subsidiary of the West Virginia United Health

System which includes the following hospitals and their subsidiaries:

United Hospital Center, Camden Clark Memorial, and West Virginia

University Hospital. St. Joseph's Hospital is committed to the core

values of compassion, hospitality, reverence, interdependence,

stewardship, and trust.

Schedule H (Form 990)
532271
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S e e et e n
Department of the Treasury »AttaCh to Form 990. . Open to P.Ub“
Internal Revenue Service P Iinformation about Schedule J ([Form 990) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization St. Joseph's Hospital of Buckhannon, Employer identification number
___Inc. _ 55-0356996
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VII, Section A, ine 1a Complete Part [ll to provide any relevant information regarding these items - j
First-class or charter travel D Housing allowance or residence for personal use :
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or socia! club dues or inhiation fees !
l__—] 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 described above? If “No," complete Part lil to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B N
trustees, and officers, including the GEO/Executive Director, regarding the items checked in ine 1a? 2
<
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to - i
establish compensation of the CEQ/Executive Director, but explain in Part Ill. !
Compensation committee D Written employment contract '
Independent compensation consultant E] Compensation survey or study .
Form 990 of other organizations D Approval by the board or compensation committee -
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing .
organization or a retated organization- R R
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 in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part lil - l f
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I S
a The organization? \ 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe 1n Part |li
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of P T
a The organization? 6a
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe n Part Wl
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments D T
not described on lines 5 and 67 If “Yes," describe in Part i1t 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the T P
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in . !
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. __ Schedule J (Form 990) 2015 _ __ _
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SCHEDULE L

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

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.

OMB No 1545-0047

2015

Department of the Tt Owe-r'\T;)Public :

lnf;:ra:n;:v:n\:eeSe::: Y P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ianection

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

|Parﬂ | 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

(b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
| Eart II] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, ine 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22
(a) Name of (b) Relationship | (c) Purpose (d)«'-‘:;‘hw or (e) Onginal (f) Balance due (g)In mgg{g‘/& (i) Written
interested person with organization| ~ of loan orgamation? | PrINcipal amount default? |committes? | 30reement?
To |From Yes | No | Yes | No | Yes | No
Joseph Reed, MDFormer bPurchasel X 220,500. 74,320. X | X X
?
Total > 3 74,320.
| Part Il ]@rants 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 Noticé; see the Instructions for Form 990 or 990-EZ.

See Part V for Continuations

532131
10-02-15

Schedule L (Form

990 or 990-EZ) 2015



St. Joseph's Hospital of Buckhannon,

Schedule L (Form 990 or 990-E2) 2015_Inc. 55-0356996 page2
IFrarﬂV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested {(c) Amount of (d) Description of f,?gf,ﬁ‘,?{,‘{}gn‘?s
person and the organization transaction transaction revenues?
Yes No

|PartV | Supplemental information

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

Schedule L, 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

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 |—ancsr—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public™
Internal Revenue Service P> Information about Schedule O {For, or 990-EZ) and its ingtructions is at www.Irs.gov/form990. Inspection :
Name of the organization St. Josepﬁ 's Hospital of Buckﬁannon . Employer identification number

Inc. 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 eguipment services

centers.

Form 990, Part VI, Section A, line 4:

As of 10/1/15, St. Joseph's Hospital (SJH) transferred sponsorship from

Pallottine Health Services, Inc. to United Hospital Center, Inc., a

founding member of the West Virginia United Health System, Inc. The

governing documents were amended to reflect this change of control. With

the transfer of sponsorship, SJH changed from a fiscal year-end to a

calendar year-end.

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 United

‘Hospital Center, Inc., a related not-for-profit organization.

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

g_;zle” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2015)
09-02-15




Al

Schedule O (Form 990 or 990-E2) (2015) _ Page 2
Name of the organizaton St. Jos eph's Hospital of Buckhannon, Employer identification number

Inc. 55-0356996

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

United Hospital Center, Inc. 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:

United Hospital Center, Inc., 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 1l1:

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.

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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of the organizaton St. JOS eph's Hospital of Buckhannon, Employer identification number
Inc. 55-0356996

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 UHC board level.

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:

United Hospital Center, Inc. (UHC)the organization's single member,

regularly provides documentation to UHC'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. The CEO's compensation is paid by United Hospital

Center, Inc.

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton St. Joseph's Hospilital of Buckhannon, Employer identification number
- Inc. 55-0356996

Form 990, Part IV, Question 24A

As of 10/1/2015, St. Joseph's Hospital (SJH) became a wholly owned

subsidiary of United Health System, Inc. (UHC) Prior to 10/1/2015, SJH

was part of the obligated group for tax-exempt bonds held by Pallottine

Health Services, Inc. (PHS). All bonds are reported on the PHS Form

990. The portion of the bonds attributable to SJH were refinanced

subsequent to the year ended 12/31/15 due to the transfer of control

from PHS to UHC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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