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Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
_6b, 7b, 8b, 9b, and 10b of Part_VIll.

(A)
Total expenses

B)

Program service

expenses

©€)
Management and
general expenses

O
Fundraising
expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
|and oqganizations in the U.S. See Part IV,
ne2l.. . ..

Grants and other assistance to individuals in
the U.S. See Part IV, line22,............ ...

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart |V, lines15and 16............

Benefits paid to or for members . ... ... .. ..

Compensation of current officers, directors,
trustees, and key employees. . ........... ...

Compensation not included above, to
disqualified persons (as defined under

section 495850(1) and persons described in
section 4958(¢c)(3)B) .......... ...

Other salariesand wages. . .................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ............... ... L

Other employee benefits................. ...
Payroll taxes. ......................... ...,
Fees for services (non-employees). . .........
aManagement ... ... .. ... .. ... L.

dlobbying............ ... ... ... ...
e Prof fundraising svcs. See Part IV, In 17. .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... oo

Conferences, conventions, and meetings .. . ..
Interest . ........ ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . ...

INSUranNce . ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)...... ... ...

60,192,

30,096.

15,048,

0.

0.

228,899.

184,120,

18,090.

50,682,

37,000.

6,081,

7,601.

23,826.

17,393.

2,859,

3,574,

2,855,

2,855,

8,980.

7,789.

1,191,

3,195,

1,401.

477,

1,317.

22,083,

18, 666.

2,648.

769.

3,545.

3,460.

13,964,

12,568.

698.

698.

2,520,

1,542,

476.

502.

aBUS TICKETS _ _ _ _ _ _ __ _ ____._ 46,243. 46,243.

b _TOOLS, CLOTHING, PERMITS, HYGL _ _ _ 16,177, 16,177,

¢ SUPPLIES  _ _ _ _ _ _ __ _______ 6,945. 4,278, 850. 1,817,

d GAS VOUCHERS, WATER, WATCHES _ _ _ _ 5,614. 5,614.

e MISCELIANEOUS _ _ _ _ _ _ __ _ _ ___ 5,373. 1,487. _1,982. 1,904.

f All Other eXpenses. .. ................c..... 12,919. 4,998. 2,872. 5,049.
25 Total functional expenses. Add lines 1 through 26, . . . .. 514,012. 392,832, 56,212, 64,968,

26

Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation. . .. ... ..

BAA

TEEAQIIOL 12/19/08

Form 990 (2008)



Form 990 (2008) ST. JOSEPH THE WORKER 86-0600437 Page 11
| Balance Sheet

A (B)
Beginning of year End of year
271,
126,427.
18,707.

Cash — non-interest-bearing .. ................. ... ... . . . ... . ... 5,097,
- Savings and temporary cash investments. ........... ... .. ... ... ... . ... 80,194.
........................................... 3,500.
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Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedute L ...........0.. ... ~..

Receivables from other disqualified persons (as defined under section 4958(H (1Y)
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
7 Notes and loansreceivable, net . ................. ... ...
8 Inventories forsale oruse . ...... ... ..
9 Prepaid expenses and deferred charges. ............ ... 2,689.
10a Land, buildings, and equipment: cost basis ...... ... 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D................. . 10b 69,407. 10¢ 29,964.

11 investments — publicly-traded securities. ............. ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11........... .. ... ... .. ... ... 12
13 Investments —~ program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, .. ... . . . 2,830.]15 2,830.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 130,784.| 16 188, 999.
17 Accounts payable and accrued eXpenses ... ..........o i 6,927.] 17 9,012.
18 Grants payable. ... .. ... ..
19 Deferred revenuUe . .. ... ... v
Tax-exempt bond liabilities. . ............. ..
Escrow account liability. Complete Part IV of Schedule D.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i

of Schedule L. ... ...
Secured mortgages and notes payable to unrelated third parties .............. ..
Unsecured notes and loans payable. . . ......... .. ...
Other liabilities. Complete Part X of Schedule D.............. ... ... ..........
Total liabilities. Add lines 17 through 25 . . ... .. ........ . ... ... ... ... .....
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted netassets ... .. .. .. 115,917.| 27 158,547.
28 Temporarily restricted net assets. . ......... ... ~7,940.] 28 21,440,
29 Permanently restricted netassets. . ......... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ................ ... ...
31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Totalnetassetsorfundbalances. . ................... . ., 123,857.] 33 179,987.
34 Total liabilities and net assets/fund balances. ................ ... ...... .. ...... 130,784.| 34 188,999.
Financial Statements and Reporting
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Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ........... ... ... ... ... . ... 2b] X

c If 'Yes' to 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? ... ........... ... .. L. 2¢] X

3a As a result 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-1337 . . . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? .. .. .. ... .. . o 3b
BAA Form 990 (2008)
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OMB No, 1545-0047

DL s, Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ST. JOSEPH THE WORKER 86-0600437

: Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b}1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state: _ _ ____ _ ________________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

S w N

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

w

D 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 Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1! c D Type Il — Functionally integrated d D Type Ill— Other

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

509(a)(@).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCk RIS DOX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?............. ... ... . ... o 11g (i)
(i) a family member of a person described in (i) above?. . ... . 11 g (ii)
(ili) a 35% controlled entity of a person described in (i) or (i) above?. ....... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008  ST. JOSEPH THE WORKER 86-0600437 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning iny = y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total

1 Gifts, grants, contributions and
membership fees received. SDo

not include "unusual grants.'. . . 219,555, 261,177. 236,638. 296,111, 381,313.| 1,394,794

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf............. .. .. 0

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. . . . . 0

4 Total. Addlines 1-3........ ... 1,394,794

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

36,051.

6 Public support. Subtract line 5
1,358,743,

fromlined... ................
Section B. Total Support
g:;:gf'; Joar for fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total
7 Amounts fromline4........ ... 219,555, 261,177, 236,638. 296,111, 381,313.] 1,394,794.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .............. 2,079, 3,377. 3,333. 2,230. 1,283. 12,302,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ..., 0.

10 Other income. Do not include
gain or loss form the sale of

capital assets (Explain in

Part V) ... ... 0.
11 Total support. Add lines 7

through 1Q............ .. .... 1,407,096.
12 Gross receipts from related activities, etc. (see instructions). | 12 0.
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. . . ... ... e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (.. .......................... 14 96.6 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26, .. ........ .. oo 15 96.2 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... .. ... .. i i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... . .. . . . . . . . . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > ﬂ
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008  ST. JOSEPH THE WORKER 86-0600437 Page 3
{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Supponrt

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

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE. . ...t

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... . ... ... .. ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

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

6 Total. Add lines1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b........ ...
8 Public support (Subtract line
Jcfromline6.)...............
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inling 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.Y ... o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... > |-—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. ........... ... ... ..... 15 Y%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. .. ... . . . 16 Ya
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ............ ... ... .. .. i .. 18 %

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .......
BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008  ST. JOSEPH THE WORKER 86-0600437 Page 4
| Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10;
Part II, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

e ————— ———— —— e - —— . ——— — ——— —— — V7 —— —r — —— e ————

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. :

Name of the organization Employer Identification number
ST. JOSEPH THE WORKER 86-0600437

-{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) . .......
4 Aggregate value atend ofyear.............
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? ... .......... ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

mYes |_] No
Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 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 inciudedin(@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . . ... .. . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@BYE) AN 170(0) BB - -+ -+ o v e o ettt e [JYes []nNo

9 InPart XIV, 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.

-1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, ine 1. .. ... o >$
(i) Assets included in Form 990, Part X. .. ... >$

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 relating to these items:

a Revenues included in Form 990, Part VI, [INe 1 ... . e e >$
b Assets included in Form 990, Part X . . ..ot »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



f_o‘chedul&Form 990)2008 ST. JOSEPH THE WORKER 86-0600437 Page 2
: Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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?.............. r] Yes D No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balante .. . ... 1c
d Additions during the year . ... . . 1d
e Distributions during the year. ... ... le
f ENding Dalance . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... ... .. i i D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years

1a Beginning of year balance . . . ..
b Contributions . . ......... ... ...
¢ Investment earnings or losses. .
d Grants or scholarships. . .......

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses. ... ...
g End of year balance. .. ........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment *»

¢ Term endowment » %

el

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ... ........ ...l 3a(i)
(ii). related organizations . ... ... ... L 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.........................oo 3b
cribe in Part X1V the intended uses of the organization's endowment funds.
‘] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taband. . ... ... . .
bBuildings............. ..
¢ Leasehold improvements . .................
dEquipment. ... ... 2,500. 1,917. 583.
@OMEr. . 96,871, 67,490. 29,381,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... .. ... ... ... .. ...... > 29,964.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008

ST. JOSEPH THE WORKER

86-0600437 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products. . ...... ..
Closely-held equity interests. ............................
Other

Total (Co/umn (b) should equal Form 990 Part X, col, . (B) ling 12) >

T Investments—Program Related (See Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). . ... ... ... .. ..o, . >
: QOther Liabilities (See Form 990, Part X, line 25)
(@) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

>

In Part X1V, 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.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ST. JOSEPH THE WORKER 86-0600437 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) ... .. . 570,142.
2 Total expenses (Form 990, Part IX, column (A), i€ 25). . . ...t 514,012.
3 Excess or (deficit) for the year. Subtract line 2 from lINe ... ... ... 56,130.
4 Net unrealized gains (losses) on investments ... .. ... .. .
5 Donated services and use of facilities . ... ... ... .
6 INVeStMeNt EXPENSES. . ..
7 Prior period adjustments. ...
8 Other (Describe in Part XIV) ... o
9 Total adjustments (net). Add lines 4-8. ... .. .
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9.................................. 56,130.
LE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ........ ... .. ... .. .. ... .. .. ... 1 648,326.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. ............... ... . ... ... ... ...
b Donated services and use of facilities.................... ... .. ... ... .....
c Recoveries of prior year granmts. . ...
d Other (Describe in Part XIV) .. SEE. PART. XIV.. . ... ... ... .. ..........
eAddlines2athrough 2d ... .. ... ... ... ... . ... ... 91,684.
3 Subtractline 2e from INe 1. .. .. ... . 3 556,642.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b.......... ... 4a
b Other (Describe in Part XIV) .. .SEE. PART XIV........................... 4b e
cAdd linesda and db. . ... 4c 13,500.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)........................... 5 570,142.
1 605,696.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a Donated services and use of facilities ... ........... .. .. ...
b Prior year adjustments .. ...
c Losses reported on Form 990, Part IX, line 25 ................ . . ... ... ....
d Other (Describe in Part XiV) .. SEE. PART. XIV...........................
eAddlines 2athrough 2d ... ... ... ... .. .. ... ...l 91, 684.
3 Subtractline 2 from lINE 1. ..o 514,012.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe in Part XIV)Y .. ... 4b
cAdd lines da and db. .. .. ...
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part [, line 18.) ... ... ... ..., 514,012.

[ Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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Page 5

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

ST. JOSEPH THE WORKER 86-0600437

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE ... 31,844,
TOTAL 5 31,844.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

NET ASSETS RELEASED FROM RESTRICTIONS...............ccciiiiiiiiiiiiiiiiiiiiain, $ 7,500.

RESTRICTED SUPPORT RECEIVED....... ... ... . o 6,000.
TOTAL § 13,500.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE ... 31,844.
TOTAL $ 31,844,




OMB No. 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 990-E2) undraising or Gaming Activities
Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

fnternal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

Employer identification number

ST. JOSEPH THE WORKER 86-0600437 _

P { Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants

Email solicitations . Solicitation of government grants

Phone solicitations Special fundraising events
in-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ................ DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. _ (v) Amount paid to . )
(i) Name of individual @ii) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
TOtal . . > 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
AL
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 ST. JOSEPH THE WORKER

86-0600437

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
HIKE FOR THE H 20TH ANNIVERSA (Aad C((:)(I'J'I (?():)t)hrough
R (event type) (event type) (total number) )
v
El 1 Grossreceipts....................... 56,511. 40,491. 97,002.
U
E
2 Less: Charitable contributions. . ... ... ..
3 Gross revenue (line 1 minus line 2). . ... 56,511. 40,4091. 97,002.
4 Cashoprizes..........................
7
rEe 5 Non-cashprizes.................... ..
¢
. 6 Rent/facility costs,.................... 2,347 2,347,
X
p
£ 7 Other directexpenses,................ 10,839. 17,363 28,202,
N .
E
s | B8 Direct expense summary. Add lines 4- through 7in column (d) ... ... o i > 30,549.
Net income summary. Combine lines 3 and 8incolumn (d). .. ............ ... .. ... .. ... ... ... .......... > 66,453.

; Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming
(Add col. (a) through
col. (c))

(b) Pull tabs/Instant
bingo/progressive
bingo

(a) Bingo (c) Other gaming

mcxrm<mx

1 Grossrevenue.......................

2 Cashprizes..........................

3 Non-cashoprizes......................

--OmMy—-0
nmrnEmoXxXm

4 Rent/facilitycosts, ....................

5 Other directexpenses. . ...............

Yes % Yes %

" INo N No

6 Volunteerlabor ... ...................

7 Direct expense summary. Add fines 2through 5incolumn (d). ...... ... ... o i oo

8 Net gaming income summary. Combine lines 1 and 7in column (d). .. ... .. .o

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............ .. .. ... . . ... ..
b If 'No," Explain:

10a

11 Does the organization operate gaming activities with nonmembers? . ... .. ... ..

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . . . e 12
TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008

BAA



Schedule G (Form 990 or 990-E2) 2008 ST. JOSEPH THE WORKER 86-0600437 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... .. 13a

o

YES | NO

b An outside facility. .. .. ... e 13b

o

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

b If ‘'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Qaming liCENSE 7 . .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



OMB No. 1545-0047

SCHEDULE M

(Form 990) Non-Cash Contributions
* To be completed by organizations that answered 'Yes' 2008
5 on Form 990, Part IV, lines 29 or 30.
epartment of the Treasury
Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
_SI JOSEPH THE WORKER 86-0600437

Types of Property

(a) (b) (c) @)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part Vi1, line 1g

Books and publications. .............. ... ... ..
Clothing and household goods. . ................ X
Cars and other vehicles, . ......................
Boatsand planes..................... ... .. ..
Intellectual property. .. ..................... ...
Securities—Publicly traded. ............. ... ...
Securities—Closely held stock............... ...
Securities—Partnership, LLC, or trust interests . . .
Securities—Miscellaneous. . . ...................
Qualified conservation contribution (historic structures). . . . . .
Qualified conservation contribution (other). ... ...
Real estate—Residential .................... ...
Real estate—Commercial ......................
Real estate—Other............. ... ... ... ... ..
Collectibles. . .............. ... .. ... ... ...
Foodinventory.......... ... ... ... . o
Drugs and medical supplies. . ..................
Taxidermy. . ...
Historical artifacts. . ........................ ...

5,755, [THRIFT SHOP
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Other » (_ )

Other » (_ ).

Other » ( ). ..

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ......... ... ... ... ... ... ... .. 29

nN
(2]

nN
~

N
(-]

3

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?. . . ... 30a
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 12 X
a

b If ‘Yes,' describe in Part II.

33 |If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L 12/18/08



Schedule M (Form 990) 2008 ST. JOSEPH THE WORKER 86-0600437 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2 0 0 8

> i}tach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Narme of the organization Employer identification number

ST. JOSEPH THE WORKER 86-0600437

DURING WHICH THE CPA FIRM PREPARING THE RETURN IS IN ATTENDANCE. THIS MEETING IS

— - HELD PRIQR TQ THE DATE THE RETURN IS FILED. THE AUDIT AND FINANCE COMMITTEE REPORTS __
— - COMMITTEE MEMBERS AND KEY EMPLOYESS. DETERMINATION OF WHETHER A CONFLICT MAY EXIST _ _
_ _ _POTENTIAL CONFLICTS TO THE EXECUTIVE DIRECTOR OR BOARD PRESIDENT. ACTUAL OR________

FINANCIAL, PROFESSIONAL, OR POLITICAL GAIN ON THE PART OF SUCH PERSONS AT THE

PERFOMANCE AND ESTABLISH FUTURE GOALS. THIS INFORMATION IS SHARED WITH THE BOARD OF

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 9390) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ST. JOSEPH THE WORKER 86-0600437

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE:!

ORGANIZATION'S OFFICE. FORM 990 IS AVAILABLE ON GUIDESTAR.ORG.

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 FEDERAL STATEMENTS PAGE 1
ST. JOSEPH THE WORKER 86-0600437
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIIT DETER. REV,
HYGIENE ITEMS............................... X 791 $ 2,282. RETAIL VALUE
BUS TICKETS ... ........cooiiiiiiiiiiiann, X 3775 24,863. DISC AMOUNT
VOICE MAIL BOX.......................ooe. X 180 5,400. RETAIL VALUE
WEBSITE IMPROVE ............................ X 1 1,275. RETAIL VALUE
STORAGE IMPROVE............................ X 1 1,690. RETAIL VALUE
FURNITURE............. ... ... ... ... X 2 75. THRIFT SHOP
HIKEATHON MAT ............................... X 17 2,569. RETAIL VALUE
20TH ANNIV MAT.............................. X 18 3,659. RETAIL VALUE
GIFT CARDS... ... ... ... ... X 37 928. RETAIL VALUE






