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2 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

5 » Do not enter soclal security numbers on this form as it may be made public, Open to Public
Department of the Treasury .
Intemnal Reverwe Service » Go to www.irs.gov/Form890 for instructions and the latest information. \% Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and endingr June'30 +20 18
B  Check f appiicable: JC Name of organization Morgantown High School Foundation, Inc. D Employer {dentification number
O Address change Doing buslness as 55-0749989
D Name change Number and street (or P.O box If mall Is not delivered to street address) Room/sulte E Telephone number
O initial retum ]P.0. Box 1431 304-413-0497
[ Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amendedretum  [Morgantown, WV 26507.1431 Q Gross recelpts $ 137,739
O Application pending | F Namse and address of principal officer  Mark J. Nesselroad, Treasurer Hia) Is thisa grwpretumtorsnmordlnates?D Yes No

7\ H(b) Are all subordinates included? [ ves D No

| Tax-exempt status 501(c)(3) [ so1(¢) ( ) « (insert no) [ 4847(@)(1) or { [A 527 If “No,” attach a list (see instructions)
J_Website: » _ www.facebook.com/morgantown.high.school.foundation . H{c) Group exemption number »
K Form of organlzatlon: Corporation D Trust D Assoclation [:] Other > \ ] L Year of formation: 1996 I M State of legal domiclle wv

Summary \

1  Briefly descnbe the organization’s mission or most significant activities: (a) receive & administer contributions for scientific,
§ educational, & charitalle puiposes directly related Lo MHS; & (b) foster & enliance educational vppotuniies of MHS students &
g facully through grants/contributions to MHS3, any separate educational departient or division thereof, or any MI15 student/faculty.
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 14
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 14
&1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
-% 6 Total number of volunteers (estimate if necessary) . e e e e 6 14
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b_Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part vill, lineth) . . . . . . . . . . . . 72,424 125,887
g STUTCEYS 1887 425
E 2805 3301
5196 8140
] 82,312 137,739
91,884 76,794
0 0
0 ¢ ( 3e 0 0
§ 16a Professiohal Tund ralsmg fees (Parl IX column (A), Ilne 11¢) . . . . . 5989 0
§. b Total fundraising expenses (Part IX, column (D), line 25) b |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 3131 2100
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 101,005] 78,894
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . -18,692 58,845
5 ?E; Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 140,516 199,354
] 21 Total liabilities (Part X, line26) . . . . . . e e e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 Ce e e 140,516} 199,354

Signature Block

Under penalties uf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaratwj,prepare)gthé ﬂ%ﬂloer) Wﬂ all Into@on of which preparer has any knowledge

Sign Slgnature o"cher Date / /
Here &Sﬂ’/[raxj Jreas vrer Wing
'I'ype or print name and title ‘

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Pre parer self-employed
Use Only | fm'sname  » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2017
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_ Page 3
XM Checkiist of Required Schedules
Yes | No
Is the organrzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .o .. . 11V
Is the organization required to complete Schedule B, Schedu/e ol Contnbutors (see mstructlons)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part] . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
Is the 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 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. C e e e 6 v
Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings and equrpment in Part X, ine 10? If “Yes,” T
complete Schedule D, Part Vi .o . . .. 11a v
Did the organization report an amount for investments— other securities in Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11el| v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,"” complete Schedule D, Part X 11e v
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 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complele
Schedule D, Parts Xl and Xl 12a v
Was the organization included in oonsolldated mdependent audrted ﬁnancral statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional | 12p v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts ll and IV . .. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)
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Checklist of Required Schedules (continued)
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Page 4

Did the ofganization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 9380 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recenvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . ..

Did 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 ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereon
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|quudate terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part | .

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Ii . .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Pan Il III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

«~

24a

24b

24¢

24d

SO INS NS

25b

26

27

31

32

35b

36

SIS NS IS IS IS IS S

37

38

v

Form 990 2017



Form 990 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartvV. . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is 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 v
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . L L . s e e e e e e e e e e e e e e e s s s s s s s sy ] 4a v
b If “Yes,” enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

-

(1]

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e e 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e .. 7¢
d If “Yes,"” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a va
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 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 s the organization licensed to issue qualified health plans in more than one state? . . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year? Coe . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2017



Form 950 (2017) 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.

1a

b
9

10a
b

11a

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 14
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? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7alv
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actuons undertaken dunng
the year by the following:
The governing body? . . . . . 8a|v
Each committee with authority to act on behalf of the governlng body? .o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e . e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? e e 14 v

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website P4 Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Paulette Metcalf, 640 Sherman Ave., Mgtn., WV 26501 304-291-0672 & Mark J. Nesselroad (see address below) 304-413-0497

Form 990 (2017)




Form 990 (2017) 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 lineinthisPart VW . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

)
W (B) (do not ch::::-trlgr‘e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any[—— g e from related other
hours for NI 8 é _g.a =] the organizations compensation
related s£|1el81el| o 3 organization (W-2/1099-MISC) from the
organizations| 82 | & “ | 3| § &1 2 [w-2r1080-Mis0) organization
belowdotted| 85 (2| || 8 and related
line) é s 2 3 organizations
o ‘§ g
-3
(1)__Philip Guseman, President/Director 2
5 Greenway Lane, Morqgantown, WV 26508 4 v 0 ") 0
(2) Ead Straight, Vice President/Director 2
549 Madison Ave., Morgantown, WV 26501 v v . 0 )} 0
(3) Paulette Metcalf, Secretary/Director 1
640 Sherman Ave., Morgantown, WV 26505 v v 0 0 0
(4) Mark J. Nesselroad, Treasurer/Director 2
1399 Stewartstown Rd, Ste 200, Mgtn., WV 26505 v v 0 0 0
(5) Katherine Sherald, Director 1
108 Summit Ridge, Morgantown, WV 26508 v 0 0 0
(6)__Julie Merow, Director 1
1448 Roosevelt Street, Morgantown, WV 26505 v 0 0] 0
(7) _John Lewis, Director 1
124 Twigq Street, Morgantown, WV 26505 v 0 [\ 0
(8) Jane Larke, Director 1
45 West Park Ave, Westover, WV 26501 v [+) 0, 0
(9)__ Ryan Justus, Director 1
1106 Miller Court, Morgantown, WV 26508 v 0 0] 0
{10) Jay Redmond, Director 2
941 Southpoint Circle, Morgantown, WV 26505 v 0 0
{11) _Ali Rai, Director, 1
22 Vintner Place, Morgantown, WV 26505 v 0 0 0
{12) Jennifer Secreto, Director/Grant Adminstrato 2
4165 Earl Atkins Drive, Morgantown, WV 26501 v v 0 0 0
{13) Raimah Hossain, Director 1
318 Sonoma Way, Morgantown, WV 26505 v 0 0 0
{14) Allie Satterfield, Director 2
1050 Chestnut Ridge Rd, Morgantown, WV 26505 v 0 0 0

Form 990 (2017)




Form 990 (2017) Page 8
GCIIAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A ®) Position ) ©® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= <= NI from related other
hoursfor | @ | 2 3 &l3&a]|¢ the organizations compensation
related 35 E Sle %ﬁ' g organization (W-2/1099-MISC) from the
organizations| S | 8| ° 2|8z~ |w-21098-misc) organization
below dotted| 2% | & |8 and related
line) S 3 2 g organizations
3 % g
g
(19)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . A € 0 0 0
¢ Total from continuation sheeis to Part VII Sectlon A A 0| [ 0
d Total(addlines1bandic). . . . . . R 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the ogamzatlon » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4 v
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua| ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

©

®)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization » 0

Form 990 (2017)
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MR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

a

Total (IQ!/enue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

0o Qoo

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

ojojo jo |o

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

125,887

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

0

»

125,887

Program Service Revenue and Other Similar Amounts

Wreath Sale

Business Code

453220

386

386

Amazon Smile

453220

39

39

All other program service revenue .
Total. Add lines 2a-2f .

>

425

Other Revenue

wtﬂ"@ ao U'g,

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

3186

3186

>

() Real

h Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of () Securities

- {in bth;r

assets other than inventory 115

Less: cost or other basis
and sales expenses . o

Gainor (loss) . . 115

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁnll-ﬁg-fg)-.
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming achvities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retuns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

115

115

18,291

10,181

events . b

8,110

8,110

vites . . P>

30

14

16

Miscellaneous Revenue

Business Code

11a

NOQ.OU

1

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

ve

137,739

| (=]

8,6

Form 990 2017
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

O

(C)

Do not include amounts reported on lines 6b, 7b, (A) (B) JD)
8b, 9b, and 10b of Part VIll. Total expenses P oansas 0 | Management and Furesing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 73,734 73,734
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3060 3060
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (If me 11g amount exceeds 10% of line 25, oolumn
(A} amount, list line 11g expenses on Schedule O} .
12  Advertising and promotion 750 750
13  Office expenses 101 101
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 712 712
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and PayPal Fees 420 420
b Annual Report & Charitable Org. Registration 41 41
¢ P.0.Box Fee 76 76|
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78,894 76,794 2100
26 Joint costs. Complete this line only if the

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

Form 990 (2017)
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LA Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . 0
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) | ©) csD)
8b, 9b, and 10b of Part VIil. otal expenses O panson - e opanans il
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 73,734 73,734
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3060 3060 ,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign /
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ) /
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and /
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . /
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer oontnbutlons) \ /|
9  Other employee benefits . Y
10  Payroll taxes . / A\
11 Fees for services (non- employees) ﬂU \
a Management
b Legal [ /1 \
¢ Accounting \‘i /
d Lobbying . . P~ {IA
e Professional fundraising services. See Part N Ilne 17 N ZATINN
f Investment management fees \ /T N\
g Other. {If ine 11g amount exceeds 10% of line 25, oolumn \ / = \
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion \ / 750 750)
13  Office expenses A 101 101
14  Information technology /
15 Royalties . /
16  Occupancy
17  Travel . . /
18 Payments of travel or entertalnment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates . .o
22 Depreciation, depletion, and al ortl tion
23 Insurance . .o ,/ e 712 712
24 Other expenses. Itemize expenses not covered
above (List miscellaneous eﬁpenses in ine 24e. If
line 24e amount exceeds’10% of line 25, column
(A) amount, list line 24e/expenses on Schedule O.)
a Bank and PayPal Feés 420 420]
b Annual Report & G’harltable Org. Registration 41 ;‘
¢ P.O.BoxFee / 76 7(ﬂ
d
e All other expenses '
25 Total functjonal expenses. Add lines 1 through 24e 78,894 2100
26 Joint costs. Complete this line only if the

orgamzanon reported in column (B) joint costs
from a 'combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) R

Form 990 (2017
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¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 3802 1 7913
2 Savings and temporary cash investments . 57,246 2 112,108
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .. o 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 1170, 8 1156
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b o] 10c 0
11 Investments—publicly traded securities . 122 11 0
12 Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . 78,177] 13 78,177
14 Intangible assets . o 14 0
15 Other assets. See Part IV, I|ne 11 . .o ol 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 140,516 16 199,354
17  Accounts payable and accrued expenses . .. (;I 17 0
18  Grants payable . o 18
19 Deferred revenue . o 19 0
20 Tax-exempt bond Ilabllltles of 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
@ |22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and
2‘-: disqualified persons. Complete Part Il of Schedule L o 22 0
3|23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 0
26 Total liabilities. Add lines 17 through 25 . I;I 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 62,185 27 67,617
g 28 Temporarily restricted net assets . 32,915 28 81,534
2|29 Permanently restricted net assets . . 45416 29 50,203
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . o 30 0
3 31  Paid-in or capital surplus, or land, building, or equipment fund o 31 0
I 32 Retained earnings, endowment, accumulated income, or other funds . o 32 0
2|33  Total net assets or fund balances . .o 140,516 33 199,354
34 Total liabilities and net assets/fund balances . 140.51(_;&4 199,354

Form 990 (2017
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-l

XX Financial Statements and Reportlng

QOWONOOOMEWN-=

Total revenue (must equal Part VI, column (A), line 12) .

137,739

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

78,894

Revenue less expenses. Subtract line 2 from line 1

58,845

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

140,516

Net unrealized gains {losses) on investments

1

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV IN|D|N]D|D |||,

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

Qlojo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . .o .

-h
o

199,354

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

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

2b

2¢

3a

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Comptete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Morgantown High School Foundation, inc. 55-0749989

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

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) k/
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part II.)

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

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

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type!. A supporting organization operated, superviced, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IIl
functionally integrated, or Type lll non-functionally integrated supporting organization.

n

f Enter the number of supported organizations . . . . . . . . . . [Il
g Provide the following information about the supported organization(s).

(7} Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (v)) Amount of
(described on lines 1-10 | listed In your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A )

Morgantown High School 5560000366 |2 v $73,734 $0
(8)
©)
(D)
® \
Total \ $73,734 $0

For Paperwork Reduction Act\loﬂce, see the Instructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Form 990 or 880-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

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 unde

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {li.)

4

Section-A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {fy Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf y
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b)'2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, d|V|dends 4
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or/
loss from the sale of capital assets
(Explain in Part VI.) . . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related acttvmes etc. (see instructions) .o 12 [
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this bo/and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Ii, line 14 15 %
16a 33'1% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 3311% or more, check this
box and stop heré. The organization qualifies as a publicly supported organization . » O
b 3311% supportitest—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stép here. The organization qualifies as a publicly supported organization . e . » O
17a 0°A-.-facis-/a|nd-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI hoév the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e e » O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 |s/ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Ex;alam in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
/mstructlons >

Schedule A (Form 980 or 880-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I-
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section-A. Public Support 4
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 [/ {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the /
organization's tax-exempt purpose . . . p
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf y
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . /

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

¢ Addlines7aand7b . . . /

8 Public support. (Subtract line 7c from
line6.) . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends, /
payments received on securties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (I/ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) /

13 Total support. (Aé,d Ilnes 9 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization/check this box and stophere . . . I |
Section C. Computatlon of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public sépport percentage from 2016 Schedule A, Part il line16 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{f)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %
19a 331s% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [J

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization P O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 890 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? I/f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe 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 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1| v
2 v
J
3a Y
3b
J
3¢
|
4a v
4b
4c
5a v
J
5b
5¢
6 v
7 v
)
8 v
9a v
J
9bh v
|
9¢ v
10a v
a
10b Y

Schedule A (Form 990 or 6§90-EZ) 2017



Schedule A (Form 890 or 890-EZ) 2017

M Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe 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).

Yes

No

Section D. All Type Ill 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, (i) a wntten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either (i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,"” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

3

v

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[(] The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 980 or 890-EZ) 2017



Schedule A (Form 930 or 990-EZ) 2017

Page 6

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur(ent Year
(optional)
1 Net short-term capital gain 1 $0 $115
2 Recoveries of prior-year distributions 2 $0 $0
3 Other gross income (see instructions) 3 $19,544 $21,507
4 Add lines 1 through 3. 4 $19,544 $21,622
5 Depreciation and depletion 5 $0 $0
6 Portion of operating expenses paid 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 $9656 $10,595
7 Other expenses {see instructions) 7 $0 $0
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 $9889 $11,027
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a $57,597 $78,237
b Average monthly cash balances 1b $75,402 $90,534
¢ Fair market value of other non-exempt-use assets 1c $1170 $1156
d Total (add lines 14, 1b, and 1¢) 1d $134,169 $169,927
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2 $0 $0
3 Subtract line 2 from line 1d. 3 $134,169 $169,927
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 $2012 $2549
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 $132,157 $167,378
6 Multiply line 5 by .035. 6 $4626 $5858
7 Recoveries of prior-year distributions 7 $0 $0
8 Minimum Asset Amount (add line 7 to line 6) 8 $4626 $5858
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 $9889
2 Enter 85% of line 1. 2 $8406
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 $4626
4 Enter greater of line 2 or line 3. 4 $8406
5 Income tax imposed in prior year 5 $0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 $8406

7 0O Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 090 or 890-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

$73,734

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

$0

Administrative expenses paid to accomplish exempt purposes of supported organizations

$930

Amounts paid to acquire exempt-use assets

$0

Qualified set-aside amounts (prior IRS approval required)

$0

Other distributions (describe in Part VI). See instructions.

$0

Total annual distributions. Add lines 1 through 6.

$74,664

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

$73.734

Distributable amount for 2017 from Section C, line 6

$8406

Line 8 amount divided by line 9 amount

8.772

Section E - Distribution Allocations (see instructions)

@ (ii)

S Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

$8406

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See

instructions. $0

w

Excess distributions carryover, if any, to 2017

From2013 . . . . .s0

From2014 . . . . .$0

From 2015 . $73,269

From 2016 . $155,467

Total of lines 3a through e $228,736

Applied to underdistributions of prior years $0

Applied to 2017 distributable amount

$0

Carryover from 2012 not applied (see instructions)

~1=|T@a|=*|lejajo ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f. $228,736

H

Distributions for 2017 from

Section D, line 7: $ $74,664

Applied to underdistributions of prior years $0

-1

Applied to 2017 distributable amount

$8406

Remainder. Subtract lines 4a and 4b from 4. $66,258

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. $0

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

$0

Excess distributions carryover to 2018. Add lines 3j

and 4c. $294,994

Breakdown of line 7:

Excess from2013 . . . %0

Excess from2014 . . .$0

Excess from 2015 . . $73,269

Excess from 2016 . . $81,004

o |ajo|oin

Excess from 2017 . . $66,258

Schedule A (Form 980 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV. Section D. Question 3. & Section E. Question 1(c)

The organization's purposes are to (a) receive and administer contributions of money, securities, or anything of value for scientific,

educational, & charitable purposes directly related to Morgantown High School; and (b) foster and enhance educational opportunitics of the

students of MHS through grants and contributions to the school, any separate and distinct educationat department or division thereof, or any

student/faculty of MHS. The purposes for which the organization is organized are confined to those that are strictly scicntific, cducational,

and charitable in reqard to MHS. The organization is committed to fostering and enhancing the academic opportunities for MHS. The

organization's mission is to effectively prepare Morgantown High School students to be successful in the rapidly changing world of the 21st

century. Morgantown High School is a public school located in Morgantown, Monongalia County, West Virginia.

organization are comprised of a parent representative, alumni, and friends. The organization's board of directors elected the Principal's

designated board member as the organization's Treasurer. The board of directors may vote to direct investment policies, timing of grants,

manner of making grants, and other use of income or assets. The board sets budgets, evaluates grant requests, and assists with fundraising,

alumni, and other charitable activities related to MHS. Additionally, the organization requires grant applications (see Schedule [)

be signed/approved by MHS's Principal and applicable school department chairperson, as well as be approved by a majority of the

_organjzation's board of directors. Grant recipients are required to submit a Grant Follow-Up Report (see attachment to Schedule ) detailing

the utilization and outcome that resulted from the matter supported by the grant. The principal of MHS reqularly attends the organization's

board meetings and provides a report as to pertinent school-related matters. Thus, the supported organization has an adequate relationship

with the supporting organization and, because of this relationship satisfies the significant voice test. Also, the supporting orqganization

Part V. - Morgantown High School (MHS) is the supportcd organization. Morgantown High School Foundation, Inc. (MVHSF) is responsive to

MHS; MHSF distributed at least 1/3 of its distributable amount to MHS & Part IV, Sect. D Lines 2-3 responsiveness test is met. MHS is

attentive to MHSF; the amount received from MHSF is a sufficient part of MHS's total support; the relationship has existed since 1996, MHS

is the sole supported organization by MHSF, the amount of support is material, and the funds are for important purposes stated above.
Schedule A (Form 990 or 990-EZ) 2017




(2102) (066 o) | OMpaYdS dSS00S ON 18D 066 ULI04 J0j SUORONUISU| 34} 23S ‘IONON 10V UORINPaY 3omuaded 104

— A...........................w_nm«Po:__m£:_nmum__mco:mn_cmmho‘_mﬁohohwnc._:c_ﬂo:oEmn
0 € e a|qe) | auy ay} ui pays)| suoleziuebio Juawulanob pue (£)(0)10g UOIOSS JO JaquInu [BjO} JOWUT 2

(e

(]

(o1)

(6

(8)

@)

(9)

(s)

"swapms

v

F Kyn3ej SHN bumyauaq

(€

s|eajew 3 sweibod|

@)

9|GEIIEYD pue [euonesnp3 0$ veL'ees (1)(e)sos 99£0000955 AM "umoyuebiow oAy UoSpM 601
[00y3s ybil umouebiow (1)

@IUR]SISSE 10 8oUR|SISSE YSBIUOU ._mm_Eaamo.ﬂﬁ 4 %o SoUB]SISSE YSBD weub (eiqeandde y) wawwanob o0

wesb jo asoding (W) j0 uonduasaq (6) uoreniea jo pouspy )| -uou o unowiy (8) | usea jo unowy (p) uonses i (9) N3 (Q) uoneziuebio o ssaippe pue swen (e) |

‘papaau s1 aoeds [euonippe j pajedidnp aq ued || Ued "000°‘G$ UBY) aiow paniadas Jey) Juaidioas Aue 1oy ‘L.g aull ‘Al Hed ‘066
WUO4 UO _SBA, pasamsue uoneziuebio ayl ji 819|dwWo) *SIUBWLISA0Y J1Sawog pue suogeziuefiQ o1Sawo(g 0} 2oURISISSY JAYQ PUe SJURID E

mﬁﬂm uﬂE: m£ u| mncé Em_m J0 asn ey} Buuoyuow Joj sainpasoid s,uoneziuebio ay} Al Wed ut aquasag
ON[] S3A[A - = = = = = = = v e Tt s+ }aouejsISSE JO Ssjuelb ay) pieme O} pasn BlIB}1ID UOIO3IaS Y}
pue ‘aoue)sisse 10 sjueib ayy 1o} Auqibije ,seajueib ay) ‘aouesisse Jo sjuelb ay} JO JUNOWEe ay} aleijuelsans O} Sp10dal ulejuiew uoneziuebio ayi ssoq ¢

92UB)SISSY PUE SJUBIE) UO UOREWIoM]| |BJ2UdL)

68661.0-5S *JU| 'UolEpPUNO [00YDS YDIH umoluebiow
Jaquinu uoRedYIUeP) ;w»o_nan. uoneziueb.o ey Jo swWeN
uonoadsu| ‘UOHEULIOJUI }SI)E| BY} 10} 0EEULIO- /A0 SII"MMM 0} 0D ¢ bzchnww Nﬂmwww% F__wnwwﬁ
al|gng 031 uado ‘066 UWL04 O) YorNY «
. 22 10 |2 aul} ‘Al Hed ‘066 uLo4 uo 534, pasamsue uoneziuebio sy y ey9jdwon
h —. @N $3Je1S Pajyun 9y} uj s|enpiAjpu] pue ‘SjU3WLIIA0Y (066 uLI04)

Lv00-SvSL ONBNO | ‘suopjezijuegiQ 03 asuels|ssy Jay3Q pue spuelrn 1 3TINA3HOS




(2102) (066 wu0d) | ePOYRS

“UOIIBLLLIOJUI [BUOI}IPPE JBYI0 Auk pue {q) uwnjod ‘||| Ued ‘g aul| ‘| Med ul paJinbai uoljewlojul ay} apinoid “uoneuuoju] jpyuawaiddng E

L

9

(18y10 'jes|eudde ‘ANA

83UBISISSE YSBIUOU JO uojiduasseq () ‘%00Q) uojIBN(eA jO poyiein (e)

80UBIS|SSB YSBOUOU
jo wnouwry (p)

jueib yseo
10 wnowy (9)

sjue|dioas
40 JequinN (q)

8ouR)SISSE 10 JURiB jo edA] (e)

‘PepsaU si adeds feuonippe 4 pajedldnp aq uea ||| ued
'22 8Ull ‘Al Wed ‘066 W04 UO ,SBA, Paiamsue uoneziuebio sy y 819dwo) ‘s|enplAipu| dsawoq 0} 33uelsISsY JaYIo pue G UZDM 1) Ved |

rA abed

(£102) (068 wi04) | 8INPaYdS



SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

{Form 980 or 930-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢c, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the-organization Employer identification number

Morgantown High School Foundation, inc. 55.0749989
Mess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

mected?
(b) Relatlonship be;waac;‘rlm zg;.?::allﬂed person and (¢} Description of transaction {d) Co
g Yes | No

1 (a) Name of disquallfied person

(1)
(2)
(3)
4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . N

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

14l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original () Balance due |(g} In default?] (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No { Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
T |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1) Katherine Sherald Board of Directors $260|Grant Natl. Council of Teachers of
(2 IEn_insh Conference
(3) [Registration
{4
6
(6)
@
8
9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 890 or 880-EZ) 2017




Schedule L (Form 990 or 990-EZ) 2017

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between
* Interested person and the
organization

{c) Amount ot
transaction

(d) Description of transaction

{e) Sharing of
organization’s
revenues?

Yes | No

(L))

2

3)

()

(5)

(6)

(U]

8

©

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Morgantown High School Foundation, Inc. 55-0749989

990 Part V), line 11b: Form 990 is reported as completed and offered for review by the Treasurer to the Board of Directors at a reqular

meeting and filed with the organization's financial records and available for review at any time immediately upon request.

990 Part VI, line 19: The organization's Board of Directors will facilitate review by the general public of the organization's governing

documents, conflict of interest policy (if any), and financial statements, upon request.

990 Part VI, line 7a: Bylaws provide for 14-member governing Board of Directors; 1 director is designated by the Principal of Morgantown

High School; 3 faculty directors are selected by the MHS's faculty senate; 1 director is the Senior Class President; 1 director is the Student

Part XI, line 5: Decrease in value of 9 shares of Huntington Bancshares incorporated stock = -$7 (7/01/2017 value $122)

(12/26/2017 sale date proceeds $115); Basis = $0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 51056K Schedute O (Form 980 or 890-E2Z) (2017)
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Name of the organization Employer identification number
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