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. 990 Return of Organization Exempt From Income Tax O g 80047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning FEB 1, 2009 andending JAN 31, 2010
B Checkif Pleass C Name of organization D Employer identification number
applicable | oIRS
Sores® | o MAHONING VALLEY HOSPITAL
nse | PP° | Doing Business As 34-1879100
etin See Number and street (or P.0. box if mail i1s not delivered to street address) {Room/suite | E Telephone number
Cremin |rmc.[L670 GULLY TOP LANE 330-360-6453
reum 2| " | City or town, state or country, and ZIP + 4 G _Grossrecepts $ 579 ,446.
[_lhgptiea- CANFIELD, OH 44406 H(a) Is this a group retum
Perdin® | £ Name and address of principal officer MICHAEL SENCHAK for affiliates? [ Jves (XINo
1670 GULLY TOP LANE, CANFIELD, OH 44406 H(b) Ave all affiliates included?__ves [_INo
| Tax-exempt status: II] 501(c) ( 3 ) @ (insert no.) 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Assocaton [ ] Other> [ L Year of formation: 1 99 8] M State of tegal domicile; OH
[ Partl| Summary

1 Briefly describe the organization’s mission or most signtficant activities: MAHONING VALLEY HOSPITAL IS AN
g ORGANIZATION THAT IS IN TRANSITION FROM FUNCTIONING AS A HOSPITAL TO
g 2 Checkthis box P E] if 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)  _ . . ...... 18 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) L. 4 3
£ | 5 Total number of employees (Part V, line 2a) o X i B . X . 5 3
1‘; 6 Total number of volunteers (estimate if necessary) o L. i L. oL . L8 0
.§ 7a Total gross unrelated business revenue from Part Vili, column (C), Ime 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . _ . . .. .. . . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) | i X L o
2 9 Program service revenue (Part Vili, line2g) .. . .. i . L 9,202 ,925. 95,732.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. .. . .. . . . <639,094.p 78,194.
11 Other revenus (Part V|, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116) . . . . 229,527,
12 Total revenuse - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 8,563,831. 403,453,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lin 4,111,605. 127,009.
2 | 18a Professional fundraising fees (Part 1X, column (A}; CE‘\/ED 4
-3 b Total fundraising expenses (Part IX, column (D}, line 25) _ P ... O
ul 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24f) \8 . 6,171,970. 217,919.
18 Total expenses. Add lines 13-17 (must equal P: ij coll N(A:s the 35 m ‘(I‘) . 10,283,575. 344,928.
w 19 Revenus lass expenses. Subtract line 18 from | e12 .. 4____1_0_4_ <1,719,744.p> 58,525.
58 OGD EN UT Beginning of Current Year End of Year
'?}% 20 Total assets (Part X, line 16) . . L. 5,575,984. 5,549,481.
o[ 21 Totalliabllites (Part X, fine26) o o 614,742. 450,503.
25| 22 Nt assets or fund balances Subtract line 21 from ne20 . . . 5,061,242, 5,098,978,
Iﬁrt Il [Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sign }DL }(MM Oé//3/e20/0
Here Standture of officer D‘ate 7
MICHAEL SENCHAK, CEO
Type or print name and title
S I A Tl I o R
Preparer's signature CPA | (- S~1o |employed B [ ]
Use Only [vower - BERKMAN JORGENSEN MASTERS & STAFMAN, LLCIEN b
:‘;:':;"mdl 1620 NILES CORTLAND ROAD NE, SUITE B
2P 44 WARREN, OHIQO 44484 Phoneno. > 330-399-2727
May the IRS discuss this retumn with the preparer shown above? {see instructions) . m Yes [:I No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION P ?
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Form 990 %20092 MAHONING VALLEY HOSPITAL 34-1879100 Page2

Part Il | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

SEE PART I, LINE 1 FOR A DESCRIPTION OF THE ORGANIZATION'S MISSION.

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

the prior Form 990 or 990-62? . . .. S . Xlves Cno
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . [EYes E] No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

(Code: } (Expenses $ 91, 759. including grants of $ ){Revenue $ 325,259.)
THE PROGRAM SERVICE REVENUE AND ASSOCIATED EXPENSES RECORDED DURING THE
FISCAL YEAR ENDED JANUARY 31, 2010, AS WELL AS THE ORGANIZATION'S
MISCELLANEOUS REVENUE, RESULTED FROM THE CONCLUSION OF THE HOSPITAL'S
OPERATIONS AS AN LONG-TERM ACUTE CARE FACILITY. THE ORGANIZATION'S

LAND, BUILDING, EQUIPMENT AND INVENTORY WERE SOLD LATE IN THE PREVIQUS
FISCAL YEAR.

{Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 91,759.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) _ MAHONING VALLEY HOSPITAL 34-1879100 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
i 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres? If Yes complete Schedu/e C, Part " 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part lll 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,“ complete Schedule D, Part lI. = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partill | N : X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Irsted in Part X or provrde
credit counseling, debt managemsnt, credit reparr, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV s 10 X
11 Is the organization’s answer to any of the following questrons ‘Yes"? If so, complete Schedule D, Parts Vi, VII vill, IX orX
asapplicable | CLn X
® Did the organization report an amount for Iand burldrngs and equrpment in Part X Irne 10? If "Yes,* complete Schedule D,
Part VI.
® 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, line 167 If “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part VIIi.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts XI, XIl, and Xlll is optional = . l 12A X
13 Is the organization a school described in section 170(b){(1){A)()? If *Yes,"* complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | i . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entrity located outside the United States? /f "Yes, " complete Schedule F, Part Il _ . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, Irnes
1c and 8a? If “Yes," complete Schedule G, Part Il B . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actrvrtres on Part Vlii, line 9a? II Yes
complete Schedule G, Part Il . . . |19 X
Did the organization operate one or more hosprtals? If “Yes,” complete Schedu/e H et 20 X _
Form 990 (2009)
932003
02-04-10



Forrg 990 (2009) MAHONING VALLEY HOSPITAL 34-1879100 _Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
.21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Parts | and Il L . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X

23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . R ; . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline 25 _ . . 124a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . .. |24b
c Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . L ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t|me dunng the year? . . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt' ied person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | o 25b X
Was aloantoorbya current or fonner ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsqualrl' ed
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part il __ . . . .1 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

Schedule L, Part Il o 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followrng pames (see Schedule L. Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv = | » 28a X
b A family member of a current or former officer, director, trustese, or key employee? I/f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M B . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M L . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . lst X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partll A ] X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . s 8 | X
Form 990 (2009)
932004
02-04-10



Fomn 990 (2009 MAHONING VALLEY HOSPITAL 34-1879100 PageS
[ Part v| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . _. | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . ic
2a Enter the number of employeses reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum @
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b !f "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notfy the organization that it was oris a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . 5c
8a Does the organization have annual gross recelpts that are nonnally greater than $1 00,000, and did the orgamzatlon sohcrt
any contributions that were not tax deductible? B Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . L i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . . s, 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provtded? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form8282? . . . .. .. ... . . . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year R I 7d |
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? .. ) A e 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ... ... .. ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time during the year? .. 8
9 Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vi, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . A, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . X I 12b |
Form 990 (2009)
T



Forrn 990 (2009) MAHONING VALLEY HOSPITAL 34-1879100 Page 6

[ Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
i Yes | No
1a Enter the number of voting members of the governing body . L. ia 5
b Enter the number of voting membaers that are independent 1ib 3
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the drrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? — .. |7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? .. . . . L7 X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a Thegovemingbody? ... . .. .. e . oo | Bal X |
b Each committee with authority to act on behalf of the goveming body? L I g8b | X
9 Is there any officer, director, trustes, or key employse listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 L
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .= . = . = . ... . [ 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvrtles of such chapters aff lhates,
and branches to ensure their operations are consistent with those of the organization? . . |L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f ||ng the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"go to line 13 . . B 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . 12b | X
¢ Does the organization regularly and cons1stently monrtor and enforce complrance wrth the pohcy? If 'Yes descnbe
in Schedule O how this is done . R L 12c] X
13 Does the organization have a written whlstleblower polrcy? L . L. 113l X
14 Does the organization have a written document retention and destructlon pollcy? o . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . o L 15a X
b Other officers or key employees of the organization . . . 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. | 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the orgamzatlon to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for
public inspection Indicate how you make these available. Check all that apply.
Own website D Another’s website II] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ACUITY HEALTHCARE - 877-228-4893
10150 MALLARD CREEK DRIVE, SUITE 201, CHARLOTTE, NC 28262
Form 990 (2009)
932008
02-04-10



Form 990 (2009) MAHONING VALLEY HOSPITAL 34-1879100 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

~Set:tion 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. Use Schedule J-2 if additional space 18 needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 organtzations.

® 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,
mors than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|y g organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
5| g _§ gg . and re|a?ed
E E g g, ;OE s organizations
MIKE SENCHAK
PRESIDENT AND CEO 40.00iX X 92,375. 0. 0.
JAMES KEATING
CHAIRPERSON X 0. 0. 0.
DAVID VOGT
TREASURER X X 0. 0. 0.
ALICE GUERRA
SECRETARY X X 0. 0. 0.
NED UNDERWOOD
TRUSTEE X 0. 0. 0.
MARY LOU SANKOVICH
&{0]¢) 0.50 1,107. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) MAHONING VALLEY HOSPITAL 34-1879100 Page8

IPal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © (D) (E)
Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensation
per 5 from from related
week g - the organizations
5 F 5 organization (W-2/1099-MISC)
8|2 s |8 (W-2/1099-MISC)
Elz g |8
HHBRHLE
El2|5|&2|85| s

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_Total . L. . > 93,482, 0. 0.
2

Total number of mdlvuduals (lncludlng but not hmned to those isted above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indidual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatnon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual _ . 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

MAHONING VALLEY HOSPITAL

34-1879100

Page 9

[Part VIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations .
Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included i lines ta-1t §

- 0o Q0 o0

Contributions, gifts, grants
and other similar amounts

5 @

Total. Add lines 1a-1f _

>

MEDICARE / MEDICAID PA

Business Code

900099

60,330.

60,330.

venue

Pro%am Service
e
o =~ 0o a0 T o

Total. Add lines 2a-2f

All other program service revenue _ _

900099

35,402.

35,402.

>

95,732.

other similar amounts) = .

5 Royalties .

3 Investment income (Including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

78,194.

78,194.

(i.)- Real

(i} Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i} Secunties

(i) dher

assets other than inventory

175,993.

b Less: cost or other basis
and sales expenses

175,993.

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, line 18
b Less: direct expenses _

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
Less- cost of goods sold

o o

Gross income from fundraising events (not

of

contnbutions reported on line 1c). See

c Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

a
b

a
b

a
b

Net incoms or (loss) from sales of inventory .. .

»

Miscellaneous Revenue

Business Code

BAD DEBT RECOVERY

900099

202,341.

202,341.

OTHER OPERATING INCOME

900099

27,186.

27,186.

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

o a0 oo

>
>

229,527.

403,453.

325,259.

78,194.

12
932009
02-04-10

9

Form 990 (2009)



34-1879100 Page 10

Form 990 (2009 MAHONING VALLEY HOSPITAL
| 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) but are not required to comptete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
7h, Bb, 9b, and 10b of Part VIl Total expenses P ansss - | _genard enpenans F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, dlrectors.
trustees, and key employees . 93,482. 93,482.
8 Compensation not included above, to dusquahr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 5,537. 5,537.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 14,920. 14,920.
10 Payrolitaxes . . 13,070. 13,070.
11 Fees for services (non- employees)

a Management 39,000. 39,000.
b Legal .. . . 17,550. 17,550.
¢ Accounting 17,962. 17,962.
d Lobbying
e Professional fundralsmg Services. See Part IV Ime 17
{f Investment management fees
g Other . . . .. . 698. 698.
12 Advertising and promotion 137. 137.
13  Offico expenses _ 5,561. 172. 5,389.
14 Information technology
15 Royaltes . .
16 Occupancy . . . 841. 841.
17 Trave! e 10,751. 10,751.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings __ 2,646. 16. 2,630.
20 Interest =
21 Payments to affi Ilates
22 Depreciation, depletlon and amomzatlon
23 Insurance S R,
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INSURANCE EXP 91,257, 83,431. 7,826,
b PURCHASED SERVICES 13,058. 1,997. 11,061.
¢ OTHER OPERATING EXPENSE 10,333. 1,575. 8,758.
d EQUTIPMENT RENTAL 4,321. 4,321.
e BANK SERVICE CHARGES 3,494. 3,494.
t All other expenses 310. 110. 200.
25 Total functional expenses. Add hines 1 through 241 344,928. 91,759. 253,169. 0.
26 Jointcosts. Checkhere B> [ 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
932010 02-04-10 Form 990 (2009)

10



Formn 990 (2009)

MAHONING VALLEY HOSPITAL

34-1879100 Page 11

932011 02-04-10

11

] Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . 4,869,068, 1 603,036.
2 Savings and temporary cash investments . 2 1,359,735.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 751,972.] 4
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated smployees. Complete Part li
of Schedule L o 5
6 Recevables from other dlsquallf ed persons (as def ned under sectaon
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 8
8 | 7 Notes and loans receivable, net 34,394.| 7
3 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges 20,550.] 9 4,060.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 1.10b 10c
11  Investments - publicly traded secunties ) 11 3,569,079.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets L. 14
15 Otherassets. Seo Part IV, ine 11 _ 0. 15 13,571.
| 18__ Total assets. Add lines 1 through 15 (must equal line 34) 5,675,984.] 16 5,549,481.
17  Accounts payable and accrued expenses 614,742.| 17 450,503.
18 Grantspayable ., = . .. 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllrtlos 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to curent and former officers, directors, trustees, key employees,
:'E highest compensated employeses, and disqualified persons. Complste Part Il
- of Schedule L L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complste Part X of Schedule D 25
___ |26 Totalliabilities. Add lines 17 through 25 614,742.| 26 450,503.
Organizations that follow SFAS 117, check here P> U_Ll and complete
o lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,061,242.] 27 5,098,978.
g 28 Temporanly restncted net assets 28
'g 29 Permanently restricted net assets i 29
e Organizations that do not follow SFAS 1 17 check here b [ Jand
s complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds . 30
3 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 5,061,242.[ 33 5,098,978.
134 Totaliabilities and net assets/fund balances 5,675,984.| 34 5,549,481.
Form 990 (2009)




Form 990 (2009) MAHONING VALLEY HOSPITAL

34-1879100 Page12

[Part XI [ Financial Statements and Reporting

2a

3a

b

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

Yes

No

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either rts oversight process or selection process during the tax year, explaln in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

\__i] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 _

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

B

2c

3a

X

3b

932012 02-04-10

12

Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MAHONING VALLEY HOSPITAL L 34-1879100

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

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

D A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

s O
s O

(4]

70 00 O

10
11

0

o[ 1

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 descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)iv). (Complete Part I1.)

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

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

A community trust described in section 170{b)(1){A){(vi). (Complete Part 1)
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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.

Type | b E] Type Il c [:l Type lll - Functionally integrated d D Type iil - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it is a Type |, Type II, or Type Ill

supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gtft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes { No
the govemning body of the supported organization? _ | . . . L. . . L11g(i)
(ii) A family member of a person described in (i) above? . = . L . N B kT ()
(iii) A 35% controlled entity of a person described in (i) or (i) above? e, . X i 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()'r';’a;";‘;flgz rl‘vg;f :{leloruzmzaﬁon (v) Did you notify trlie orgam%tllzzwh:l el | (i) Amount of
organization (described on hnes 1-9 - (i) listed in your| - organuzation in col. |y organized n the support
above or IRC section  [90verning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
"Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

8_Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginming in}p»| __ (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net incomae 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 IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd tourth or ﬁfth tax year asa sectlon 501(c)(3)

organlzatlonl check this box and stop here - . - . R . [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . e . 14 %
16 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and llne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R lj

b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 1Ga and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P> D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 163, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B > EI
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 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 .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons . > [:l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 990-€2) 2009 MAHONING VALLEY HOSPITAL 34-1879100_Pages
[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ne 9 of Part | L)
Section A. Public Support
) Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {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 fumished in

any activity that is related to the
organization’s tax-exempt purpose  [13922442.12064451.[11134784.] 9202925.] 325,259./46649861.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther pad to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total.Add lines 1throughs . (13922442.[12064451.111134784.| 9202925.| 325,259.46649861.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the

amount on Iine 13 for the year L. 0 3
cAddlines 7aand7b . . 0.
8 Public support (Subtmactine 7c fiom Ine 6} 46649861 .
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 __{b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 . 13922442.12064451.[11134784.| 9202925.] 325,259./46649861.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similarsources _ | 114,209.] 197,945.] 161,658.] 25,711.| 78.,194.| 577,717.
b Unrelated business taxable ncome

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lnes 10aand10b . . | 114,209.; 197,945.| 161,658.] 25,711.| 78,194.|577,717.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon = |

12 Other ncome. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V) -

13 Total support(addiness, 10c, 11,and12) 14036651 .012262396.[11296442.] 9228636.] 403,453.147227578.

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 P . . . N
Section C. Computation of Public Support PercentaL
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) » . s 98.78 %
16__Public support percentags from 2008 Scheduls A, Part Hil, line 15 . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . o |7 1.22 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14 and Ime 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 . B > IK]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportsd organization N l:l

20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
ﬁ&”ﬁ“&'ﬁﬂ.}:"slﬁ"" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

MAHONING VALLEY HOSPITAL 34-1879100
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems.
[:l First-class or charter travel Housing allowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees
I___I Discretionary spending account D 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 descnbed above? If “No," complete Part lll to explain i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee III Wiritten employment contract
Independent compensation consultant Compensation survey or study
:] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? _ . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part Ill
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _ . 5a X
b Any related organization? 5b X
If "Yos" to line 5a or 5b, descnbe in Part |Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part li . L. . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part it 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
*Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MAHONING VALLEY HOSPITAL 34-1879100

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNCTIONING AS A FOUNDATION. THE HOSPITAL'S MISSION WAS TO DELIVER

QUALITY PATIENT CARE WHILE OPERATING AS A LONG TERM ACUTE CARE HOSPITAL

FOCUSING ON THE TREATMENT OF MEDICALLY COMPLEX PATIENTS. THE HOSPITAL'S

ASSETS WERE SOLD IN DECEMBER 2008. CURRENTLY, THE ORGANIZATION IS

ADDRESSING NUMEROUS REGULATORY AND LIABILITY ISSUES AS IT BRINGS

CLOSURE TO THE HOSPITAL OPERATIONS. ONCE THE OUTSTANDING ISSUES ARE

ADDRESSED, THE ORGANIZATION WILL BE A CONVERSION FOUNDATION WITH A

MISSION TO DISTRIBUTE RESOQURCES TO CHARITABLE ORGANIZATIONS THAT FOCUS

ON IMPROVING AND ENHANCING HEALTHCARE INITIATIVES TO THE POPULATION OF

MAHONING AND TRUMBULL COUNTIES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION BEGAN ONE NEW PROGRAM SERVICE DURING THE FISCAL YEAR.

SPECIFICALLY, IT BEGAN THE TRANSITION TO A PUBLIC CHARITY DESCRIBED IN

SECTION 509(A)(2) OF THE INTERNAL REVENUE CODE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

PRIOR TO THE START OF THE CURRENT FISCAL YEAR, THE ENTITY WAS SOLELY A

LONG TERM ACUTE CARE INPATIENT HOSPITAL.

FORM 3990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS

MISSION SINCE THE PRIOR FORM 990 WAS FILED. AS DESCRIBED MORE FULLY IN PART

I, LINE 1 OF THIS FORM 990, THE ORGANIZATION IS NO LONGER A LONG-TERM ACUTE

CARE HOSPITAL, AND WILL FUNCTION AS A FOUNDATION AFTER ALL OF THE ENTITY'S

HOSPITAL -RELATED TRANSACTIONS HAVE BEEN FINALIZED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10

18




SCHEDULE O Supplemental Information to Form 990 Y Y TG
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
) ﬂ?ﬁn’ﬁmﬁ.}:&’ﬁ‘” » Attach to Form 990. Ing;r;cgonu ©
Name of the organization Employer identification number
MAHONING VALLEY HOSPITAL 34-1879100

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BODY

IS THE BOARD OF TRUSTEES. ONE OF THE MEMBERS OF THE BOARD IS A CPA AND IS

KNOWLEDGEABLE ABOUT PROPER PREPARATION OF FORM 990. WHEN A FORM 990 IS

COMPLETED BY THE ORGANIZATION'S OUTSIDE ACCOUNTING FIRM, THE FORM 990 IS

SENT TO THE CPA BOARD MEMBER, WHO THEN REVIEWS THE RETURN. THE BOARD MEMBER

APPROVES THE RETURN FOR FILING AND BRIEFS THE OTHER MEMBERS ABOUT THE

INFORMATION REPORTED ON THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

PROVIDED TO EACH BOARD MEMBER AND COMPLIANCE WITH THE POLICY IS MONITORED

DURING THE YEAR AT THE BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE KEPT AT

THE ORGANIZATION'S HEADQUARTERS. ALTHOUGH THE MAILING ADDRESS OF THE

HEADQUARTERS IS A PERSONAL RESIDENCE NOT OPEN TO THE PUBLIC, ANY OF THE

GOVERNING DOCUMENTS CAN BE MADE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.
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