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»

Department of the Treasury
Intemal Revenue Service

»
»

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.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

6/30/2015

2014

Open to Public

Inspection

55-0362865

D Employer identification number

E Telephone number

(304) 598-1200

A __For the 2014 calendar year, or tax year beginnin 7/1/2014 , and endin
B Check if applicable JC Name of orgamzation Auxihary of Monongalia General Hospital
Address change Doing business as
Number and street (or PO box if mall is not delivered to street address) Room/suite
D Name change
1200 J D _Anderson Drive
D Inttial return City or town State ZIP code
© o pviorgantown WV 26505
I:l Final retum/terminatz
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum -

G Gross receipts $

€ Name and address of pnncipal officer

Anne McKnight 210 Rivercrest Dr, Morgantown, WV 26505

I:I Application pendln'g

501(C)(3)|:| 501(c) (

| Tax-exempt status

) «d (insertno) D 4947(a)(1) or D 527

J Website: » N/A

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates included?

If "No," attach a list (see instructions)

|:|Yes I:] No

|
|
\
|
|
639,879
[—_—] Yes No

H(c) Group exemption number ¥
K Form of organization I:l Corporation |:| Trust Association |:| Other | L Year of formation 1973 M State of legal domicile WV
HEIN  summany
1  Bnefly describe the organization's mission or most significant activities _The Auxiliary of Mon General supports
§ projects and provides improvements via volunteers and financial efforts for patents,
g famies and staff
g 2 Check this box >|:| 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 V1, line 1a) 3 2
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
§ 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 $ 0
-‘-35 6  Total number of volunteers (estimate If necessary) 6 259
< | 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, llne,SAM/h\ 7b 0]
ECE\\I [ % \ Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) R - Ol 1,430 2,180
E 9 | Program service revenue (Part VIII, line 2g) 9 'LQ'\% o\ o] - 0
3 |10 Imvestmgnt income (Part VI, column (A), lines 3, cﬁ‘%{m{ y i oy 3,924 5,945
EAET ' Other‘r-%venue (Part VIII, column (A), ines 5, 6d, Bk@ , 10c, and 11e) X \ 328,723 322,235
12 .Total revenue—add lines 8 through 11 (must equal Pa \Vlli\ colum[ﬂﬂ)rﬂﬁe‘ﬂzm v 334,077 330,360
13 Grants :Tnd similar amounts paid (Part IX, column (A), Ilne@‘ﬂ)u ol - 181,566 206,645
14 Benefits paid to or for members (Part IX, column (A),\line 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 104,883 110,135
2 | 16a Professicnal fundraising fees (Part IX, column (A), ine 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), lne25) » 0l. NP [ T SRS FOR
w 417  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 42,737 51,575
18  Total expenses Add ines 13—17 (must equal Part IX, column (A), ine 25) 329,186 368,355
19  Revenue less expenses Subtract line 18 from line 12 4,891 -37,995
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 615,409 787,369
<121  Total habilities (Part X, line 26) 448,566 658,521
25122 Netassets or fund balances Subtract line 21 from line 20 166,843 128,848
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 3
and belief, it ts true, comrect, and copplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ¥
si } 3/2/1¢
gn T
Here r Date .
Steve Carpenter President
Type or print name and titte .
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid iy check [] |
Ve gfen s self-employed
Preparer ' - :
Use Only Fim'siname B> Firm's EIN &
7| Fimy's address » Phone no

May the IRS dlsc'¢$’th|s‘ return with the preparer shown above? (see instructions)

I:_—IYes No ">

For Papemiork Rehuction Act Notice, see the separate instructions.
HTA '
i i

'
il

(Form 990 Z“)
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Form 990 (2014) - Auxihary of Monongalia General Hospital 55-0362965 Page 2
Part lll Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any ine in this Partii . . . . . . . []

1 ' Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If "Yes," describe these changes on Schedule O ’

4  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 "o

4a (Code , 2 )(Expenses$ 368,355 including grantsof$ )(Revenue $ .. 330,360 )
The coritributions were gven to The Foundation of Monogalia County General Hospttal forthe "Qur _ *
Community Hospital Campaign, Quality Care Close to Home" fundraisingefforts e
“| !‘ __________
S S S
..... OO
_/ _____-______',.'_l_ _____________________________________________________________________________________________________________________________
4 (Code ) (Expenses$ including grantsof$ ) (Revenues )
___________________________________________________________________________________________________________________________ o mmmm e
T R LI , _________________
----- 000 S S
"";“jiii?'ﬁ """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
4c¢ (Code __..‘_ o ) (Expenses$ including grantsof$ ) (Revenue $ - )
O
L
4d Other program services (Describe in Schedule O ) :
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 368,355

* Form 990 (2014)




Form 990 (2014)  Auxihary of Monongalia General Hospital 55-0362965 Page 3
._Checklist of Required Schedules -
Yes | No
1 *lIsthe organléatlon déscribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A 1| X
2 |[sthe orgamzatlon required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Didthe organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il 5 X
6 Dud the organtzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted '
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII IX ors( as applicable
a Dd the orgamzatlon report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D; Part Vi 11a| X
b Did the organlizatlon report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Ddthe organlzatlon 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, ine 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the orgamzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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, investment, and program service activities outside the United States, or aggregate )
forelgn Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV |14b X
15 Didthe org?n}lzatlon report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn‘organlzatlon’? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the. organlzatlon 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 Il and IV 16 X
17 Dd the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services
on Pa}rt IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 171 X
18 Dud the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, I|nes 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Didthe organlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, line 9a'>
If "Yes," comp/ete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014) Auxiliary of Monongalia General Hospital 55-0362965 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
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ]
Part IX, column (A}, ine 2? If "Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzatuon s current and former officers, directors, trustees, key employees, and highest compensated
employees’7 f "Yes; “‘complete Schedule J 23 X

24a Did the grganization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through; 24d and complete Schedule K If "No," go to line 25a 24a X
b Didthe orgamzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Didthe organlzatlon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? 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
pror 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 | 25b X

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

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, :
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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)

a A current or. former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Schedule'L, Part /\”/ b 28b X
¢ An entlty o)f WhICh a current or former officer, director, trustee, or key employee (or a family member thereof)
was an offic ce; director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Didthe organlzatlon receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dd the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservatlor? contnibutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | ' ?' 31 X
32 Didthe organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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, Part |,
i, or V. and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related _
organmization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization ¢
and that 1S treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

vioen 37 X
38 Didthe organilzatlon 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 38 | X

! ¥ l Form 990 (2014)
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Form 990 (2014) __Auxiliary of Monongalia General Hospttal 55-0362965
. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No

1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .

gaming (gambling) winnings to prize 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 return 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)’7 . 4a X
b If "Yes ".enter the name of the foreign country > .

See lnstruc’tlons for fi iing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR): 3\ '{ )

Sa Was the organlzatlon a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does'the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not 'ltax deductible? 6b
7 Organlzatloﬁs that may receive deductible contributions under section 170(c).
a Didthe organlzatlon receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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. Did a donor advised fund maintained by the N
sponsorlngborgamzatlon have excess business holdings at any ttme during the year? 8 X

9 Sponsorlngforgamzatlons maintaining donor advised funds. I T “_]
a bDd ];he spion'sonng orgamzatlon make any taxable distnbutions under section 49667? 9a X
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? gb X

10 Sectlon 501 (c)(7) organizations. Enter
a Imtlatlon fees and capital contnbutions included on Part VIli, line 12 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu 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 Isthe 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
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to Issue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Auxihary of Monongalia General Hospital 55-0362965

Page 6

-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, describe the circumstances, processes, or changes in Schedule O. See instructions.

,', Gheck IfLScheduIe O contains a response or note to any line in this Part VI .

Section A. Gm\?ernmg Body and Management
! t

1a Enter the namber of voting members of the governing body at the end of the tax year 1a
if there are ynatenal differences in voting nghts among members of the governing body, or
if the goverfung body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enterthe numper of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 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 orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 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 appoint
one or more members of the governing body? 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? 1L.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during @wﬁg’@% ,":
the year by the following - . iifﬁ; &
a Thergovernlng body'? ' .1 8a| X
b Each comm| ee W|th authority to act on behalf of the governing body? 18] X
9 Is thereany ofr icer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached .
at thé orgahlzatlon s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgél’tlzatlon have local chapters, branches, or affiliates? 10a X
b If"Yes,"dd thé organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b X
11a Hasthe organlzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 AR ]
12a Did the organlzatlon have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with -a taxableientlty duning the year?

b If "Yes v dld the organlzatlon follow a written policy or procedure requiring the organization to evaluate its
parﬁcupatlc’)n in Joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organl},ahon s exempt status with respect to such arrangements? -

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » W

18 Sectlon 6104 reqmres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for publlc Inspection_Indicate how you made these available Check all that apply
I:l Own web5|te E] Another's website - Upon request 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, address, and telephone number of the person who possesses the organization's books and records >
Zach Kerns, Controller (304) 598-1242

1200 J D Anderson Drive, Morgantown, WV 26505

Form 990 (2014)




Form 990 (2014) Auxiiary of Monongalia General Hospital 55-0362965 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e |:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensatlon ETter -0- |n columns (D), (E), and (F) if no compensation was paid

® Listall oft gamzatuon s current key employees, If any See instructions for definition of "key employee "

e Listthe org%rf zation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recew%d repdrtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzatlon and anS' related organizations

e Listall of the orgamzatlon s former officers, key employees, and highest compensated employees who received more than
$100,000 oIJ reportable compensation from the organization and any related organizations

e |ist all of the organlzatlon 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 fqllowmg order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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 1s both an Reportable Reportable |, Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|ls|lol| xle X[ from from related other
hours for a % % 2| e '3 k=3 § the organizatons compensation
related 8 als 8. elo8|@ organization (W-2/1099-MISC) from the
organizatons {2 §| 9 13 § § | (W-211099-MISC) organization
below dotted T 5|2 2 3 , and related
line) a3 2 3 ; organizations
8 £ !
&
AN)_KathyDeboner | ] . .100 ‘
Director , = +ATL Y hiy X
(2)__Anne Mcknlgb_t___‘j_____‘_____________________ 100 .
‘President % H i X s
__(§)___S_9§_a.’_‘_’!’|.§|_@;f)['.°__________________-_____________ ceee..__100 ,
Secretary w il X
_(4)_ ChuckMyden; | 100
Treasurer - 4 X
__(52__9_@0_\_(9_&199!__i_________________________________ 100
Director | X
__(‘_5)___L_%l_i_f?_?»_a_\_/l_q_l_____________-___________________ 2100
Director | X
_(7)__Kimberly Ferrebee | 100
Director X
_{8)__GnnyHammack | ____.._._.100
Director X
_{9)__JennferOdgen . |...._.....100
Director X
(10) _JaneStewart _  ___________|.._.......100
Director X
(1) SarshWhitty . .._....100
Director X
(2) Amnlinger o f 200 A
Director & 325 .';r AL X
(13)__Tray} Forema b | .100 -
Director ?1-«5. 4 ,‘ X .
(1_4)__5?!'_‘_9!_'09_ 0"!‘.3!’_‘________-____________________ reeoo22100 '
Director X

| ! ] Form 990 (2014)
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Form 990 (2014) -.._Auxiary of Monongalia General Hospital 55-0362965 _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
) ! Position
v (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 (list any os|ls|lol| xle x|l from from related other
hours for a2l2(2|12|3g § the organizations compensation
related 3 & E,__: 8; g .§ 2l @ organization (W-2/1099-MISC) from the
organizations |8 §| § =AE] § (W-2/1099-MISC) organization
below dotted = 5| 2 2 3 and related
line) al| g 8 B organizations
o|a >
*18 4
2
(5) MkeTaylor o |.....100
Director X i
16) VirgmadJarrett | 100
X -
P 100
IR X
Bodner® | 100
Director Yy X _
(19) JoanAddicks'> | ...__100
Director R X
@)
@) JRSRUU I
i
22 . S S
)
@) e e
@)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) » 0 0 0
2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0 : -
R
3 Dd tf'fe (él_’ ’grtlgatldﬁ fist any former officer, director, or trustee, key employee, or highest compensated
empk\jy‘ee o:n line 1a%? If "Yes, " complete Schedule J for such individual
4 For a:ny |nc)|'v1‘d’ual histed on Iine 1a, I1s 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 ¢,
5 Dd ahy person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services réndered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Descnption of services Compensation
0
0
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

%5 i el
k’ (2 o N
g .

Form 990 (2014)



Form 990 (2014)

55-0362965

+Auxiliary of Monongalia General Hospital Page 9
_Statement of Revenue
Qheck if Schedule O contains a response or note to any Iine in this Part VIII |:|
G (A) (8) () (D)
. n‘ - Total revenue Related or Unrelated Revenue
- exempt business excluded from
H function revenue tax under sections
. revenue 512-514
aal 12 'Federlatled campaigns 1a 0
E§5 b Membeyéhlp dues 1b 2,180
© E ¢ Fundraising events . 1c 0
g 5| d Relatéd organizations 1d 0
g E| e Government grants (contributions) 1e 0
,—g g f All other contributions, gifts, grants, and
g g similar amounts not included above 1f 0
SB 9 Noncash contributions included in Ines 1a-1f. ¢ 0
h Total. Add lines 1a-1f » 2,180
2 Business Code
§ 2 0
© b 0
st e 0
§| o e 0 -
E € 0 '
% f All other program service revenue 0
a | g :Total.Add lines 2a—2f > 0
3. ‘{Invéstmént incéme (including dividends, interest, and
{ othérfsimilar. -amounts) > 5,945 5,945
4 \Income from Investment of tax- -exempt bond proceeds > 0 .
5 Royal_tlgs . » 0
\ . (1) Real {(n) Personal
6a !Grossirents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0 ]
d Net gain or (loss) > 0
g 8a Gross Income from fundraising
§ events (not includng$ 0 .
g of contributions reported on line 1c¢) » R
5 See Part IV, line 18 a 165,448 e A
5 b Less direct expenses b 93,912 - )
o ¢ Net income or (loss) from fundraising events > 71,636 71,536
9a ;: Gross' ihEome from gaming activities ' £
¥ See 'Pa'n‘ v, 'ImE 19 a 0
b, Lesé d?glect expenses b 0 _ o
¢ \Net mcome or (loss) from gaming activities > 0 -
10a Gross § sa!es of inventory, less
lreturn‘s and allowances a 389,489
b Less cbstof goods sold b 215,607 o -
c_Net income or (loss) from sales of inventory > 173,882 173,882
Miscellaneous Revenue Business Code
11a _S_@l_qggi_)mml_s_s_,l_qqg, ___________________________ 900099 14,488 14,488
b y_c-gr_l_d_lpg ______________________________________ 900093 16,958 16,958
c B p_gg_l_'\’_qf_ﬂ_q __________________________________ 900099 17,848 17,848
d Al other revenue 27,523 27,523
e Total. Add lines 11a—11d > 76,817 |
12  Total revenue. See Instructions » 330,360 256,644 0 71,536

Form 990 (2014)




Form 990 (2014) Auxiliary of Monongalia General Hospital 55-0362965 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 Iine In this Part IX I:]
Do not include amounts reported on lines 6b, 7b, A (®) € . ©)
85, 9, and 10 of Part VIl. PR | Mo | sonomerperses_ | exponsen.
1 Grants and other assistance to domestic organizations SR D N -9 )
domestrc,goxérnments See Part IV, line 21 206,645 206645] - ’ 2, S
2 Grants and other assistance to domestic T
mdrvrduals éee Part IV, ine 22 0 s
3  Grants and other assistance to foreign . |
organrzatrons rforergn governments, and foreign - ‘
individuals ‘See Part IV, lines 15 and 16 0 i
4  Benefits paid'to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensaﬂon not included above, to disqualified
persons (as def ned under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 70,673 70,673
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,899 1,899
9 Other employee benefits . 32,089 32,089
10  Payroll taxes 5474 5,474
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting . 0
d Lobbying ) 0 . !
e Professional fundraising services. See Part IV, line 17 0 o TR,
f Investment management fees 0 X 2
g Other (|f Ilne {19 amount exceeds 10% of line 25, column "
A) amount Irﬁt iine 11g expenses on Schedule O ) 0
12 Advenrsrnbrand promotion 0 -
13 Office expépses ) 4,315 4,315 -
14  Information téchnology 0
15 Royaltes . 0
16 Occupancy{ i 0
17  Travel - 1,686 1,686
18 Payments of traveI or entertarnment expenses
for any federa state, or local public officials 0
19  Conferences; conventions, and meetings 0
20 Interest 0
21 Payments to affiiates 0
22  Depreciation, depletion, and amortization 0 0 0 0
23  Insurance 0
24 Other expenses Itemize expenses not covered :
above (List miscellaneous expenses In line 24e If SRR
line 24e amount exceeds 10% of line 25, column L
(A) amount, hst line 24e expenses on Schedule O ) A -~ & k)
a BankServiceFees . 6,345 6,345 ‘
b 0 -
C 0
L I 0 - -
e Al other' expenses v 39,229 39,229 i
25 Total functronal expenses Add lines 1 through 24e 368,355 368,355 0 0
26 Jomt costs.iComplete this line only if the
organlzatron reported In column (B) joint costs N
from'a combrned educational campaign and -
fundraising solicitation Check here  » |:| if
following SOP 98-2 (ASC 958-720)

] Form 990 (2014)

1
,.‘

]



Form 990 (2014) Auxilary of Monongalia General Hospital 55-0362965 page 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 50,015] 1 56,668
2 Savings and temporary cash investments 427,073] 2 633,406
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 54,865| 4 N 23,068
5§ Loans and other recevables from current and former officers, directors, . v p T
trustees, key employees, and highest compensated employees T LR A TR .
Complete Part Il of Schedule L. -
6  Loans and other recetvables from other disqualified persons (as defined under section v £ 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and b = -
sponsormg orgamzahons of section 501(c)(9) voluntary employees' beneficiary Ag
g orgamzatléﬁs (S¢e Instructions) Complete Part Il of Schedule L 6 !
el 7 Notes aréci foans receivable, net 0| 7 0
<| g Inven orles for sale or use 70,725 8 54,304
9 repaid expenses and deferred charges 12,731 9 16,445
10a Land, bU|Id|ngs, and equipment cost or c )
other basis Complete Part VI of Schedule D | 10a 16,469 s bt S
b Less accumulated depreciation . 10b 12,991 0} 10¢c 3,478
11 Investments—publicly traded securities of 11 0
12 Investments—other securities See Part IV, Iine 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 o} 13 0
14 Intangible assets o] 14 0
15  Other assets See Part IV, line 11 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 615,409 16 787,369
17 Accounts payable and accrued expenses 17,184} 17 20,443
18 Grants payable 18
19 Deferred revenue 3,897 19 4,022
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
,3 22 Loans and other payables to current and former officers, directors, » ,7
= trustees, key employees, highest compensated employees, and P g
% disqualified persons Complete Part I of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 0l 23 |. 0
24 quecured notes and loans payable to unrelated third parties ol 24 |¢ 7 0
25 Ptherthalbllmes (including federal iIncome tax, payables to related third
'pames and other liabilities not included on lines 17- -24) Complete
i:’art X\of Schedule D 427,485| 25 g 634,056
26 Total Ilai)llmes Add lines 17 through 25 448 566| 26 . 658,521
" Organlzgtlons that follow SFAS 117 (ASC 958), check here » and * . v i
3 complete lines 27 through 29, and lines 33 and 34. S
& |27  Unrestricted net assets 166,843| 27 128,848
a |28 Temporarily restricted net assets 28
B (29 Permanently restricted net assets 29‘
lg Organizations that do not follow SFAS 117 (ASC958), check here > D and '
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 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 166,843| 33 128,848
34  Total habiities and net assets/fund balances 615,408| 34 787,369

Form 990 (2014)
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" Aufirl'ra‘ry)1 pf Monongalia General Hospital

Form 990 (201'4) 55-0362965  Page 12
Recohclllatron of Net Assets .
Checl;,rf Schedule O contains a response or note to any line in this Part XI . . i . [:]
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 330,360
2 Total' expenses (must equal Part IX, column (A), line 25) 2 368,355
3 Revenue Iess expenses Subtract line 2 from line 1 3 -37,995
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 166,843
5 Net unreallzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10
Financial Statements and Reporting :
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the orgamzatlon s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
revrewed on a‘separate basis, consolidated basis, or both &
I_—_l Separate‘ basrs : |:] Consolidated basis |:| Both consolidated and separate basis |
b Were the or‘g'anrzatlon s financial statements audited by an independent accountant? RED X
If “Yes " chec{k a box below to indicate whether the financial statements for the year were audited on a )
separate basrs consolidated basis, or both
|:| Separate basrs |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes"to line;2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, revrew or compilation of its financial statements and selection of an independent accountant? 2c
If the organlzatlon changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
; the Single Audit Act and OMB Circular A-133? 3a X
\ b If "Yes," did the organization undergo the required audit or audrts’> 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
|
|
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service »

» Attach to Form 990 or Form 990-EZ.

Name of the organization

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.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.g

OMB No 1545-0047

2014

Open to Public
ov/form990. Inspection

Employer identification number

55-0362965

Auxiliary of Monongalia General Hospital
w ‘Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or: amzatl'onds-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)(AXi).

2 |:] A school ,dfescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D 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, city, and state

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

5 D An organlz'étlon 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 D A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

7 [:I 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 [—_—l 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 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

1" . 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119

. TypéLiA supporting organization operated, supervised, or controlled by its supported organization(s), typically by. giving

i orgarglzatlon You must complete Part IV, Sections A and B.
b D Type;ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

organlzatlon(s) You must complete Part IV, Sections A and C.

(1]

the suppdrted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Q

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requifement (see instructions) You must complete Part IV, Sections A and D, and Part V.

o

functionally integrated, or Type 1l non-functionally tntegrated supporting organization
f Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type llI

g Provide the following information about the supported organization(s)
(i) Name of supported organization (n) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-8 | listed In your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions)) t
Yes No
(A)
Monongalia County General Hospital 23-7441353 3 X
(8) i
The Foundation of Monongalia General 55-0570338 7 X .
(C) . RIS 1_’ -f
LAY T :
DR :
:} Ay ' "y
(E) ¥ Yoo <
. v ; '
Tt
Total e 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. .
HTA |t

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A(Form 990 or 990-E2) 2014 Auxiliary of Monongalia General Hospital 55-0362965 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 Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and '
membership fees received (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's -
benefit and either paid to or expended on AR
its behalf - : 0
3 The value of §erv'lce"s or facilities
furnished by 'a 'g‘ov?rpmehtal unit to the '
organization wﬁhoutﬂcha’rge 0
4 Total. Add lines { through 3 0 0
§ The portion of total,contributions by each h
person (other than a governmental unit
or publicly suppoﬁéq organization) i‘,
included on line 1 that exceeds 2% = )
of the amount shov»'/ﬁ on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 0 0
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on ! 0
10 Other income Do not include gain or - -
loss from'the sale of capital assets - '
(Explain in.Pén,Vl ) 'l , ' ! 0
11 Total support. Ad<:1 lines 7 through 10 0
12 Gross receipts frprﬁ'l lrelated activities, etc (see instructions) 12 l ,
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) :
organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 000%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 000%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.

»[]
»[]

»[]

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2014



v .
PP »y ]

Aol
- Schedule A (Form 990 or, 890-EZ) 2014 Auxiliary of Monongalia General Hospital 55-0362965 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 flscal year beginning in) M (a) 2010 (b) 2011 (c) 2012 (d) 2013 {(e) 2014 (f) Total
1 Gifts, grants, contnbutlons and membership fees
received (Do not lnclude any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished In any activity that 1s related to the

organization's tax-exempt purpose 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on .
its behalf 0

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

6 Total. Add Iines 1 through 5 0 0 0 0 0 0

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts mcludeg on hnes 2 and 3 recewved .
from other than Hls uallfed persons that :
exceed the greater of $5,000 or 1% of the \
amount on ine 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,

o

o

payments received on secunties loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in line 10b, whether

or not the business i1s regularly carned on e 0

12 Other income Do not include gain or

loss from the sale of capltal assets .

(Explain in_ Fgart Y] 5 , ; 0
13 Total suppon (Add I|nes 9 10c, 11, .

and 12) | \% 0 0 0 0 0 0
14 First five fyears.\_lfgthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) K

organization, che}g% this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public sup'port pe'rdé‘ntage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2013 Schedule A, Part lil, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income.percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2013 Schedule A, Part Ili, line 17 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and ine 17 is

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Auxiliary of Monongalia General Hospital 55-0362965 Page 4
‘ Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Sectlon A All Stggportmg Organizations

Yes

1’ Are all oFtr%e ordanization's supported organizations listed by name in the organization's governing
documents’7 If"No," descnbe in Part VI how the supported organizations are designated If designated by T
class or purpose describe the designation If lustonic and continuing relationship, explain 1] X

2 Didthe organ|zat|on have any supported organization that does not have an IRS determination of status
under seo?tlo,n 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

| z
L._._ ]

organization was described in section 509(a)(1) or (2) 2
3a Didthe organlzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I A |
(b) and (c) be/ow 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) e s
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f S e |

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f " Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used _
to eqsure‘that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) B NE i
purposes f. LA

5a Dld the or% nlzatlon add, substitute, or remove any supported organizations during the tax year? /f"Yes," Ing| AR

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN [ N
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the author/ty under the organization's organizing document authorizing such action, and (iv) how the action

was accorfnp/lshed (such as by amendment to the orgamizing document) 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already s __J
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Didthe or‘génlzatlon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) iIndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 0
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more % el
disqualified persons as defined In section 4946 (other than foundation managers and organizations described ot
In sectlon 509(a)(1) or (2))? If "Yes," provide detail in Part VI. - . 9a

b D|d one or}more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which s ]
theé' supportmg organlzatlon had an interest? If "Yes," provide detail in Part VI. -9b
¢ Dda dlsqﬁallf ed person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, ass_;et's in vyhlch the supporting organization also had an interest? /f "Yes," provide detail in Part VI. _39c

10a Was the qrg'anlzatlon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regardmg certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

‘A

orgamzatlops)? If"Yes," answer (b) below 10a
b Did the orgahlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _ J
determine whether the organization had excess business holdings ) 10b

v Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Auxiliary of Monongalia General Hospttal 55-0362965

Supporting Organizations (continued)

11 - Has the organization accepted a gift or contnibution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or {b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

)

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majority of the organization's directors or trustees at all times during the
tax year’7 lf " o ‘fescribe in Part VI how the supported organization(s) effectively operated, supervised, or
cont[olled {he orgamzatlon s activities If the organization had more than one supported organization,

! dest r/be how the powers to appoint and/or remove directors or trustees were allocated among the supported

organlzathns and what conditions or restrictions, if any, applied to such powers dunng the tax year <11

2 Did the organ|zat|on operate for the benefit of any supported organization other than the supported A . i(
orgamzaﬂonﬁs) that operated, supervised, or controlled the supporting organization? /f"Yes," explamn in Part . ) i
vi how prow?:ng such benefit carried out the purposes of the supported organization(s) that operated, N T
superwsed or controlled the supporting organization 2

X

e ope

~

D e B

SR |
"

Section C. Type Il Supporting Organizations
T

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organ/zat/on maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relatlonshlp described in (2), did the organization's supported organizations have a

S|gn|ﬁcant v |?e n: the organization's investment policies and in directing the use of the organization's

mcome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organ/zatlons played in this reqard

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a [:] The organlzatlon satisfied the Activities Test Complete line 2 below
b [] The orgamzatlon 1s the parent of each of its supported organizations Complete line 3 below

c |:| The orgahlzatlon supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Tes!t‘ Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dud the activiies described in (a) conshtute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dd the orgam(zatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustees qf‘e ch of the supported organizations? Provide details in Part VI.

b Dd the organlzatlon exercise a substantial degree of direction over the policies, programs, and activities of each

" of |ts. suppo ed otganizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes

3b

I

Ty
.
(N8

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 90 or 990-E2) 2014 Auxihary of Monongalia General Hospital 55—0362965 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
'other Type 1l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
i (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7_Other expenses (see instructions) 7 '
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see g R T T
instructions for short tax year or assets held for part of year) S n TERRTY 4 §
a .Average monthly value of securities 1a
b_AVeragée'monthly cash balances 1b
c_Far market value of other non-exempt-use assets 1c .
d Total (a'cfd lines 1a, 1b, and 1c) 1d 0 - 0
e Dlscount clalmed for blockage or other S - . . - ;
factors (explaln in detail in Part Vi) . . N - i
2_Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,

w
o
o

see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply ine 5 by 035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount . " w. Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 - i 0
2 _Enter 85% of line 1 2 ’ 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 y 0
4 Enter greater of line 2 or line 3 47 ) : 0
5 Income tax imposed n prior year 5 = '

6 DlstrlbutabletAmount Subtract line 5 from line 4, unless subject to

emergency ternporary reduction (see instructions) 6

7 [:] Check here lf the current year Is the organization's first as a non-functionally-integrated Type IlI supportlng organization (see
"Hnstructrons) 4 ~

{ a\: : . Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Auxilary of Monongalia General Hospital

55-0362965 Page 7

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

Section D - Distributions

. Current Year

1 Amodlint paid Yo supported organizations to accomplish exempt purposes

2 Amounts péld to perform activity that directly furthers exempt purposes of supported

ochnlzatlons In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

il

Amounts; paid to acquire exempt-use assets

Qualified; set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XIN|D IO |b (W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

©

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

N =

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

l

Excess distributions carryover, if any, to 2014

A = .
s FE T e
AL I

Tk
- 2 o
~

ERX

Froa®ie s Y. s

Ty so8
i
.:,1“

‘_.\'«jg,

s

"Fiom' 2013

Total ohlnes 3a through e

Applled %o underdistributions of prior years

Applied t0:2014 distributable amount

Carryoveér'from 2009 not applied {see Instructions)

pe: | = [T R =[O |2 O |OT [

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

Dlstrlbutl;on"s for 2014 from Section
D, line7 ' $

a__ Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3
and 4c

Breakdown of line 7

EETEETE

s

-.ﬂ)u L; {|2‘ B ]

Excessxfrdm 2013

[=]

o aio |o|e

Excessﬁrom 2014

‘.'.\ 3 ’

|"\
iy
Foa
H
!
1}
|
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Schedule A (Form 990 or 990-EZ) 2014 Auxihary of Monongalia General Hospital 55-0362965 Page 8
UMl Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, and
Part IIl, ine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . . | ome o 1545-0047
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered "Yes" to Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury . > Attach to Fo'r m .990' - . . Inspection
intemal Revenus Service | > _Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Auxihary of Monongalia General Hospital 55-0362965
m 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 value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
§  Did the organization inform alt 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 D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be .
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I___] Yes |:| No
m 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)
Pres?rvatlon of land for public use (e g , recreation or education) Preservation of a historically mportant land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

[j 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 nun')b'er of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the taxyear »
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 1t holds? |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year :
’ ’
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does eaéh conservation easement reported on line 2(d) above satisfy the requirements of section
v170(h (4) ‘3) (1y-and section 170(h){4)(B)(u)? |:| Yes D No

9 In Part XII, ‘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 orgamlzatlon‘s accounting for conservation easements 3
IEZXYIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Cqmplete if the organization answered "Yes" to Form 990, Part [V, line 8

1a Ifthe 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 Ifthe 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) Revenue included in Form 990, Part VIli, line 1 > $

(ii) Assets included in Form 990, Part X >
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIII, line 1
b Assets Included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
HTA




Schedule D (Form 990) 2014 Auxiliary of Monongalia General Hospital 55-0362965 Page 2

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant ’

T use qf |ts pol'e,ctloq items (check all that apply) i
a |:_| y Publlqexhlbltlon d |:| Loan or exchange programs ot
b [ ] ' Schélany research e [] other .

c D Presefvation for future generations
4 Prowde a degcnptuon of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll. 7,
¥

5 During the yéar, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to bé Sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |__—| No
GCIUWIW 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:l No

b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance . . 1c 0
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
If "Yes,":explajn the arrangement in Part XIll Check here if the exptanation has been provided in Part X|i| ,\-(: g D
mEnddwmeni Funds. n
Completellf the organization answered "Yes" to Form 990, Part IV, line 10 3
\ \. , (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begrlnning 'Qf}year balance 0 0 0 0 0
b  Contributionsg .
¢ Netinvestment earnings, gans,
and losses .’ )
d Grantsor scholarshlps
e Other expendltures for facihties
and programs
f Admlnlstratlve'expenses
9 End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > % -
The percentages In lines 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 . . |3al)
(i) . related organizations ) ~|Ralii)
b [f"Yes" to\3a(,s) are the related organizations listed as required on Schedule R? o ?b

4 Descrlbe‘ n Part Xllljthe intended uses of the organization's endowment funds

" Larid, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X ; Ilne 10.

Descnptlon of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
\! : ' (investment) basis (other) depreciation
fa Lland i 0 0 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equment 0 16,469 12,991 3,478
e Other ' 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 3,478

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Auxiliary of Monongalia General Hospital

55-0362965 Page 3

Part VI Investments—Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value _
(1) Financial derivatives 0
(2) Closely-held equity interests 0
3 other ,
B U 2
S () =
S W L !
B S S N '
B . el

(N R

() B & i
—(H i
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) | 4 0

Part VIII Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

()]

(2)

_3)

_{4)

(5

(6)

)

8)

9

Total (Column (b) must equal Form 990, Part X, col (B) line 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

.L__

|k \X e 1
[T
' ;

(1

@ I

(3) L
(4) =

(5 ‘

(6) ' .

)

8

9)

»

Total. EColumn (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities.

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

line 25.

1. (a) Description of hability (b) Book value ] N
(1) Federal Income taxes 0 - L
(2) Promise to Give to The Foundation of Monong| 634,056 ‘ ;
3)
4) .
(5) -
(6) ‘
(4] R {
(6) - . B
@ et hy

Totali (Column (b) mustequal Form*990, Part X, col () line 25 ) »> 634,056

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|

Schedule D (Form 990) 2014
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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 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHII ) 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ¥
b  Other (Describe in Part XIIl ) 4b < e
¢ Add lines 4a and 4b 4c ) 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a. . )
1. TotaI expenses and losses per audited financial statements
2 ' Amounts mcluded on line 1 but not on Form 990, Part IX, line 25 :
a Donated,serwces and use of facilities 2a
b  Prior year adjustments 2b '
¢ Other Iosses 2c
d Oth'er (Descrlbe in Part X1 ) 2d
e Addlines 2a through 2d 0
3 Subtract Ilne 2e from line 1 0
4 Amounts !nc!uded on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b  Other (Describe in Part Xl ) 4b
¢ Addlines 4a and 4b 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 0

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, 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, lines 2d and 4b, and Part XII, tines 2d and 4b Also complete this part to provide any additional information :

_________________________________________________________________________________________________________________________ [P, S
- f
. -y '
__________ L R S i
! { 3! l.“ ‘? ‘,
s 4
_________________ o o o o oo o e e e e e e e e e e e e
_____-_-___I______;:__’_ ___________________________________________________________________________________________________________________________
| i
i “a
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Supplemental Information (continued)
__-_____-______‘.__‘-_-'___: ______________________________________________________________________________________________________________________
»
_________ l______"__'_v______________________________________________-______________________________________-______--_-_______-__________________
| \
|
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yeé" 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.
Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » _information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Auxihary of Monongalia General Hospital 55-0362965

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 Mail solicitations e Solicitation of non-government grants
b D Internét and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d l:] In-person solicitations

2a 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 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

(v) Amount pad to .
" (iii) Did fundraiser have . (vi) Amount paid to
(i) Name and address of individual - (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activty cuség?‘ifrgru:g::gl of from activity fundra;tler(lil;ted n (oc:rrgeatz:zgg ot:\y)
Yes No
1
0 0 0
2 .
0 0 0
3 .
0 0 ! 0
4
0 0 0
5 s Y i .
. I RY 0 0 0
6 ot s
0 0 0
7 a
t 0 0 0
8
! 0 0 0
9
i 0 0 0
10
0 0 0
Total > 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2014
HTA
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Schedule G (Form 990 or 990-E2) 2014

[ Part il

Auxiliary of Monongalia General Hospital

55-0362965 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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Ball of the Year NONE (add col (a) through
(event type) (event type) (total number) col (c))
(]
3
8| 1 Gross receipts 165,448 165,448
4
2 Less Contributions 0
3 Gross income (line 1 -
minus line 2) 165,448 165,448
4 Cash prizes 0
5 Noncash prizes 0
» ¢ .
% 6 .,Re‘nt/fa?lllty costs 0
o oy
oi|" 7 - Food and beverages 53,496 53,496
k3]
[0} ]
&| 8 Entertainment 10,864 10,864
(1,
9 lOther direct expenses 29,552 29,552
b
10 Direct exbense summary Add lines 4 through 9 in column (d) » |( 93,912)
11 Net income summary Subtract line 10 from line 3, column (d) » 71,536

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo blngo/ptrjogress:ve blrr]igo (e) Other gaming col (a) thr?)ur;rll col (c))
g
[0
| 14 Gross revenue 0
8] 2 Cashpnzes 0
$
2 3 Noncash prizes 0
LLI -
8| 4 Rent/facility costs 0
=
5 .Other direct expenses
Lty [ JYes % [[]ves ____ % | [ves %.
6 ~ Voluhteef labor [ INo [InNo [INe
]
7 Directiekpense summary Add lines 2 through 5 in column (d) » | 0)
. [T
8 Net ga‘mlng income summary Subtract line 7 from line 1, column (d) > 0
9  Enter the state(s) in which the organization conducts gaming actvives .
a Is the orgahization licensed to conduct gaming activities in each of these states? D Yes |:| No
b FNO explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I:] Yes D No
b If "Yes," explan

Y 2P B B A ]

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 o 990-EZ) 2014 Auxiliary of Monongalia General Hospital 55-0362965  Page 3

11 Does the or’gamzation conduct gaming activities with nonmembers? D Yes No
12 Isthe brg‘aﬁlz'atmn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charntable gaming? I:] Yes No
13 Indicate the percentage of gaming activity conducted in
a The| organization's facility 13a %
b An outside fdcility 13b %

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

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

revenue? |:| Yes No

b If"Yes," enter the amount of gaming revenue received by the organization » $ 0 and the
amount of gaming revenue retained by the tird party » $ 0
¢ If"Yes," enter name and address of the third party

'

Addlres_,si\bi‘_{__
T i

b yrete RIS
16 Gamngménager'lnformatlon

t Vo

: .
Gaming mahager compensation P $ 0

Descniption :o'f services provided P
|:| Director/officer |:I Employee D Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [___l Yes No
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 taxyear P § N 0
mE Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iit) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions).

Schedule G (Form 990 or 990-EZ) 2014
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| .
SCHEDUI,)E'O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990.,or; 99q-EZ) Complete to provide information for responses _t? specific quefstions on 2 @ 1 4
\ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | : > Attach to Form 990 or 9.90-EZ.. . - Open tq Public
Intemal Revenue Sefvice nformation about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Auxiary of Monongalia General Hospital 55-0362965

________ O
i o | «
Yo 4
Y. \‘H ] e o
! 3
%
i i »
T e
CTrT
_____________ R S
ll \:.
1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

Page 2
Employer identification number

Auxiliary of Monongalia General Hospital 55-0362965
|
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Schedule R’ (Form 990) 2014

Auxiliary of Monongalia General Hospital 55-0362965 Page 5
431l Supplemental Information '
. Provide additional information for responses to questions on Schedule R (see Instructions).
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