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

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 JUL 1, 2009 andending JUN 30, 2010

B Checkd

C Name of organization
applicable | Please s

wsersThe Foundation of Monongalia General
Address | label or

change. |prmor HOSPital, Inc.

Name 1
change | "P* | Doing Business As

D Employer identification number

55-0570338

v s S*{ Number and street {or P.0. box if marl is not defivered to street address) |Room/surte
pecific

Termn- | e 1200 J.D. Anderson Drive

E Telephone number

304-598-1242

oo 0| tons City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,781, 385.
Dﬁgﬁ‘:“' Morgantown, WV 26505 H(a) Is this a group return
enain
Pe"™ 1F Name and address of principal officer: William Hennessey for affilates? [ Jves No

same as C above

| Tax-exempt status- X ] 501 ) ( 3 )4 (insert no ) L 4947(a)(1) or Y

J Website: » www.monhealthsys.org/foundation

H(b) Are all affiliates included? Cdves CINo
If °No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Other B> | L Year of formation: 197 6] M State of legal domicile: WV

| Part 1| Summary

|—1—Briefly describe-the organization’s mission.or.most significant actvities: The Foundation ralses funds for
g Monongalia County General Hospital and its affiliated entitiles.
g 2 Checkthis box P L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
8| 5 Totai number of employees (Part V, iine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 55
E 7a Total gross unrelated business revenue from Part VIWQ li b 7a 60 7 370.
b Net unrelated business taxable income from Form 99 iRe \/E 7b 0.
8 Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) § FEB ¢ 8 2011 IQ 774,976. 836,734.
S| @ Program service revenue (Part VIIi, iine 2g) 2
2 | 10 Investment income (Part VIII, column (A), Iines 3, 4 - 85,941. 172,188.
%111 other revenue (Part VIII, column (A), lines 5, 6d, SCGitZIb&J\L e)UT 60,168. 157,274.
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, column (A}, Tine 12]_ 921,085. 1,166,196.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 321,902. 6,433,362.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 108,878. 99,585.
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 30,821. - .
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-241) 396,538. 336,825.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 827,318. 6,869,772.
19 Revenue less expenses Subtract line 18 from line 12 93,767.[ <5,703,576.>
- E% Beginning of Current Year End of Year
8 §% 20 Total assets (Part X, line 16) 16:4611388- 11,152,815.
a0 f?'é 21 Total habilities (Part X, line 26) 1,036,976, 970,630,
Py =2 22 Net_assets or fund balances Subtract line 21 from iine 20 15 ’ 424 ’ 412, 10 ’ 182 ’ 125.
a [ Part Il | Signature Block
il Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it 1s true, correct,
(T and complete Decljanon of preparer }other than officer) 1s based on all information of which preparer has any knowledge
8 Sign . / / st //
Z Here Signature of offic / ate
4 Willi Henn ssey, Execufive Director
g Type or print name and tltly / T~
7]

Paig | Frepaers )y e vy o s ey o
| signature AV /(" | employed » [

Preparer's Fum's name (or Arne & Fogter, P.L. L// / /

Use Only | yoursd

:sz}zr::lgx:d). }P . . Box 2629
‘ arleston, WV 25329

EIN >

Phoneno. > (304) 346-0441

ZIP+ 4
May the IRS discuss this retum with the preparer shown above? (see instructions)

|lJYes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6’ / é Form 990 (2009}




' ¢ The Foundation of Monongalia General
Form 990 (2009) Hospital, Inc. 55-0570338 Page2
]T’artm Statement of Program Service Accomplishments
1 Briefly describe the organization’'s mission*
The Foundation raises funds for Monongalia County General Hospital and
its affiliated entities.

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

the prior Form 990 or 990-E27? . DYes @ No
If ®Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 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 revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ 6,376,424. including grants of $ }{Revenue $ )
The Foundation made contributions to Monongalia County General
Hospital.

4b (Code: ) (Expenses $ 22,000. including grants of $ 22,000. ) (Revenue $ )

The Foundation awarded scholarships to health care students.

4c (Code: ) (Expenses $ 11,145. including grants of $ )(Revenue $ )
The Foundation made contributions to the employee relief fund of

Monongalia County General Hospital.

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

(Expenses $ 23,793. including grants of § 1,759. ) (Revenue $ )
4e__Total program service expenses P> $ 6,433,362,

Form 990 (2009)
932002
02-04-10
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The Foundation of Monongalia General
Form 990 (2009) Hospital, Inc. 55-0570338 pPage3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 [ X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3
Sectlon 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " complete Schedule C, Part Il 4
5 Sectlon 501(c)(4), 501(c)(5), and 501(c})({6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ill . . 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9
10— Did the organization;-directly.or-through._a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," completé Schedule D, Part V e —10—
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
as applicable 11| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, i
Part Vi el
Did the 6rganization report an amouint for investments - other securities in Part X, ine 12 that 1s 5% or more of its total )
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil. P
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. i
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in W AR
Part X, ine 162 If "Yes," complete Schedule D, Part IX, .
Did the organization report an amount for other liabiities in Part X, ine 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 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts X1, Xil, and XllI.

N

W

a
>3 >

LT T T B o

12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No o |
If “Yes," completing Schedule D, Parts XI, X, and Xlll 1s optional I 12a | X Rk
13 Is the organization a schoo! described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the Unrted States? /f "Yes," complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
: located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
: 17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
: column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
| 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
T 19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll, ine 9a? If “Yes,®
| complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hosplta|s? If "Yes," complete Schedule H X 20 X
Form 990 (2009)
932003

02-04-10
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The Foundation of Monongalia General
Form 990 (2009) __Hospital, Inc. 55-0570338 Page4
| Part IV | Checkilist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 12 If “Yes," complete Schedule I, Parts | and i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J ) ) a3 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b—is-the organization-aware.that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?-/f-"Yes;*complete—— |

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax yeaﬁ If "Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Iil ) 27 X
1 28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV -
instructions for applicable filing thresholds, condttions, and exceptions): N T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
‘ Schedule N, Part I 32 X
5 33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations
i sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
‘ Note. All Form 990 filers are required to complete Schedule O. 38| X
| Form 990 (2009)
|
932004

02-04-10




The Foundation of Monongalia General
Form 990 (2009) Hospital, Inc. 55-0570338 Page5
[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 Retumns. Enter -0- if not applicable i 1a 15 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable 1b 0 ¥ ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) .
(gambling) winnings to pnze winners? . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0 . _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (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 If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financiai account)? 4a X
b If "Yes," enter the name of the foreign country >
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 notify the organization that it was or is a party to a prohibted tax shelfer transaction?————————}-5b-| —— _X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
‘ to file Form 82827 . Lo 7¢c 7 X
| d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | e
; e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal T E ?-‘ ‘ _
‘ benefit contract? ) 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the P . ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings ":L &4 .
at any time duning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. A IS
: a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter. ) ’,ﬂ G -
a Initiation fees and capital contnbutions included on Part Vill, line 12 X 10a el 3 !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b ’ 3 *»- T
11 Section 501(c)(12) organizations. Enter %: “‘f-j . .
a Gross income from members or shareholders . 11a e i
b Gross income from other sources (Do not net amounts due or paid to other sources against . PR R
amounts due or receved from them.) . 11b ‘3 )
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b = -
Form 990 (2009)
932005

02-04-10 .
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The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. 55-0570338 Pageb
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

Yes | No
1a Enter the number of voting members of the govemning body 1a 19
b Enter the number of voting members that are independent X 1b 18 -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? o 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following N R
a—The governing-body? . . _ ga | X
b Each committee with authority to act on behalf om _sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 e b
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? o . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes ‘ descnbe ) )
in Schedule O how this 1s done ) . 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent v ’
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? : : J: L
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) U A
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a I A
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation -
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ';_‘ 1. 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 | 2\

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarlable for
public inspection. Indicate how you make these available Check all that apply.
Own website D Another’'s website IX‘ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »

Mary Jo Hall - 304-598-1307

1200 J.D. Anderson Drive, Morgantown, WV 26505

Form 990 (2009)

932006
02-04-10
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The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. _ 55-0570338 Page?
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘ Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addstional space 1s needed.

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

® st all of the organization’s current key employees See instructions for definition of "key employee *

o List 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 organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; instrtutional 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) (9] (D) (E) (R
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
-— per s from from related other
—week—}-&-|——|—|—|—}——___ the _| __ organizations compensation
5ls 2 organization (W-2/099-MISC) —|—from the———————
218 = |2 (W-2/1099-MISC) organization
5|3 y _5_,;, and related
:g % g g g_é é organizations
Glenn Adrian
Chairman 1.10(X 0. 0. 0.
Stephen LaCagnin
Vice Chairman 1.10}X 0. 0. 0.
Robert E. Lynch
Secretary/Treasurer 1.10(X 0. 0. 0.
~Gloria Cunningham
Director 1.101X 0. 0. 0.
Patrick R. Esposito
Director 1.10(X 0. 0. 0.
Robert E. Haden
Director 1.101(X 0. 0. 0.
Ken Juskowilch |
Director 1.10(X 0. 0. 0. |
Paul Kapnicky |
Director 1.101X 0. 0. 0.
Mildred Bright ‘
Director 1.10(X 0. 0. 0.
Gregg Lorenze
Director 1.101X 0. 0. 0.
Mary Callen
Director 1.10(X 0. 0. 0.
Dave Robertson
Director 1.00|X 0. 623,533.] 94,116.
Stephanie Stovash
Director 1.10}X 0. 0. 0.
Brian Thomas
Director 1.101X 0. 0. 0.
Deanlie VanCamp
Director 1.10(|X 0. 0. 0.
Ed Boyle
Director 1.10|X 0. 0. 0.
Tom McClellan
Director 1.10(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. 55-0570338 Page8
IPanLﬁrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€ (D) (E) (F)
. Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5z 5 organization (W-2/1099-MISC) from the
§ g_ s z_- (W-2/1099-MISC) organization
=8 g |82 and related
HEIHBERE organizations
2|25 (£ |85]|=
Zelda Steiln Weilss
Director 1.10 0. 0. 0.
Steve Walker
Director 1.10(X 0. 0. 0.
William J. Hennessey
Executive Director 40.00 X 96,528. 96,528. 6,116.
S
1b Total > 96,528. 720,061.[ 100,232,
2  Total number of individuals (including but not imited to those listed above)-who received more than $100,000 in reportable .
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on L ____ o4
ine 1a? If "Yes," complete Schedule J for such individual 3
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization . ' CeES N
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to i - I
the organization? If "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) (8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than T
$100,000 in compensation from the organization P> 0 ) -
Form 990 (2009)

832008 02-04-10
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The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. 55-0570338 Page9
[Part VII| Statement of Revenue
: A B C (D)
. Total (rezienue Rela(te)d or Unr(glgted exg&‘j’gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5?113
g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
sE| ¢ Fundrasing events . ic 68,805.
%5 d Related organizations . 1d
g E e Government grants (contributions) | 1e
8?2 £ All other contributions, gifts, grants, and
ég similar amounts not included above 1f 767,929.
‘gg g Noncash contributions included i lines 1a-1f §
os h_Total. Add lines 1a-1f [ 836,734.
Business Code
8| 2a
5of P
Ne c
3 — —
,é-p: e I e s — e —
a f All other program service revenue
g Total. Add Iines 2a-2f | <
3 Investment income (including dividends, interest, and
other similar amounts) ) > 195,685. 195,685.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) Personal ’
6 a Gross Rents 170378. )
b Less rental expenses 110008. y .
¢ Rental Income or (loss) 60,370. . . i . e
d Net rental income or (loss) » 60 ’ 370. 60 v 370.
7 a Gross amount from sales of (1) Securities (1) Other .- ST N o .
assets other than inventory 369917. ; o
b Less cost or other basis 1 B
and sales expenses 393414. . ]
¢ Gan or (loss) <23497 .p . ) L ) N L N
d Net gain or (loss) > <23,497.p <23,497.
o | 8 a Grossincome from fundraising events (not T ‘
g including $ 68,805. of )
E contributions reported on hine 1c) See -
5 Part IV, ine 18 al 165401.
g b Less' drrect expenses b 111767. . . T
¢ Net income or (loss) from fundraising events > 53,634. 53,634.
9 a Gross income from gaming activities. See : <L
Part IV, lne 19 a '
b Less. direct expenses b -
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums o
and allowances a
b Less cost of goods sold b ) o
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code - .
11a Bad Debt Recoveries 900099 43,270. 43,270.
b
c
d Allother revenue .
e Total. Add lines 11a-11d [ 43,270.
3512 Total revenue. See instructions. > 1166196.] <23,497.> 60,370.[ 292,589.

5320
02-04-10

Form 990 (2009)
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The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. 55-0570338 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7, Bb, 9, and 10b of Part Vil Total expenses P panses | _goners axpenabe Feponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6,411,362, 6,411,362. \
2 Grants and other assistance to individuals in
the US See Part IV, line 22 22,000. 22,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 99,585. 99,585.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7—Other-salanesandwages__ | ... _
8 Pension plan contributions (include section 401(k) ) N
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 161,279. 161,279.
b Legal 216. 216.
¢ Accounting 9,541, 9,541.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 -
f Investment management fees 13 ' 295. 13 ' 295.
g Other 7,866, 7,866.
12 Advertising and promotion 6,568. 6,568.
13  Office expenses 54,484. 54,484.
14 Information technology
15 Royalties
16  Occupancy 22,712. 22,712-
17 Travel 1,393- 1,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,845, 2,845,
20 Interest ) 115. 115.
21 Payments to affilates
22 Depreciation, depletion, and amortization 5,368. 5, 368.
23 Insurance 16,724. 16,724.
24  Other expenses. itemize expenses not covered S N
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on ine 25 below.) !
a Special Functions and E 12,965. 12,965.
b Planned Giving 8,342, 8,342,
¢ Federal and State Taxes 2,261. 2,261.
d Other Fundraising Expen 1,648. 1,648.
e Bad Debt Expense 968. 968.
f All other expenses 8,235, 8,235.
25 Total functional expenses. Add lines 1 through 24f 6,869,772.] 6,433,362. 405,589. 30,821.
26 Joint costs. Check here P L] ttollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



The Foundation of Monongalia General

Form 990 (2009) Hospital, Inc. 55-0570338 page 11
| Part X | Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 303,929.] 4 349,312,
2 Savings and temporary cash investments 8,225,431.] 2 4,295,832,
3 Pledges and grants receivable, net 2 ' 460 ’ 929.| 3 1 ’ 356 B 069.
4 Accounts receivable, net R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and tughest compensated employees. Complete Part I } R R L o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section o -
43858(f)(1)) and persons described in section 4958(c)(3)(B) Complete o N R
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 295 ’ 676.[ 7 278 ' 984.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 154,399.] o 17,637.
10a Land, buildings, and equipment cost or other ! '
basis. Complete Part VI of Schedule D 10a 1,544,745. . E P P :,‘f_’_,’
-—b-Lessraccumulated.depreciation | 10b 609,645. 962,576 .] 10c 935,100.
11 Investments - publicly traded securtties —15125+9 09-o]11- \,8,8_9_,_];2;_.
12 Investments - other securities See Part IV, line 11 2 ’ 289 ’ 860. 12 2 ’ 356 7 328.
13 Investments - program-related See Part IV, line 11 13 |
14 Intangible assets 14 |
15 Other assets. See Part IV, line 11 642,679.] 15 674,432,
16  Total assets. Add lines 1 through 15 (must equal line 34) 16 ; 461 ’ 388.[ 16 11 ’ 152 ’ 815.
17 Accounts payable and accrued expenses 50 ;5 41.] 17 66,1 45,
18 Grants payable 18
19 Deferred revenue 56,610.] 19 25,131.
20 Tax-exempt bond Iiabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 _
Z |22 Payables to current and former officers, directors, trustees, key employees, - e 5 7 .
| highest compensated employees, and disqualified persons Complete Part il ﬁil: e : ‘.“ i &l =
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 601,938.] 23 |
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 327,887.] 25 330,59 6.
26__ Total liabilities. Add lines 17 through 25 1,036,976.] 26 970,690. ‘
Organizations that follow SFAS 117, check here P LX] and complete e ; et :”7 i I MR-~ R
@ lines 27 through 29, and lines 33 and 34. R S A R |
g 27 Unrestncted net assets 5,051,337, 27 5,614,428.
S |28 Temporarily restricted net assets 10,373,075.] 28 4,567,697.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand . < g &8 FET
5 complete lines 30 through 34. e i I
1:-"; 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 15,424,412.| a3 10,182,125.
34 Total liabilties and net assets/fund balances 16,461,388.] 34 11,152,815.
Form 990 (2009)
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The Foundation of Monongalia General
Form 990 (2009) Hospital, Inc. 55-0570338 pPage12
I_Isart Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890 L__I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds, R
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explamn in Schedule O
d 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.
C] Separate basis @ Consolidated basis I:] Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audit
Act and OMB Circular A-133? o 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department.of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Opén to bublic
Inspection

Name of the organization

The Foundation of Monongalia General

Hospital,

Inc.

Employer identification number

55-0570338

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 |—___] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital's name,

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)( 1}{A){(v).
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(b)(1)(A)(vi). (Complete Part li.)
B—Q—A community_trust descnbed in se_ctiw)(l\)(vi). {Complete Part Il )
9 D An organization that normally receives (1) more tmmm contributions; membership fees,-and.gross.receipts_from
activities refated 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 )
10 [:I An organization organized and operated exciusively to test for pubiic safety See section 509(a){4).
1 ':J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
c |:| Type Il - Functionally integrated
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)(2).

aD Type |

Type I

d |__—| Type Il - Other

f If the organization received a written determination from the IRS that it ts a Type |, Type II, or Type lll

supporting organization, check this box L l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed i (i)} and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? | 11g(ii)

{iii) A 35% controlled entity of a person described In ()) or (1) above? 111g(iii)
h Provide the following information about the supported organization(s).
Mametsupored | N agneion [ R ORI s | (Ao

organzaton (described on lnes -9 |ouerning document2| (i) of your support? (fyorganae in the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-|
Support Sched

2009

The Foundation of Monongalia General

Hospital,

ule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Inc.

5:) 0370338 Page 2

Section A. Public Support

Calendar year {(or fiscal year beginning in)p>

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 erther paid to
or expended on its behaif

3 The value of services or facilities

furmished by a governmental 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.line1_that exceeds 2% _of the

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,446,072,

1,775,530,

2,579,889,

766,281.

726,250,

8,294,022,

2,446,072,

1,775,530,

2,579,889,

766,281.

726,250.

8,294,022,

amount shown on line 11,
column (f)

6__Public support. Subtract lne 5 from line 4

8,294,022,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7 Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carred on

10 Other income. Do not include gain
or ioss from the sale of capntal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

2,446,072,

1,775,530,

2,579,889,

766,281.

726,250.

8,294,022,

631,284.

651,800.

683,231.

447,100.

366,063.

2,779,478,

77,323.

25,284.

11,368.

<6,601

p 36,922.

144,296.

11,217,796,

12 Gross receipts from related activities, etc. (see instructions)
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

12 |

1,022,207.

»[J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.94 o

15

73.85 ¢

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 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 instructions

» (]

]

]
» ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1.)
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 furmshed in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (gyvmctine 7c fom e § | - i : .
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from IIine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)

13 Total support (aad tines 9, 10¢, 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 i » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}} 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization R >

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 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization > D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

| Schedule D Supplemental Financial Statements 2009

1 (Form 990) P Complete if the organization answered "Yes," to Form 990,
| . Part IV, line 6,7, 8,9, 10, 11, or 12, ) Open to Pubtic -
| ﬁ?&i’;’f Fz‘::r:l::esg:?;uw P Attach to Form 990. > See separate instructions. - Inspection -
Name of the organization The Foundation of Monongalia General Employer identification number
Hospital, Inc. 55-0570338 -

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
| organization answered *Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N bW -

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? |:] Yes ':I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impemissible pnvate benefit? [__—_I Yes D No
I Part i I 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) l:| Preservation of an histonically important t land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (@) | 2c
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 organlzatlon during the tax
year p>

| 4 Number of states where property subject to conservation easement 1s located p»>
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cdves [dno
9 In Part 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.

] Part lll ] 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 Iin its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i} Revenues included in Form 990, Part VIiI, line 1 X > $
(ii) Assets included in Form 990, Part X | 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 890, Part Vill, ine1 | .S

b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
932051

02-01-10




The Foundation of Monongalia General
Schedule D (Form 990) 2009 Hospital, Inc. 55-0570338 page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d l:] Loan or exchange programs
b I:] Scholarly research -] l:] Other
c D 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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? L] ves L_INo

I Part iV l 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Tlno
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f_Ending.balance_ e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E=l-yes—I—INo

b _If "Yes * explain the arrangement in Part XIV
[T?art V- | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . Tl T Ch T IR T
Contributions SN A I S *
Net investment earnings, gains, and losses VR ) : o
Grants or scholarships . - ICH T
Other expendttures for facilities ' k“ A
and programs e
Administrative expenses
g End of year balance IR
2 Provide the estimated percentage of the year end balance held as: -
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes { No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

o aoruv

——

Description of investment (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis {(Investment) basis (other) depreciation
1a Land 243,963. . o : 243,963,
b Buildings 1,215,199. 560,540. 654,659.
¢ Leasehold improvements
d Equipment 16,686. 54,011. 35,631. 35,066.
e Other 14,886. 13,474. 1,412.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 935,100.
Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 Hospital, Inc.

The Foundation of Monongalia General

55-0570338 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b} Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests B ) 2,356,328.] End-of-Year Market Value
Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 2,356,328.

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

[_Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
CSV of life insurance 50,006.
Unamortized loan costs 1,744.
Interest receivable 30,139.
Other Assets 8,571.
Donated real estate 101,750.
Assets held in charitable remainder trust 44,128.
Beneficial interest 1n remalnder trust 302,434.
Fund ralising materials 11,932.
Other Receilvables 123,728.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) [ 674,432,

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1. (a) Description of habilty {b) Amount
Federal ncome taxes

Due to related parties 249,189.
Liability under unitrust agreements 33,810.
Annulty obligations 47,597.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) S 330,596.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax posrtions under FIN 48.
T30053
02-01-10
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The Foundation of Monongalia General

Schedule D (Form 990) 2009 Hospital, Inc. 55-0570338 pPaged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) . 1 1,166,196.
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 6,869,772,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <5,703,576.>
4 Net unrealized gains (losses) on investments 4 394,821.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Descrbe in Part XIV) 8 66,468.
9 Total adjustments (net) Add lines 4 through 8 9 461, 289.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <5 ’ 242 ’ 287.>
]Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 804 , 3 42.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on nvestments 2a 394,821.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XIV.) 2d 288,243.
e-Add lines 2athrough2d 2e 683,064,
3 Subtract line 2e from line 1 3-|—1,121,278.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe inPart XIV) . 4b 44,918,
¢ Add ines 4a and 4b 4c 44,918.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,166,196.
[_Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7 ’ 046 ’ 629.
2 Amounts included on line 1 but not on Form 990, Part iX, Iine 25 .
a Donated services and use of facilities i 2a
b Prior year adjustments 2b
c Otherlosses 2c a
d Other (Describe in Part XIV ) 2d 221,775.|
e Add lines 2a through 2d 2e 221,775.
3 Subtract line 2e from line 1 ) 3 6,824,854,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. . oy
a Investment expenses not included on Form 990, Part VI, line 7b 4a T=~'
b Other (Descrbe in Part XIV) ) 4b 44,918.]5
¢ Add lines 4a and 4b 4c 44,918.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, iine 18) 5 6,869,772,

]—Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2, Part XI, line 8; Part X, Iines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Equity method income of subsidiary: 66468.

Part XII, Line 24 - Other Adjustments:

Rental expenses deducted on page 9: 110008.

Equity method income of subsidiary: 66468.

Fundraising expenses directly related to fundraising activities: 111767.
Schedule D (Form 990) 2009
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The Foundation of Monongalia General
Schedule D (Form 990) 2009 Hospital, Inc. 55-0570338 pages
art Supplemental Information (contnued)

Part XII, Line 4b - Other Adjustments:

Bad Debt recovery netted with expenses on f/s: 43270.

Other fundraising expenses netted with revenue on f/s: 1648.

Part XIII, Line 2d - Other Adjustments:

Rental expenses deducted on Page 9: 110008.

Fundraising expenses directly related to fundraising activities: 111767.

Part XIII, Line 4b - Other Adjustments:

Bad Debt recovery netted with expenses on f/s: 43270.

Other fundraising expenses netted with revenue on f/s: 1648.

Schedule D (Form 990) 2009
932055

02-01-10



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

»> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ~6* '..~»1’_ P bf
Department of e treres ™ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection” -
Name of the organizaton The Foundation of Monongal i1a General Employer identification number
Hospital, Inc. 55-0570338
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:‘ Mail solictations e Solicitation of non-government grants
b [:] Internet and email solicitations f I:l Solicitation of government grants
c f:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten 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? |__—| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid ;
(i) Name of-individual h(m ralslerJ (iv) Gross receipts tg 2or retalne% by) (vi) Amount pad
or entity (fundraiser) (Hy Activity have e | from actity Tundraiser— | t0(OLetanedby)
cantributions? listed in col (i) organization
Yes | No

Total . >
3 List all states in which the organization Is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E7) 2009 _Hospital,

Inc.

The Foundation of Monongalia General

55-0570338 Page 2

| Part il | 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
Golf Golf (add col. (a) through
Tournament [Tournament 3 col. (c)
° (event type) (event type) (total number) ’
3
c
§ 1 Gross receipts 100,792. 46,078. 87,336. 234,206,
2 Less:Cﬁamablecontributlons 33:075' 21:150- 14:580- 68,805-
3 Gross income (ne 1 minus line 2) 67,717. 24,928. 72,756. 165,401.
4 Cash prizes
8 5 Noncash prizes
2
§- 6 Rent/facility costs 30,661. 21,659. 16,078. 68,398.
g 7 Food and beverages | 4y ——— —_— -
8 Entertanment
9 Other direct expenses 14,733. 5,214. 23,422. 43,369.
10 Drirect expense summary Add lines 4 through 9 in column (d) » |( 111,767,
Net income summary Combine Iine 3, column (d), and line 10 | 2 53 ’ 634,

l E ||| , Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

[}]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |\ o through col. (c)
g
[})
o

1 Gross revenue
o | 2 Cash prizes
a
3
2.1 3 Noncash prizes
o
k3]
® | 4 Rent/faciity costs
]

5 Other direct expenses

L_Ives % l_lves  w|l_lves % N

6 Volunteer labor No LI No L INo = i

7 Direct expense summary Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine Iine 1, column (d), and line 7

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 Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year?
b If “Yes," explain:

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 chantable gaming?

Yes | No

11

12

932082 02-03-10
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The Foundation of Monongalia General
Schedule G (Form 990 or 990-E7) 2009 Hospital, Inc.

55-0570338 page3

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

%

Yes

No

b An outside facility 13b

%

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If *Yes,” enter the amount of gaming revenue recewved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party.

Name P>

Address_p

15a

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer [:.] Employee D Independent contractor
17 Mandatory distributions*
a s the organization required under state law to make charitable dtstnbutions from the gaming proceeds to
retain the state gaming license? L
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

o

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEJ | 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

Department of the Treasury Part IV, line 23. oPen to PUbhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection : !
Name of the organization The Foundation of Monongalia General Employer identification number
Hospital, Inc. 55-0570338
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 VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these tems
[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or I
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization’s ’ )
CEO/Executive Director. Check all that apply -
bd Compensation committee [:I Written employment contract .
Independent compensation consultant Compensation survey or study 3 «rf\ .
Form 990 of other organizations Approval by the board or compensation committee i’ o T
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing 2|7 5( g
organization or a related organization’ 1T
a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and-provide the applicable amounts for each nem in Part lil.
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9. A
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation o 1 5" 1; B 1,
contingent on the revenues of: R Ee A
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lil. o R
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation e ‘5:'5; )
contingent on the net eamings of: N A *
a The organization? 6a X
b Any related organization? 6b X
If *Yes* to line 6a or 6b, describe in Part IIl. I -
7 For persons iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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. OME No 1545-0047
SCHEDULE O Supplemental information to Form 990 009
(Form 990) Complete to provide information for responses to specific questions on 2
. Form 990 or to provide any additional information. Open to Public™
ﬁf:i’;?"é:ﬁ:l&ﬂ%lﬁi’f’;”” P Attach to Form 990. Inspection
Name of the organization The Foundation of Monongalia General Employer identification number
Hospital, Inc. 55-0570338

Form 990, Part III, Line 44, Other Program Services:

The Foundation made contributions to other health care providers.

Expenses $ 23793. including grants of § 1759. Revenue §$ 0.

Form 990, Part VI, Section B, line 11: The Executive Director and members

of the financial staff review the return prior to filing. The return is

also reviewed by the board of directors prior to filing.

Form 990, Part VI, Section B, Line 12c: The organization regularly and

consistently enforces compliance with its conflict of interest policy by

mailing a conflict of interest form annually. The response from the form is

received and reviewed by the executive director for compliance with the

policy.

Form 990, Part VI, Section B, Line 15: The related organization

(Monongalia Health System) compensates the officers of the organization.

The organization reimburses the related organization for 1/2 of the

executive director's salary. The related organization determines

compensation using a compensation survey, which the executive compensation

committee uses to determine compensation.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

Form 990, Part XI, Line 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




s OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 9
(Form 990) Complete to provide information for responses to specific questions on 200
* Form 990 or to provide any additional information. “- Open to Public -
ﬁfﬁ?ﬁﬁufélﬁ“ P> Attach to Form 990. Inspection ™ '
Name of the organization The Foundation of Monongalia General Employer identification number
Hospital, Inc. 55-0570338

Clarification of item marked no

The finance committee oversees the audit and the selection of an

independent accontant; this has not changed since the prior year.

Form 990, Page 1, Item B

Corporation Name Change

Attached is a copy of the Amended Articles of Incorporation for the

Organization dated January 13, 1986. As noted in section 3 on page 2

of the attached Amended Articles of Incorporation, the organization

changed its name from "The Monongalia General Hospital Foundation,

Inc." to "The Foundation of Monongalia General Hospital, Inc." We

request that this change be reflected henceforth.

\

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 4562 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Department of the Tre‘asury Attachment
Interna) Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which this form relates Identifying number
The Foundation of Monongalia General
Hospital, Inc. Form 990 Page 10 55-0570338
I Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar kmrtation for tax year Subtract line 4 from line 1 If zero or less, enter -0- i mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost {(business use only) {c} Elected cost .
7 Listed property Enter the amount from line 29 7 R e
8 _Total elected.cost.of section179.property. Add.amounts.in_column.(c), Jines 6.and .7 o |8
9 Tentative deduction. Enter the smaller of ine 5 or Iine 8 9
10 Carnyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limttation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 | SN TEL T AT
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
| Partll I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than iisted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 5,368.
| Part ill| macrs Depreciation (Do not include Ilsted property.) (See instructions ) y
T “SectionA™ - T T . T
17 MACRS deductions for assets placed n service in tax years beginning before 2009 17 |
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » El CET LT L T
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property Ta el
b  5-year property T ) '
[ 7-year property oy
d 10-year property : L“
e 15-year property " . ’ ,
f 20-year property g o .
__ g 25year property ! ’ 25 yrs. SL
/ 27.5yrs MM S
h  Residential rental property : 275 yrs, MM S
. / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife « S/L
b  12-year L 12 yrs. S/L
40-year / 40 yrs MM S/L
I_Part IV] Summary (See mstructions.)
21 Listed property. Enter amount from iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 In column (g). and Ime 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 5 ’ 368.
23 For assets shown above and placed in service dunng the current year, enter the
_Szpomon of the basis attnibutable to section 263A costs 23
916251

11-0s-08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2008}

The Foundation of Monongalia General

Hospital,

Inc.

55-057

0338 Page 2

|PanV]

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? L] Yes |___| No | 24b If "Yes," 1s the evidence wntten? u Yes |__l No
(a) l!)t;ze Bu(STr)less/ (d) Basis for t(ﬂggrec:ahon (f) (g) (h) Elegt)ed
ehvencesiisn) | v | mesiment |l | meomstnen | S| conenin | Geurion | son 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and .
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%
27 Property used 50% or less in a qualified business use’

% SA -

% S/ -

% S/L - -
28_Add.amounts.in_column_h), iines 25 through 27. Enter here and on line 21, page 1 I 28 .
29 Add amounts in column (i), ine 26. Enter here and on Iine 7, page 1 - i 29 -

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) n

30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No
during off-duty hours? '

35 Was the vehicle used primarily by a more

Yes No Yes No Yes No Yes No Yes No

than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, excep’( commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41s "Yes,* do not complete Section B for the covered veh/cles
| Part VI | Amortization

Yes No

(a)
Descniption of costs

(b)
Date amortization
begins

(c)
Amortizable
amount

(d)
Code
section

(e)

Amortzation

penod or percentage

n
Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where tOJOﬂ

2|8

’

916252 11-04-09

Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) _ Exempt Organization Return OMB No. 15451703
Department of the Treasury

internal Revenuoe Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | ... AU IE

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, compiete only Part i (on page 2 oi th;s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|Partl | Automatic 3-Month Extension of Time. Only submt original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . e e S

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 890-BL, 6068, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submrt the fully completed and signed page 2 {Part |) of Form 8868. For more details on the electronic filing of this form, visst

www 1irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print Monongalia General Hospital

Inc. - 55-0570338
File by the

dus date lor | Number, street, and room or suite no [f a P.O box, see instructions.

fingyor | 1200 J.D. Anderson Drive

return. See
insvuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

Morgantown, WV 26505

Check type of return to be filed(file a separate application for each return):

[E Form 990 D Form 990-T (corporation) I:] Form 4720
|:| Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
] Form 9902 ] Form 990-T (trust other than above) [ Form 6069
3 rorm eg0-PF [ J Form 10414 [ Form 8870

Mary Jo Hall
. Thebooksaremthecareof} 1200 J.D. Anderson Drive - Morgantown, WV 26505

Telephone No.p» 304-598-1307 FAX No. >
® |f the organization does not have an office or place of business n the United States, check this box = | | O l___]
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . f this s for the whole group, check this

box P D . If it1s for part of the group, check this box P> [___] and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form $90-T) extension of time until
February 15, 2011 |, tofie the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

> D calendar year or
» [X] tax yearbeginning JUL 1, 2009 ,andendng JUN 30, 2010
2 I this tax year s for less than 12 months, check reason: D Inital retumn :] Final retum C] Change in accounting penod

3a If this application is for Form 990 BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8

¢ Balance Due. Subtract fine 3b from hine 3a Include your payment with this form, or, «f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3cl 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

cegied. whishio
05-28-08 ac«
(el eSed. ulisho
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Organization TH
Controi #: 0 Business Purpose: 8134
OrgType Dofneslichoreign ProfitYNonPr  State/Prov  Tolal Cap.Stock ParVal Effective Date Term. Date  Term. Reason
C D N wv $0 00 $0 00 11/05/19786

Principal Office Address

1000 JD ANDERSON DRIVE

MORGANTOWN

Wwv 26505

Agent of Process

USA

WILLIAM J HENNESSEY
1000 J D ANDERSON DR

MORGANTOWN

WV 26505

USA

Officer Names & Addresses

Incorporator

JOHN P. BOYLE, 208 DORMONT ST , MORGANTOWN, WV 26501 USA

Incorporator

CARL E JOHNSON, M D, 273 DORMONT ST., MORGANTOWN, WV 26501 USA

President

GLENN ADRJAN, 6 CANYON RD, SUITE 300, MORGANTOWN, WV 26508 USA

Vice-President
STEPHEN LACAGNIN, 317 LEBONON ST , MORGANTOWN, WV 26505 USA

Secretary

ROBERT E LYNCH, 305 ROTARY STREET, MORGANTOWN, WV 26505 USA

Treasurer

ROBERT E LYNCH, 305 ROTARY STREET, MORGANTOWN, WV 26505 USA

Director

WILLIAM J HENNESSEY, 1000 JO ANDERSON DR, MORGANTOWN, WV 26505 USA

Amendments
Date Amendment
12/13/1977 RESTATED ARTICLES OF INCORPORA FION ROLL
127
11/21/1984 AMENDMENT TO ARTICLES OF
INCORPORATION
01/31/1986 CHANGE OF NAME FROM THE MONONGALIA GENERAL HOSPITAL FOUNDATION,

INCORPORATED
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/%m /W%/W o dhe

originals of the Articles of Amendment to the Articles of Incorporation of

THE MONONGALTA GENERAL HOSPITAL FOUNDATION, INCORPORATED

are filed in my office, signed and verified, as required by the provisions of Chapter
31, Article 1,‘Secti'on 31 of the West Virginia Code and conform to law. Therefore,
I issue this-

CERTIFICATE OF AMENDMyPO THE ARTICLES OF INCORPORATION
changing the namé of the ‘corporation to

, 'IHEFOUNDATION OF\;@QNGNLIA'GET‘IERAL HOSPITAL, INC.
and-li éf;fach to this certl.ﬁcate a dﬁplicate original of the Articles of Amendment.

7 Jamiaty | ¢ A8
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FILED IN THE OFFICE 085
TO SELRETARY OF STATE®F . |

ARTICLES OF INCORPORATIONWEST VIRGIKIA

OF Tiis pat@N 3019

THE MONONGALIA GENERAL HOSPITAL

ARTICLES OF AMENDMENT

FOUNDATION, INCORPORATED

Pursuant to the provisions of Section 31, Article 1,
Chapter 31 of the Code of West Virginia, the undersigned

corporation adopts the following Articles of Amendment to its

BALL & DINSMORE
ATTORNEYS AT LAW
MORGANTOWN, W. VA,

3

Articles of Incorporation:

FIRST: The name of the corporation is now THE MONONGALIA
GENERAL HOSPITAL FCOUNDATION, INCORPORATED.

SECOND: The following Amendment to the Articles of
Incorporation was adopted by the Board of Trustees of the

corporation on January 14 , 1986, in the manner

prescribed by Sections 107 and 147, Article 1, Chapter 31 of
the Code of the State of West Virginia.

THIRD: The Articles of Incorporation are amended to
change the name of the corporation from THE MONONGALIA GENERAL
HOSPITAL FOUNDATION, INCORPORATED to THE FOUNDATION OF
MONONGALIA GENERAL HOSPITAL, INC., and in all other respects
the restated Article of Incorporation dated the 20th day of

November, 1984 be and remain in full force and effect and

unamended.




ARTITL

ARTICLES OF INCORPORATION
OF
THE MONONGALIA GENERAL HOSPITAL

FOUNDATION, INCORPORATED

Pursuant to the provisions of Section 31, Article 1, \
Chapter 31 of the Code of West Virginia, the undersigned |
corporation adopts the following Articles of Amendment to its
Articles of Incorporation:

FIRST: The name of the corporation is now THE MONONGALIA

GENERAL HOSPITAL FOUNDATION, INCORPORATED.

BALL & DINEMORE
ATTORNEYS AT LAW
TIORGANTOWN, W. VA

SECOND: The following Amendment to the Articles of
Incorporation was adopted by the Board of Trustees of the

corporation on January 14 , 1986, in the manner

presc;ibed by Sections 107 and 147, Article 1, Chapter 31 of
the Code of the State of West Virginia.

THIRD: The Articles of Incorporation are amended to
change the name of the corporation from THE MONONGALIA GENERAL
HOSPITAL FOUNDATION, INCORPORATED to THE FOUNDATION OF
MONONGALIA GENERAL HOSPITAL, INC., and in all other respects
the restated Article of Incorporation dated the 20th day of
November, 1984 be and remain in full force and effect and

unamended.
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DATED:
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January 14,

14

1986.

MONONGALIA GENERAL HOSPITAL
FOUNDATION, INCORPORATED

BY:
Its resi
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BALL & DINSMORE
ATTORNEYS AT LAW
MORGANTOWN, W, VA,

STATE OF WEST VIRGINIA, .
COUNTY OF MONONGALIA, to-wit:

I, Peggy J. Myers » @ Notary Public in an¢
for the County and State aforesaid, do hereby certify that on
this 14th day of January, 1986, personally appeared before me
CARL E. JOHNSON, M.D., who, being by me first duly sworn,
declared that he is the President of the MONONGALIA GENERAL
HOSPITAL FOUNDATION, INC., that he signed the foregoing document
as President of the corporation, and that the statements therein

contained are true.
Given under my hand this the 14th day of January,

1986.
My commission expires: August 21, 1995 .
&Vﬁ7g%t5¥y Publjc

STATE OF WEST VIRGINIA,
COUNTY OF MONONGALIA, to-wit:

I, Peggy J. Myers ., a Notary Public in and
for the County and State aforesaid, do hereby certify that on
this 14th day of January, 1986, personally appeared before me

ZELDA STEIN WEISS, who, being by me first duly sworn, declared
that she is the Secretary of the MONONGALIA GENERAL HOSPITAL
FOUNDATION, INC., that she signed the foregoing document as
Secretary of the corporation, and that the statements therein
contained are true.

Given under my hand this the _14th day of January,
1986.

- e emerlbee . My commjigsion.expires: August 21, 1995 .

P =
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THIS INSTRUMENT WAS PREPARED BY:

ROBERT W. DINSMORE
Attorney at Law

206 Spruce Street
Morgantown, WV 26505
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2o NOTARY PUBLIC
SR PEGGY J. MMYERS

3 ﬁq Mon. General Hospital,

o, 1200 J. D. Andarson Dr.
65 MORGANTOWN, WY 25305 s
o ICIAL €2

STATE CF WEST VIRGIN'A z
My Commiszian Sxpires August 21, 19985 i

STATE OF WEST VIRGINIA,
MONONGALIA COUNTY, TO-WIT,

I, THELMA J. GIBSON, Clerk of the County Commission of the County aforesaid, do certify that the aforesaid writing,
together .wnh the cerdficates thereto antached, was this day presented to me in my office, and was admitted to record therein,

o'clock M.
Given under my hand this, é_ .. day of




