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I OMB No 1545-0047

2013

Open to Public

.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

.an§;";‘§25§$3;°§;’§?§§” » _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A_For the 2013 calendar year, or tax year beginning 7/1/2013 ., and endin 6/30/2014
B Check if applicable JC Name of organization The Foundation of Monongalia General Hospital D Employer Identification number
Address change Doing Business As
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/sutte 55-0570338
D 1200 JD Anderson Drive E Telephone number
Initial return City or town State ZIP code
] Morgantown oy 26505 304) 598-1242
Terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 2,465,909
[:] Application pending | F Name and address of principal officer Hia) Is this a group retum for subordinatas? l:IYes No
William Hennessey 1200 J D Anderson, Morgantown, WV 26505 H(b) Are all subordinates included? DYesD No
I Tax-exempt status 501(c)(3)[_-_| 501(c) ( ) € (insertno) D 4947(a)(1) or [:I 527 If "No," attach a list (see instructions)
J Website: » www monhealthsys org/foundation H(c) Group exemption number P
K Form of organization Corporation E] Trust D Association D Other b l L Year of formaton 1976 IM State of legal domicile wv
m Summary
| 1  Briefly describe the organization's mission or most significant activities' _The Foundation raises fundsfor
§ Monongalia County General Hospital and its affiliated enttties. . .
1]
1=
% 2 Check this box b[::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 19
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 18
g 5 Total number of individuals employed in calendar year 2013 (Part V, iine 2a) . e . 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . .. e e e 6 15
§f{ 7a Total unrelated business revenue from Part VIII, column (C) hne 12 Coe .. R 7a 83,207
N b Net unrelated business taxable income from Form 990-T, ine 34 . . .. L. . 7b 31,084
=z Prior Year Current Year
;;f 8 Contnbutions and grants (PartVill, ineth) . . . . . . . . . . . . 1,821,774 1,610,751
§': 9 Program service revenue (Part VIII, ine 2g) . . A .. . 0 0
&.1 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) e e . 298,838 380,760
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) . . 180,036 143,909
112 Total revenue—add lines 8 through 11 {must equal Part Viil, column {A), line 12) . 2,300,648 2,135,420
;; 13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . 2,272,650 1,199,163
rol| 14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
@215  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) . 97,731 98,529
@71l 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . 47,006 31
:-’. b Total fundraising expenses (Part IX, column (D), line25) » ¢ 311
w (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 399,557 468,851
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .. 2,816,944 1,766,854
19  Revenue less expenses Subtract ine 18 fromline 12 . . . < - -516,296 368,566
58 i +« . .. | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . - Coe e e e 14,492,858 14,032,951
ﬁé 21  Total habilities (Part X, line 26) . A L 1,618,542 498,612
2'5 22 Net assets or fund balances Subtract line 21 from lme 20 .. L. 12,874,316 13,634,339
m Signature Block ]
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and p&ﬁplete,ﬁecl;\ratlon of preparer (ow officer) i1s based on all information of which preparer has any knowledge
Sign } [ bln N pmery | tpll-l5
Here Signature of olfﬁ?r\r I Date
Wilham J. Hennessey Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
self-employed
Preparer
Use Only Firm’s name B Firm's EIN P
Firm’s address B Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. L Form 990 (2013)
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Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 Page 2
Part 1l ' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartti. . . . . . . . . . .

Briefly describe the organization's mission

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

the prior Form 990 or 990-E2?. . . . . e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . ......................DYesNo

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

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

4a

(Code: ) (Expenses $ 1,107,706  including grants of $

4b

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 23,720 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 1,199,163

Form 990 (2013)



Form 990 (2013)  The Foundation of Monongaha General Hospital 55-0570338 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

complete ScheduleA. . . . . e e e 11X
2 Is the organization required to complete Schedu/eB Schedule of Contr/butors (see mstructrons)? .. o120 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part | R . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actrvmes or have a sectxon 501(h)

election in effect duning the tax year? If “Yes," complete Schedule C, Partll. . . . . . I X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partiii. . . . . . N | X

6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . 6 X
| 7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space
| the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l. . . . . . . . . 7 X
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Part Il . - e 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodral account habrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . . . e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10| X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes, " complete

Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for 1nvestments—other secunttes n Part X llne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VII. .. oo bl X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil. . . . . P I [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . .oMdf X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedu/e D PartX . 11e| X
| f Didthe 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts Xl and XI.. . . . .. |12a X
b Was the organization included in consohdated mdependent audrted ﬂnancral statements for the tax year’? If "Yes "
and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland1lV . . . . . .. R X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV. . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part!l. . . . . . ... .. 1181 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII hne 9a?

If "Yes," complete Schedule G, Partlll . . R . Coe 19 X
20a Did the organization operate one or more hospital facrhtles? If ”Yes " complete Schedu/e H e e e e 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L. 20b

Form 990 (2013)



Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 17 If "Yes," complete Schedule |, Partsiandll. . . . . . o 211 X
|22 Didthe organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts Iand Ill . . . . . e e e oo o227 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . e 231 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to lme 25a. . . . . C e e 24a X
b Did the organizatton invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .. . . . . l24b
¢ Dud the organization maimntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe e e . 124¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any trme dunng the year? B 2L
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 s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . Ce e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
‘ current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
" substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part lli . . .o e I X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1. :

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . . . |28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

‘ Schedule L, Part 1V . .. . . . . |28b X
| ¢ An entity of which a current or former oft' cer, drrector trustee or key employee (or a famrly member thereof)
| was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part 1V . . . . |28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
l conservation contributions? /f "Yes," complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? /f ”Yes " comp/ete Schedule N

Parti. . . . . 31 X
32 Dudthe organrzatlon sell exchange dlspose of or transfer mare than 25% of ltS net assets'?

If "Yes," complete Schedule N, Partli . . . . . . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Part A

lilborlV,andPartV,lne 1. . . . . . - A o 341 X
35a Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)? L . . |38a} X

b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 . . . . . |35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? /f “Yes," complete Schedule R, Part V, line2 . . . . .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . e e o ... .. 1 38| X

Form 990 (2013)



Form 980 (2013) The Foundation of Monongalia General Hospital 55-0570338

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

[]

Yes { No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . 1a 14 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - l
gaming (gambling) winnings to prize winners? C. 1c | X
2a  Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return . 2a . :
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a| X
b 1f"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b | X
., 4a  Atany 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 financial
account)? . .. 4a X
b If"Yes," enter the name of the forergn country L )
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ] )
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 prohibited tax sheiter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . N 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 deductrble contrrbutrons under section 170(c) ;
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o ;
and services provided to the payor? . .. e 72 | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 e e e e e - 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . e | Td | L :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g lIfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
| organizations. Did the supporting organization, or a donor advised fund maintained by asponsering | o,
| organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. X o ;
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: .
a Intiation fees and capital contnibutions included on Part VI, ine 12, | . .. . . |10a ,
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facrhtres .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b N e
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Ilng Form 990 n Ileu of Form 10417?. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b| ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization Is required to maintain by the states in which ;
the organization 1s licensed to issue qualified health plans . R <) '
¢ Enterthe amountof reservesonhand. . . . . . 13¢ i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI. . . . . . . . . . . ..
Section A. Governing Body and Management
! Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 19 .
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. !
b Enter the number of voting members included in ine 1a, above, who are independent. . . . 1b 18 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? . - . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
' 5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
. 8 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng i
the year by the following e '
a Thegoverningbody?. . . . . . . . R Ce e oo 8a | X
b Each committee with authority to act on behalf of the governlng body7 . G 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing 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 lnternal Revenue Code.
Yes | No
0a Did the organization have local chapters, branches, or affiliates? . . Co Coe 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
‘ affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
“ b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e !
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂ|cts'7 12b| X
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
| describe in Schedule O how this was done . . . . e e e s 12 X
13 Did the organization have a written whistleblower pollcy? e e e e 13| X
14 Did the organization have a written document retention and destructlon polrcy? e e e e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top management official . . . e e e e e o e ... .. |15al X
b Other officers or key employees of the organization . e e e e 15b| X
If "Yes" to Iine 15a or 15b, descnibe the process in Schedule O (see mstructrons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during theyear?. . . . . e 16a X
b If"Yes," did the organmzation follow a written policy or procedure requrrrng the organlzatlon to evaluate |ts ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements?. . . e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's webstte Upon request Ij) Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Mary Jo Hall (304) 598-1307

1200 JD Anderson Drive, Morgantown, WV 26505

Form 990 (2013)



Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit. . . . . . . . . . . . D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

' e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

ED Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(lstany 1o 5l 3lo| xle X from from related other
hours for a HEYE 2 gg 5 the organizations compensation
related 3 alg 8; g .§ 2 [} organization {W-2/1099-MISC) from the
organizatons |3 §] 3 3|8 § (W-2/1099-MISC) organization
belowdotted |™ F] & 2 3 and related
hine) alg 2l 3 organizations
3|2 F
3 o
2
(1) _StephenlaCagnin_ __ . |._.______110
Chairman 000f X
.{2)_RovertElynch . |...._...110
Secretary/Treasurer 0.00f X
_(3)__SteveWalker o |..........110
Director 0.00f X
.4)__JonHammock 4 .....110
Director 0.00] X
_(5)_ PatnckREsposto __ ____ _______________|._._.______.110
Director 0.00; X
.6) RobertEHaden . 110
Director 000f X
_AT)__KenJuskowich | __....._..110
Director 000] X
_(8)_ _PaulKapnicky ... \i0
Vice Chairman 0.00f X
_(9) Gregglorenze ... ._._.....%10
Director 000f X
(10) _RandyBuzzo |10
Director 0.00] X
(11)__Stephane Stovash .l _______.. 110
Drirector 0.00] X
{12) BrianThomas . .. |___._...%10
Director 0.00[ X
(13)_ DeaneVenCamp .} . .110
Director 000! X
(14) _EdBoyle o f........110
Director 000] X

Form 990 (2013)



Form 990 (2013)

The Foundation of Monongalia General Hospital

55-0570338

Page 8

Part Vil " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any o5|5|ol x|le XD from from related other
hours for a g ;"3.: = I 13, =3 § the organizations compensation
related 3 ol& 8; 3 g ala organization (W-2/1099-MISC) from the
orgamizatons (2 & | 9 58 o (W-2/1099-MISC) organization
below dotted |~ 5| 2 CN and related
hine) ald ) B organizations
3| & @
3 o
a
18) DarylDuncan o ]....__..050
Director 3950] X 478,143 126,630
(16) Wiliam JHennessey | 20.00
- Executive Director 2000} X X 83,589 83,589 23,980
17)_FredenckGabnelle 1 110
Director 0.00] X
(18) PaticaWatson | ______.._.110
‘Director 0.00{ X
19) RoycekKeller o _).o....110
Director 000} X
0200 e
|
L FO—
|
22) e
|
_g:n __________________________________________________________________
_&2_4) __________________________________________________________________
L) R S
|
1b Sub-total e e e e e e e e . > 83,589 561,732 150,610
'[ ¢ Total from continuation sheets to Part Vli, Section A . . > 0 0 0
‘d Total (add lines 1b and 1c). T 83,589 561,732 150,610
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization > 2
‘ Yes| No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . e e 3 X
4  For any individual listed on hne 14, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual 4 | X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . :
for services rendered to 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, Repart compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 ©
Name and business address Descnption of services Compensation
0
Q
0
0
0]
2  Total number of independent contractors (including but not imited to those listed above) who received ‘
more than $100,000 of compensation from the organization > 0

Form 990 (2013)



Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . Co .o . D
(A) (8) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

: revenue 512-514
a. 1a Federated campaigns . 1a 0
s 5| b Membership dues 1b 0
© g ¢ Fundraising events . 1c 107,504
g &| d Related organizations . 1d 0
) ‘,E, e Government grants (contnbutlons) 1e 0
§ 5 f All other contributions, gifts, grants, and
2z similar amounts not included above . 1f 1,503,247
'£2| g Noncash contributions included in lines 1a-1f.  § 0] .
° ®l b _Total. Add nes 1a~1f _» 1,610,751
' g Business Code U - e
! g A 0
o D T 0
§| o 0
§| o T 0
E e 0
‘g= f All other program service revenue . 0
S | g Total. Add lines 2a-2f . > 0
3  Investment income (including dividends, lnterest and
other similar amounts) . > 182,033 182,033
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties L. .. > 0
(|) Real () Personal
6a Gross rents . 174,469
b Less: rental expenses . 91,262
¢ Rental income or (loss) 83,207 0 BT L B
d Net rental income or (loss) . .. .. 83,207 83,207
7a  Gross amount from sales of () Secunities (i) Other
assets other than inventory 198,727 0
b Less cost or other basis
and sales expenses . - 0 0
¢ Gainor (loss) . 198,727 Of .. ). R :
d Net gamn or (loss) . > 198,727 198,727
S | 8a Grossincome from fundraising
§ events (notincluding$ - 107,504
K of contributions reported on line 1c).
5 SeePartlV,lne18. . . . . . . . . . a 137,952
= b Less drrectexpenses. . . . b 114,933 o ; . : )
© ¢ Netincome or (loss) from fundralsmg events . > 23,019 23,019
9a Gross iIncome from gaming activities.
SeePart IV, line 19. . . . - |
b Less. directexpenses. . . . b ; B e -
¢ Net income or (loss) from gamlng act|V|t|es » 0
10a  Gross sales of inventory, less
returns and allowances . . .. . . . . a 161,977
b Less costofgoodssoid. . . . . b 124294 . L R
¢ _Net income or (loss) from sales of mventory > 37,683 37,683
Miscellaneous Revenue Business Code . . . B B
Ma e o]
D T 0
e 0
d All other revenue . .. 0
e Total. Add lines 11a-11d . > 0
12 _ Total revenue. See instructions. » 2,135,420 37,683 83,207 403,779

Form 990 (2013)



Form 990 (2013)

The Foundation of Monongalia General Hospital

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).

Check If Schedule O contains a response or note to any line in this Part IX .

L

Do not include amounts rep orted on lines 6b’ Total e(:genses Progra(:)sewlce Manage“r:n)ent and Func(l:)a)|smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,141,086 1,141,086
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 58,077 58,077
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . . 98,529 98,529
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
; persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . - 0
|10 Payroll taxes 0
11  Fees for services (non- employees)
a Management. 219,659 219,659
b Legal. 22 22
¢ Accounting . 5,169 5,169
d Lobbying . 0
e Professional fundralsmg serwces See Part IV Ilne 17 311 31
f Investment management fees . . . 52,719 52,719
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 5,107 5,107
12 Advertising and promotion . 3,976 3,976
13  Office expenses . 44,488 44,486
14  Information technology . 0
15  Royalties . 0
16  Occupancy . 24,636 24,636
17 Travel. . . 582 582
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 3,760 3,760
20 Interest 0
21 Payments to afﬁllates . . 0
22  Depreciation, depletion, and amomzatlon 6,286 0] 6,286 0
23 Insurance. 17,598 17,598
24  Other expenses ltemlze expenses not covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Special functions and entertainment 5,327 5,327
b Plannedgving 15,325 15,325
¢ Federalandstatetaxes . 7,267 7,267
d BadDebtExpense .. 56,930 56,930
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,766,854 1,199,163 567,378 311
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >[:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) The Foundation of Monongalia General Hospital 55-0570338 pPage 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 322,752| 1 192,087
2 Savings and temporary cash investments . 6,015,808 2 5,635,526
3 Pledges and grants receivable, net . 2,237,653] 3 1,905,042
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former ofﬁcers drrectors |
trustees, key employees, and highest compensated employees. Y D I
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sectron .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . I R {
% organizations (see instructions). Complete Part 1l of ScheduleL.. . . . . . . . . . 6
‘}3 7 Notes and loans receivable, net . 245882 7 245,882
r’: 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 14,3811 9 27,098
10a Land, buildings, and equipment: cost or .
other basis Complete Part VI of Schedule D | 10a 15833383
b Less: accumulated depreciation . 10b 737,154 844,355| 10¢c 846,229
11 Investments—publicly traded securities . .. 1,349,271] 11 1,966,265
12  Investments—other secunties. See Part IV, line 11 . 2,503,452| 12 2,357,187
13  Investments—program-related. See Part IV, hne 11, 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets See Part IV, Irne 11 959,404| 15 857,635
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,492,858| 16 14,032,951
17  Accounts payable and accrued expenses 72,777 17 32,256
18 Grants payable 18
19 Deferred revenue . . 1,074,992{ 19 59,062
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_ﬁ 22 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and I T '
a2 disqualified persons Complete Part Il of Schedule L. 22
4|23 Secured mortgages and notes payable to unrelated third parties . 371,692 23 309,894
’ 24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
[ 25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D . 99.081{ 25 97,400
26 Total liabilities. Add lines 17 through 25 . 1,618,542 26 498,612
* Organizations that follow SFAS 117 (ASC 958), check here » . and '
3 complete lines 27 through 29, and lines 33 and 34. T I o
E 27 Unrestricted net assets . 5,878,469 27 6,289,313
a (28 Temporarily restricted net assets . 6,610,106] 28 6,859,015
B |29 Permanently restricted net assets . e 385,741| 29 386,011
i Organizations that do not follow SFAS 117 (ASC958) check here > D and ;
S complete lines 30 through 34. B B L o ’
é 30 Capital stock or trust principal, or current funds . 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32  Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 12,874,316] 33 13,634,339
34 Total liabilittes and net assets/fund baIances 14,492,858 34 14,032,951

Form 990 (2013)



Form 990 (2013)  The Foundation of Monongalia General Hospital

55-0570338 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .

Total revenue (must equal Part VIii, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explann in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33

O WO NOOMBLEEWN-

-—

2,135,420

1,766,854

368,566

12,874,316

437,723

WO N[O G |B (WM =]

-146,265

ad
o

13,534,340

coumn(B)). . .
m—FEnanclal Statements and Reporting

| Check if Schedule O contains a response or note to any line in this Part XH .

]

|

j Accounting method used to prepare the Form 990 D 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis . Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis Consolidated basis [:I Both consolidated and separate basis

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

:)la As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

|

the Single Audit Act and OMB Circular A-1337 . .
b If"Yes," did the organization undergo the required audit or aud|ts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2013)



SCHEDULEA . . . | omsNo 15450047
(Form 990 or 930-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to P.ublic
Internal Revenus Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
The Foundation of Monongalia General Hospital 55-0570338

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (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 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ]:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

| hospital's name, ctty, and state-

| & l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il.)

6 I::] 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 Il }

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

9 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [ll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c |:] Type lil-Functionally integrated d D Type llI-Non-functionally integrated

e |:| 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . e e e e e e 11g(i)
(ii) Afamily member of a person described in (i) above?. . . o e . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e e e e 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ill) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vit) Amount of monetary
organization (descnbed on lines 1-9 in col (i) listed n your the organization in organization in col support
above or IRC section governing document? col (}) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(3]
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2013 The Foundation of Monongaha General Hospital 55-0570338 page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 _(e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 767,929 552,543 2,599,664 1,691,068 1,603,247 7,114,451

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
| its behalf . . . . . 0
3 The value of services or facnhtnes
furnished by a governmental unit to the
j organization withoutcharge. . . . . . 0
4  Total. Add lines 1 through 3 . .o 767,928 552,543 2,599,664 1,691,068 1,503,247 7,114,451
5§  The portion of total contributions by each
person (other than a governmental unit
| or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6  Public support. Subtract hne 5 from line 4 7,114,451
Section B. Total Support
Qalendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhne4. . . . . 767,929 552,543 2,599 664 1,691,068 1,503,247 7,114,451
8 Gross income from interest, deends

T
b

11
12
13

payments recelved on securities loans,
rents, royalties and income from similar
sources . . . 366,063 315,740 321,586 328,358 356,502 1,688,249
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carrnedon . . . 36,922 65,160 24,517 31,622 31,084 189,305
Other income. Do not lnclude galn or
loss from the sale of capital assets

14
15
16a

b

17a

(Explain in Part IV.) . .o 0

Total support. Add lines 7 through 10 . 8,992,005

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

First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth orfi fth tax year as a section 501(¢)(3)

organization, check this box and stop here . . . . . . C e e e e .» |:|
Section C. Computation of Public Support PercentagL

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . . . . . 14 79.12%

Public support percentage from 2012 Schedule A, Part i}, ine14. . . . . 15 76 67%

33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . N

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . o e e >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14

18

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organizatlon qualifies as a publicly supported
organization.. . . . . . . I:l
10%-facts-and-c|rcumstances test—2012 If the organlzatlon d|d not check a box on hne 13, 163 16b or 17a and ine

1515 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 orgamzation qualfiesas a publicly

supported organizaton . . . . e - . b[j
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions Ce e e e . e e . e e e .>|:]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

The Foundation of Monongalia General Hospital

55-0570338

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

>

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an

r—

Tax revenues levied for the organization's
benefit and either paid to or expended on
' its behalf
The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5. . .

a Amounts included on lines 1, 2, and 3
recelved from disqualified persons .

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

¢ Addhnes7aand 7b.

8  Public support (Subtract line 7¢ from

| line 6 ) L.

~-O—- —

unrelated trade or business under section 513 .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

oo

(]

Section B. Total Support

Clalendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on secunties loans,

>

rents, royalties and income from similar sources

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

¢ Addiines 10a and 10b .

11 Netincome from unrelated business

activities not included in Iine 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) . .

Total support. (Add lines 9, 10c, 11,

and 12).

12

13

14
organization, check this box and stop here .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota

0

0

0

0

0 0

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

» ]

Section C. Computation of Public Support Percentage

15

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2012 Schedule A, Part lll, ine 15. .

15

0.00%

16

0 00%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2013 (iine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, line 17 . .
33 1/3% support tests—2013. If the organization did not check the box on hine 14, and Ime 15 1s more than 33 1/3%, and line 17 1s

17

0 00%

18

0 00%

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . .

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .

20

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

»[]

oo» [
oo

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 The Foundation of Monongalia General Hospital 55-0570338 page 4
Part IV " Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes,"” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
Department of the Treasu > Attach to Form 990. H
ry . s S , Inspection
| Internal Revanue Service | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The Foundation of Monongalia General Hospital 55-0570338
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to {during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
i §  Did the organization inform ali 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? . . . . . . I:] Yes D 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 impermissible private benefit? . . . . . . . . . . . .. .. o L. [:IYes I:] No

IZXII 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 education) D Preservation of an histonically important fand area

|:| Protection of natural habitat D Preservation of a certified historic structure

I___I Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e . o 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization
during the tax year ™

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . E] Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year
>
7 Amount of exb_e-nse-s- Incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron
170(h)(4)(B)(1) and section 170(h)(4)B)W)?. . . . . . ... [Yes[] No

9 In Part XIIl, describe how the organization reports conservatron easements in rts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIll, lne 1. . . . . . . . . . . N i
(ii) Assets included in Form 990, Part X. . . . . NN &
2 |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included in Form 990, Part VIII, Iine 1. Co. . . e
b Assets included in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HTA
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Schedule D (Form 990) 2013 The Foundation of Monongalia General Hospital 55-0570338 Page 2
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 items (check all that apply):

. a l:l Public exhibition d D Loan or exchange programs
} b D Scholarly research

e 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
‘ assets to be sold to ratse funds rather than to be maintained as part of the organization's collection?

D Yes D No
Escrow and Custodial Arrangements.
\ Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
| 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X? I:I Yes D No
b 1f"Yes," explain the arrangement in Part XIlI and complete the foIIowmg table
Amount
¢ Beginning balance . e e . . . e . 1c 0
d Additions during the year . . . . o . . . .o . . 1d
e Distributions during the year . .. . . . . e . .o 1e
f Ending balance . . .. e e . Co .. . . . 1f 0

Y]

r Did the organization include an amount on Form 990, Part X, line 217 . .
If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xlil .
P

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o

I:] Yes No
[

|
\ (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 6,995,847 7,289,694 5,006,949 4,567,697 10,373,075
b Contributions . 1,743,117 2,078,298 2,767,513 560,535 897,306
¢ Netinvestment earnlngs galns
and losses . 219,516 152,878 -4,521 171,627 115,025
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . . 1,492,282 2,255,861 248,862 241,567 6,729,938
f Admnistrative expenses . 221,172 269,162 231,385 51,343 87,771
End of year balance . 7,245,026 6,995,847 7,289,694 5,006,949 4,567,697
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
la  Board designated or quasi-endowment » %
ib Permanentendowment » 5%
¢ Temporarily restricted endowment > 95%
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(if) X
b If"Yes" to 3a(n), are the related organlzatnons hsted as requnred on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 243,963 0 243,963
b Buildings. . 1,208,699 0 667,615 541,084

¢ Leasehold lmprovements 0 0 0 0
d Equipment. 10,191 105,644 55,686 60,149
e Other 14,886 0 13,853 1,033
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . »> 846,229

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

The Foundation of Monongalia General Hospital

55-0570338 Page 3

" Investments—Other Securities.

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

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

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

0

2,357,187

F

Total, (Column (b) must equal Form 990, Part X, col (B} ling 12} |

2,357,187

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

(3)

“)

&)

_(6)

@

(8)

(9

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

0

Part IX Other Assets.

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

| (a) Description (b) Book value

I (1) CSV of life insurance 76,684

| (2) Unamortized loan costs 1,009

I (3) Interest receivable 8,157

'_(4) Other long term assets 6,071
(5) Donated real estate 101,750
(6) Assets held in chantable remainder trust 39,860
(7) Beneficial interest in remainder trust 527,434
(8) Fundraising materials 19,034
(9) Other receivables 77,536

Total. EColumn (b) must equal Form 990, Part X, col (B) line 15) . . > 857,635

Other Liabilities.

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

line 25.
1. {a} Description of iability {b) Book value
(1) Federal income taxes 0
(2) Due to related parties 18,189
(3) Liabihty under unitrust agreements 39,694
(4) Annuity obligations 39,617
(5. 1
(6) '
) i
(8) :
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 97,400

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organizaton's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Foundation of Monongalia General Hospital 55-0570338 Page 4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. e . 1
I2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
| a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilities . . . . . .o e 2b

¢ Recoveries of prior year grants . . . e e e e e 2c

d Other (Describein Part XIII') . . . e e e e e e 2d .

e Addhnes 2athrough2d . . 2e 0
'3 Subtract line 2e from line 1 e s, 3 0
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . 4a
' b Other (DescnbenPart XIN). . . . . . Lo .. .. 4b Lo
| ¢ Addlines4aanddb. . . . . . . . ... ... oL 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . L. L 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financia! statements . e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e L. 2a

b Prnoryearadustments. . . . . . . . . . e e e e 2b

¢ Otherlosses . 2c

d Other (DescribemPartXlll) . . . . . . .. e .o 2d

e Addlnes2athrough2d . . . . . . . . . . . . . ... Lol 2e 0
3 Subtract line 2e from line1. . . . .. 3 0
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (Describe in Part XIIl ) . e e e 4b

¢ Addlnesd4aanddb . . . . . . . . . . L. L e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line18). . . . . . . .. 5 0

Supplemental Information
rovide the descriptions required for Part i1, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ELPIIN ° Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
{Form 990 or 990-E2) Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. d
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open tq Public
Internal Revenue Service P |nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
The Foundation of Monongalia General Hospital 55-0570338

‘,m 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 Ij Mail solicitations e Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of government grants
c [__—l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.
ili) Did fundraiser have (v} Amount paud to vi) Amount paid to
O enty Gundeason acwy | °Lsé§f,¥r32 conalof | () oy fu(:;r:ts??j;t:g)m ( &;r;e::;:i?‘y)
col
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
|
Total . . .. » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013

The Foundation of Monongalia General Hospital

55-0570338 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
! Golf Classic Spring Golf 5 (add col (a) through
° (event type) (event type) (total number) col (c})
=3
[
o 1 Grossreceipts . 86,885 64,078 94,692 245,655
L
14
‘ 2 Less. Contributions . 47,014 35,459 25,031 107,504
| 3 Gross income (line 1
minus Jine 2) . 39,871 28,619 69,661 138,151
4 Cash prizes 0 0
5 Noncash prizes. 0 0
0
@ 6 Rent/facility costs . 30,579 22,552 25,325 78,456
[+
[o N
@G| 7 Foodand beverages . 0 0
k3]
[
5| 8 Entertainment. 0 0
9 Other direct expenses 11,519 8,329 12,629 32,477
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 110,933)
11  Netincome summary. Subtract line 10 from line 3, column (d) » 27,218
Part ll| Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
® b) Pull tabs/instant d) Total gaming (add
:c) (a) Bingo blrsgc)J/plrjogresss:\?: Slr:\go (c) Other gaming csal)(a(; fhrgougr:ngola(c))
3
X 1 Gross revenue 0
§ 2 Cashprizes 0
c
l%— 3 Noncash prizes . 0
g 4 Rent/facility costs 0
5
| 5 Other direct expenses 0
D Yes = % [: Yes Y%_ l:l Yes %
6 Volunteer labor . D No |: No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » I )
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0
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? . D Yes |:] No
b N, XA
10a Were anyof the E)-r-g.ar-u-z-e-xilon's gaming licenses revoked, suspended or terminated during the tax year? . D Yes l:l No

If "Yes," explain'

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Foundation of Monongalia General Hospital 55-0570338  Page 3

11  Does the‘organizatlon operate gaming activittes with nonmembers?. . . . . . . . Co - DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer chartable gaming? . . . . . . . . .. e DYes DNo
|13 Indicate the percentage of gaming activity operated in.
a The organization's faciiity . e e e e e e .. e . 13a %
b An outside facility . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatton s gamnnglspecnal events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . ..............DYesDNo

b if"Yes," enter the amount of gamlng revenue recetved by the organlzatnon b $ 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0 .
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided ™

I:I Drrector/officer D Employee |:| independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state gaming license?. . . . . I:I Yes EI No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzahons
or spent in the organization's own exempt activities during the taxyear » $ 0

Ll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2013



ViH

(£102) (066 uLi0) | 3jnpayog 066 ULIO 10} SUO}INIISU| 8Y) 93§ “a91JON 12V Uoionpay yiomiaded 104
0 4 oot o c oo . : © T 9|ge) L aul| dY) uj pajst) suoieziueblo JaYylo JO Jaquinu [e1o) Jajug €
w ....................... 4 oo oot oottt T glqel | sul |yl ul pays| suoneziuebio uswuIaAob pue (£}(9) 106 uonodss 3O Jaquuny [ejo} eju3 rA
.................................. zn
.................................. 111}
................................. (o1}
[T ]
[T )
e e e
12}
[ —— o)
A — =3
.................................. )
f ................................. (©
.................................. @
NN 980°LYL'L € €SELPY/-€C M 'UmojUBDIOW JQ UoSIapUY ar 00ZH
poddng idso} [elausn Kjunody eijebucuoiy ()
oouEsIsse Jo JoueysIsse ysed-uou wesiesd amm.ﬁo 00q) oUElSISSE YSed juesb ajqedndde y juawwanob 1o
yuesb jo asodind (u) 40 uonduosa( (6) :_oams_m> u%“ﬁup_zuz mv -uou Jo junouwy (3) ysed jo junowy (p) uoRdas QY| (9) NI3 (q) uoneziuebio Jo ssaippe pue awen (e} |,

"papaau s| adeds |euoljippe JI pajediidnp aq ued || Hed "000'GE UBY) SJ0W paAiadal jey) Juaidioal Aue 1o} ‘Lz aull ‘Al Ued
‘066 W04 01 ,S9A,, Pasamsue uoneziuebio ay) Ji ale|dwos) “sajels pajiun ay) ui suoneziuebip pue SHUSWULIBAOL) O} I2UR)SISSY J9YJ0 puUe SJueIs) E
m&mgw uQE: m£ ul wvce ESm ho asn ay} bunoyuow 10y Sainpado.ld s,uoneziuebio aul Al Hed Ul equossq g
ON _I||_ saA H Tttt e ©t© ¢ @0UB)SISSE JO Sjuelb Y} pJeme O) pasn BLSJID UOIIS[S S
pue ‘aouejsisse Jo syueib ay Joj Aijiqibie ,sasiuelb ay) ‘aoue)sisse Jo sjuelb sy Jo JUNOLWE sy} 8jeIUBISANS 0} SPJ0oal Uigjuleww uoneziueBblo sy;ssoq |
92URJSISSY pue Sjueic) U0 UOHBWLIO)U] [B1IaUdS) | Med

8€€0.60-9G {EJIdSOH |BI9USS) BIIEDUOUO JO Uoiepunod auy

Jaquunu uopeaynuapj Jakojdwg uoneziueblo ayy jo sweN

:o_«umo_w:_ ‘066 ULIOJ/ACD SII'MMM B S| SUOIJONIJSUI S]I pue (066 ULIO) | 8INPaYdS INOge UoIjeuLIojul « [~ a3inag anuaray [ewajuy

) Anseal| ay; jo uswyedag

alqnd o3 uadp "066 W04 O} YoeRY <

F N ZZ 10 |1Z 3ul| ‘Al Ued ‘066 W04 0} ,S9A,, Palamsue uoneziuebio auy §i 8y9idwioy

ﬂ @ sd)e)s pajiun ayj ul sjenplAlpu] pue ‘SjudaWuIdA0 (066 w0l)

£¥006¥5L ON 8O _‘ S ‘suoneziuebip 0} asue)sISSy JaY}0O_pue_sjueis) 1 3TNAIHOS



(£102) (066 uuo) | 8|npayog

9
S
v
€
4
AWH 210'8S AN I
sdiysiejoyas - uoneonp3 aled ulieay
; (130 ‘|esiesdde ‘AW aoUElSISSE YSed-uou juesB yseo sjuaidioas
@ouelsisse ysed-uou jo uondudsaq (§) 400q) uonen|ea jo poyap (8) Jo unowy (p) J0 unouuy (o) jo Jaquiny (q) aouejsisse Jo juelb Jo adA) (e)

‘papasau S| 8oeds [BUOHIPPE JI pajedljdnp aq ued ||| Hed
© 2T 8Ul| ‘Al Ued ‘066 W04 0} ,S3A, paloamsue uoneziuebio ay) Ji s1ejdwo)) "sajels pajiun ayj Ul SjenpiAlpu] 0} 92Ue)sISSY 1ayjQ pue sjuels E
(£102) (066 U0d) | INPayYss
8€€0.50-5S [endsoH [eJauag) eljebuouoy Jo uonepuno4 ay|

Z abed




SCHEDULE J Compensation Information |_ovano rssso0e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury > Attach to Form 990.  » See separate instructions.
JInternal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the organization Employer Identification number
'The Foundation of Monongalia General Hospital 65-0570338

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
\ 990, Part VII, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

|:] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

L oa e e

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part ill to
eprain............................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a )
related organization to establish compensation of the CEQ/Executive Director, but explain in Part llI. 1

Compensation committee |:| Written employment contract ;
Independent compensation consultant Compensation survey or study ‘
|:| Form 990 of other organizations Approval by the board or compensation committee ;

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing i
organization or a related organization. . .
Receive a severance payment or change-of-control payment? . e e e e e e e, 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il ’

oo

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of. N 1
The organization? . .. . . . e e e e e 5a X
Any related organization? . .. e e e e e s e e - 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.

n

oo

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: N
a Theorganization?. . . e .. . . . C e e e 6a X
b Any related organizaton? . . .. e . . o e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il |

7 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part IIl . . e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
mPartitc . . . | 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)? . . . . .. .. R . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
: » Attach to Form 990 or 990-EZ. Open to Public
P ol e gaeasu¥ | B Information about Schedule O (Form 990 or 990-E2) and Its Instructions Is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
The Foundation of Monongalia General Hospital 55-0570338

: For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
i HTA



Schedule O (Form 990 or 990-E2) (2013) 2

Page
Name of the organization Employer Identification number

The Foundation of Monongalia General Hospital 55-0570338

Schedule O (Form 990 or 990-E2Z) (2013)
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Provide additional information for responses to questions on Schedule R (see instructions).
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