OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

SOPRY
Form 990 I

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Jul i3 ,2012,and ending Jun 30 5 2013
B Check if applicable: C Name of organization Greene County Memorial Hospital Foundation D Employeridentification Number
Address change Doing Business As 2 5- 0 5 2 3 0 75
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return PO Box 86 (724) 852-2060
Terminated City, town or country State ZIP code +4
Amended return  |[Waynesburg PA 15370 G Gross receipts $ 1,161, 655.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Jay S. Hammers Org. Address Waynesburg PA 15370 {rasisihisnsiniodedt . o — i
I Taveemptstatus K 50103 | [501¢0) ( )< Gnsertno) | [4947(aXyor | |57
J Website: » N/A H(c) Group exemption number e
K Form of organization: P{ ICorporation ‘ ITrust l l Association l l Other ™ l L Year of Formation: 1945 I M State of legal domicile: PA

Briefly describe the organization's mission or most significant activities: To advance, promote,_ and support _the
@ general healthcare and related needs of the residents_of Greene County _ _ ______.
- Pennsylvania, and surrounding communities, and to_engage in activities, establish
£ and maintain programs, raise funds and receive contributions in attaining the above.
3l 2 Check this box »> I:Fif the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part W OB TAY v s 58 450 mmeeiatin € 5 v s 4 siaimsainwiscae « 3 i
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .........coooviiiiennens 4 7
:g 5 Total number of individuals employed in calendar year 2012 (Part N T R s o eosrssanis soss ¥ prms i R £ 788 5 4
2116 Total number of volunteers (estimate if NECESSArY) .........ccoiviiiiiiirriarnnn e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), liNe 12 . .....vineiiiiiiiiies 7a 0.
b Net unrelated business taxable income from Form 990-T, line S T T 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th) ........cooiiiiiiiieiiirneeeeee 174,370 120,586.
2| 9 Program service revenue Part VI, line 20) .o vcememnmmi cassvrnsminbosisaiise s 13,262, 83,697,
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7o) R ST T O SR S 642,846. 557,465.
< | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c,9c, 10c,and 11€) .........;-ummws 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 890,478. 761,748.
13 Grants and similar amounts paid (Part IX, column (A), INeS 13 .ocvvivmnnrossmimmnes 193,614. 324,516.
14 Benefits paid to or for members (Part IX, column O, MBI« o wisgis ita s v o wiciaseivioinins bt
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 120,006, 129,837.
§ 16a Professional fundraising fees (Part IX, column (A), line BUEY s eicss s samunlvidiehize s sias
§- b Total fundraising expenses (Part IX, column (D), line 25) » 20,624.
W1 17 Other expenses (Part IX, column (A), lines 118A7Td, T1E-246). cv o s 4 novavmcniv s 2 n s 398,103. 442,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), N8 2BY. o cusvs vvnss T, 723 896, 549.
| 19 Revenue less expenses. Subtract line 18 from BB T2 e acsmtsts Ak e w e s b R Riss e A 178,755; -134,801.
1;?3 Beginning of Current Year End of Year
gé 20 Total assets (Part X, e 16) . . . issapemicnssn ovimmmnaopinonsssaiosaisiimgaos sesauaeone 12,211,269, 12,785,682,
‘.‘.og 21 Total liahilftias (PartiX, B8 26 i sieomnx in slosis s ioitinnmeis s assssadiomes sans vssowamions 38,227. 63.258.
Zi| 22 Net assets or fund balances. Subtract line 21 fromline20 .........................-.: 12,173,042 12,732,424,

Partll [Si

e e ki

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- : [09/18/13
Si gn Signature of officer Date
Here p Jay S. Hammers President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check l_J i |PTIN
Paid Kelly M. Zinn self-employed P00446253
Preparer |Fimsname > Frank P. Hess & Co., Inc.
Use Only |rimsadeess ™ 51 South 14th Street Firm's EIN > 25-1449240

Pittsburgh PA 15203 Phone no.

May the IRS discuss this return with the preparer shown above? (see IDSHUCHONSY L, o o eessis poiis i iss s ieineon 2. Mms 2t lx | Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 990 (2012) Greene County Memorial Hospital Foundation £3-0522072 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part e s o o et & ot B 8 20 s e e el ATt e @
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
R D0 GE GBIEDT .. oo oess s e siedi s £ e A mails s v £ 5 55 88 AT 68 S A ARS8 5 4 83 [] Yes K| Mo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 207,744 . including grants of $ 70,448.) (Revenue S 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 361, 049. including grants of $ 197,068. ) (Revenue $ 0.
4 e Total program service expenses > 736,880.
BAA TEEA0102 08/08/12 Form 990 (2012)




Greene County Memorial Hospital Foundation 25-0523075

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
Pennsylvania, and surrounding communities, and to engage in activities, establish

and maintain programs, raise funds and receive contributions in attaining the above.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: Support various Greene County emergency response units
Expenses 361,049. and other nonprofit organizations
Grants Of 197,068.

Revenue .. ¢




Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 3
'PartIV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

e I i N R T L e e R N el R ISR e I S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INSHUCHONSYR - &« soemanns wos s 3 smamals 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ................oooiiiiiiiiiiiiiiiiiiii i 3 X
4 Section 501(c)(3) organizations Did the or?anization 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 |s the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Ill ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, e X

T R e i o e ST I DR - el i o S e ey N ol o S B B s T P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........................... 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

COMIDICIE S CRGHHIE Bl Pl T e e lbiiis o s o e o o5 s aceiin i st ra-o a3 4318 A 8 SR e 3 SRR e ok RS S R AR Ao 8 X
9 Did the organization report an amount in Part X, line 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? [f 'Yes,' complete Schedale D; Part IV .cvcccs vy asmsmensss s o0 samawsis i ot s nseomiass s s wesmeaioanseesese 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' ......................cooiii... ‘

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D A e o L R e e I e S SR L 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ..............ccooiiiiiiiiiiiiiiiiiiiinnnn. 11b X
¢ 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 ................c..cciiiiiiiiiiiiiiiiinan... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

inPart X, line 167 If 'Yes,' comiplete SCHadle: D, Part IX . ... .- v s svnsismmsn: s iiss hnssaeeis 5 5as s s eelsanemsus see s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 .. ... i X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Tt B e T e g e L oy e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xl is optional . .................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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 foreign investments valued

at $100.000 or more? if “Yes, ‘complefe Schedule'F, Paris I'aitiIV . . . svvcrracss oo ot ammmsiss o os s i aRasasmis s ss amvos 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.......................coiiin. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . ........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

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

lines e aheiBaz it "Yes. Ycomplete . Schadule: G, PAIEIL. ....uv e c ot v i vammmmain vas so s surimsstoom s o o's 4 sl s esinie e s b1 o soins 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

oo e S B e e e R R i e N R e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............................. 20 X

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

BAA TEEA0103 12/13/12 Form 990 (2012)



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................c..c.ccvvvun.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column. (A); line 27 If ‘Yes,' complele Schedule ], Parts T@nt Il s . ..cccovevessonnammsniasssssessmesons s asessnss 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete as X
[ L R e Nt o i e A L o A Ut A

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

conplele Sehedile /K. I NG QOO TG 2D o cnnss v s s 15 Bvinians s wu sy Soorwiiibis n & 858 aacemiuielpla o P mad AT 8 4 i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

sy N o 51 01508 16 o e e DL S B S e e e WA ey 01 e e R N L R e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time duringtheyear? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........ ... ... . i iiennn.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
T a5 e 2 L e e TG O P e N s oW e e R et e L T S P e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l . ....... 26 X

27 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 .. ..... .. ... ... ... . . . i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
b S L ST S e e e e R e s R S I e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .................c.c.cccovvvnn.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ComPlelE . SCHEUUIB M .. v s v v v s uavcumnsen us s blesmisiasins ix o 4o 5 s oea e nars s s s 855 Maaeon s s 83 s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

e e e e St T O ST . et e A R e =0 A S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-32 If *Yes, complete SCRBAUIE R, Paltl . ;.. ... smwumoos s o5 s osssesesfnsssssmsaiamomsssoss 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV,

L e R e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ...ttt 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 .................cc......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if 'Yes,  complele SEHeHUIe R, PATE V. lINE 2 . . caviis s s 3 coenisimointsor sinn s s 5 £sim Sipes o im nr o 5 m s e a5 acmimrer ol x n n os 36 X
37 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 .. .............cc....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ............ .ottt 38 | X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V ... ... ... ... ... .. ... i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
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 t0 Prize WINMEIS? . .. ... ..o ittt e e et e ettt s st a e it et aa et st st st et enons

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
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 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................ 3b

4.2 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)? .......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5.a : X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If "Yes, 1o line 5a or 5b, did'the orgarnization file FOrm 8886-T7 .. ..c.vsvesiiinsamsnsassisssaraasamyessssnsysswmes s 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... ... ... oo 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e e R g B e LT e s oy ey, o, & L S T L BN IC 1 o Sl vt S AT e et e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SERICES DIOVISU ORI DAVOET «iciiiens ds s sintemmiaibn s 's s o mincoceimiuis s 5ep s 5on sl S iSsia e seh s o FATNRTRER 3.5 515 8 S ol s BRI LS £ 4% 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e N R e e X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... l 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

AR BB e s, L Lt oo ok 0 g it o o 2T S N a8 T s BRI A 0 AT e (T 5 £ o TR st 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Tyl o ot e O R il S R L R £ e e SN e R s e P RS TR 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings st ARy B AUrIME EREINBAI T 1. 0% e S oo s i st v o 8 95 Al oS e i - 6 € A Y R A 3 ¥ R e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ............ ... .. .. 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ... ... ..o 9b X
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b

11 Section 501(c)(12) organizations. Enter:

AGross incoms from Members ot ShArBRBIBGIS v ¢« ./ ue v aisicassiss s s oo sisassie ve s s s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receiver TromT TREME) . ¢ <o vt e s o oo wbaiiiinn s s oss s s 4 sasii s 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............. 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 Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ........iu. 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 is licensed to issue qualified healthplans .......................... 13b
cIEntanihe amOURTORTESEIVES ONIHBNE . 5ic s o oo s s s s o paeninsisosin e s e gt asomsee s 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEA0105 08/08/12 Form 990 (2012)



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 6
TGovernance, 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.
Check if Schedule O contains a response to any question in this T N G e oot s me SR 515 € b 6 GO0 B e o 18 it s AT ﬁ(—l
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 7
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.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 7
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 EMPIOYEE? .. ... ...ouuursannranee ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was fiIBA? ... .ccoieonmmmranssnita s xamrsieysnss s e R e s fE s n s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's BASHEUET . . vyoiwrsaloniim bie 5 X
6 Did the organization have members or S Tole, LTl s [ 1o A R D SRR e e TS LT TR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVENING DOTY? . ...c..xqesssamibasnyseessssnenesesssnssssasasss st onesoasyesescrsmmmtmrasssens 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............coouiirrniireenmmenn e

8 Did ftl'u? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A TG IO - < svimwin s v cn s ahumanomsns s 455 AWABRARRELE oh SvTx v b L2 SR IREHERIN S L2 SR u s en s p A SRS 8a X
b Each committee with authority to act on behalf of the governing |STots g R PRI R T T DRSS T 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in SENBTEID T\« ot sin b S b o drabia s W) Ly R AL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or R T e e e e M B et e i i s e S D m ot s L 8 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUIDBSEET o orvs s 5 ace miRisad 58 a3 BTt al w278 n AR VR s W £7 St isislicieials o o 8 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ................ovenen 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,' go 1o N8 13 «....cvummniieriiineeecienniniininns 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e S R TR S SR e SRR S T e R R e e L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
CEHEHEE D O TRIS 1S OOTIB 15s oc > an b s St e b cn win €58 . 3 4373 ESiha b g & i arssasvio in e 8 DR @A i i s s e e 12¢| X
13 Did the organization have a written whistleblower 27511 o AR S PP SRR R 0T LU R R R 13 | X
14 Did the organization have a written document retention and destruction POliCY? ......ovviiiiiiiiiiii e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . ....uvoeereeeiiiiiiiiiii e
b Other officers of key employees of the organization ..............ooviiiiiiiiiiiianriirrr e
If 'Yes' to line 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
taxable ontity UG THe YEAIT .. . v xvuvueorcnns oot sonsmmrrsdustansasaoneisiunntiabnsmiinnsiosstesampaesss it s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangementS? ... ... orereievinianos et e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _Pe_n_n_sylvania

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

E Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Bill Karns Organization Address Waynesburg PA _ 15370 (724) 627-3800

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .....................ccccoeeeeeeeeerrririerrrrries D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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.

e 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.

e 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.

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

©
R 4 i A iyl el () ® "
ame and Title ﬁ;(%% ofii::er i\d a dire::orltrus:e) - cot?es{r‘%%rﬁ?ﬁ?gm ré:‘oar{leggro’?;g:?ﬁéi{gr:s agsrggﬁz?g:(
faor:yr;:.gz Z‘ % % % & % g_ % (W-2/1099-MISC) (W-2/1099-MISC) orfgraorr‘ri\ztah"eon
wgom |3 EIS1% 31882 .
below g2 § ?—: > 8 »
= | gz |3 4
3 & z
g
_() David R._Jones_ ______ 40.00,
Executive Director X 94, 960. 0. 26,530,
_@ Jay Hammers _________| 1.00
President X 0. 0 0L
_® sheila Stewart ______| 1.00
Vice Presient X (s ] 0. 0.
GO0 1 S0 16 o e (o S R - 2.00
Treasurer X . 0. 0.
_(®) Don Headlee ~________| 0.00
Board Member, Emeritus P4 0. 0. 0
_®) John Kendralla, IITI _ | 1.00]
Board Member X 0 0. 0.
_(_Daniel Church _______| 1.00
Board Member X 0 (011 Q.
_® John Dorean _________| 1.00]
Board Member X 0. 0. 0.
_©) Matt Blair _________| 1.00
Board Member X 0. 0. O
T e o e i S
S WG S s )
T L S R
LG e Tl R R e |
. RO S o G o gl S

BAA TEEA0107 1217112 Form 990 (2012)



al Foundation 25-0523075 Page 8
Jll [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) A;erage édo notI check more. thgn( one (D) (E) "
i LS 0x, uniess person is both an Reportabl Reportabl Estimated
it per officer and a director/trustee) compeev%.ati?)n efrom comp:rEsationefrom amount of other
week STol=18 40 the organization related organizations compensation
(ist any 32|23 % ‘3‘ § (W-2/1099-MISC) (W-2/1099-MISC) from the
Q. = > ¥ organization
lfotrd §§_§§ ERCRAE and related .
o'reg :n?za g 5 .% 2|83 organizations
- tions o= S é
below @ g o
dotted 3 & 2
line) & =
Q
- e (x| et ] Sl e =3O
B i o o T TRl
| S S R S e I e
I I e e . i il el B
[ R R I SR e RO & WS
(20) e
(21)
A e e ol
23)
| BN i R TS A S P
B S e e ety
T o o e DR e R R S U e e R e a 94,960. Ok 26,530.
¢ Total from continuation sheets to Part VI, Section A ........................ »
dTotal (add lines Thand 1€) . ...........o.ooeoiuuiiunreoiueieiieeeieeeses > 94,960. 0. 26,530.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

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 .................coooveiinirenaannrnnmeer e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c;rg?jniz_gtioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
R T R R e e RS SR e T O SO D R SR R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T 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 L ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > S
BAA TEEAQ108 01/24/13 Form 990 (2012)




Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIIl ..............c.ooiiiiiiiiiiiiiiiiiiiiieniaeiain.s D
e ® ® © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

§ E£| 1a Federated campaigns ......... 1a
£3| b Membershipdues ............. 1b 83,698.
E‘E ¢ Fundraising events ............ lie 13,984.
G S d Related organizations ......... 1d
‘g% e Government grants (contributions) ....| 1e
'é g f Al other contributions, gifts, grants, and
=0 similar amounts not included above ... | 1f 22,904.
g% g Noncash contributions included in Ins Ta-1f:  $
Sl DTN AE RE LA ..ot -
=z: Business Code
§ 2a Foundation _for Wellness|713940 83,697, 83,697, 0. Ois
T S LS S SR S
Oy i e RS RS
w d
R N e S
§ f All other Brog?am service revenue . ...
a. g Tolal  Addilings 2an2F .o asamssmmns s asmamas sogams s b 83,697.
3 Investment income (including dividends, interest and
other-similar amounls) ... .. .u.essee s sscominsmncs e > 270,238. 0. 0. 270,238
4 Income from investment of tax-exempt bond proceeds . »
G ROVBIES . oo i biori v s £5s = omomas s o S a0 O S0 hs >
(i) Real (ii) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental Income o (1088) 1.ovvse b osesarenssns s iv% b -
7 a Gross amount from sales of i i b
assets other than inventory . 640,848.
b Less: cost or other basis
and sales expenses ...... 353,621.
¢ Gainior (loss) ........ 287 057
o Nebgain of (IOSS) « o« & 4w Ciimisine o5 s wsaasses » 5.3 > 287 7 ) 7
wi| 8a Gross income from fundraising events
= (not including . $ 13,984.
E of contributions reported on line 1c).
= SeePart IV, line 18 ................ a 46,286
E b Less: direaliBXPenSes: s iwwmsiis » 5.4k b 46,286.|
= c Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
See Part IV, Hine 190 . e covs dis a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a
W e s RO
T N SR TR
d All other revenue ...................
e Total. Add lines 11a-11d ............................ - #
12 Total revenue. See instructions ...................... = 761, 748. 83,697. 0. 557,465.
BAA TEEA0109 12117112 Form 990 (2012)



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 10
i " | 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 to any questioninthisPart IX . ........................oceroeeeeeeee s I
D ; : (A) (B) (©) (D)
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 100 of Part VIll. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part ING e ZTe o hnoshivn wes sdn ssims oo s 0 256,304. 256,30
2 Grants and other assistance to individuals in
the United States. See Part IV, line22....... 68,212, 68,212.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 96,044. 72,033. 14.407. 9,604.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)(B) - . -cvevrrnimnniniiis

7 Other salariesandwages...................

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ........... ...

9 Other employee benefits .................... 27,243. 20,432. 4,086. 2. 128,
10 Payroll1axes .. .ohcvve vrinns s nmsitan si s s pm o 6,550. 4,912. 983. 655.
11 Fees for services (non-employees):

2 MANBGEMENE ..ovvwmvis vacomisisdenins s onans

BIEBalES oo e snmemns s & ¥ wnor@uiae ooy s 8,463. 0. 8,463.
€ ACCOMIING .0 5w 00 0 10 5 55 WirE R~ S € s walpiea 21, 809 0. 21,317, 0.
RHEOBBYARG & o vl oy s aiadmimisisisiiin o 8 8 3w drnecs
e Professional fundraising services. See Part IV, line 17 ...

f Investment managementfees ............... 69, 956. 0. 69, 956. 0

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) ........ 200,329, 200,329, Qs s

12 Advertising and promotion .................. 6,505. 5,854, 0. 651.
13 (Office BXPENESS: ¢« oncammssseys b ommmivus cnins 30,710, 15,354. 10,749. 4,607.
14 Information 18ChROIOEY < s - v «svwunmven o
15 Royallies . ..« shsnmmenyis e csmaos sws v

16 OCCURBNGY ., & . condibistain v ot 5 sovisimivas ¥ a8 n 5y 65,525. 57,006. 6,553. 1,966.

A7 Travel vowcisissionves s s o dumngiings s vass s 4,160. 2,496, 1. 248 416.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBNE OffiGialS! - . s = a5 2 5% w5 aimseaway, o v sd v 5wt
19 Conferences, conventions, and meetings . ...
T EHEYESET, e e el e e e xS b
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. .. 30,954. 30,954. 0. 0.

G (T30 o) | e DR RE ol 0y e SIS Ry

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.) ..................

iNdae. ¢ - e L e 4,277, 2,994, 1,283, O

o

25 Total functional expenses. Add lines 1 through 24e . . .. 896,549. 736,880. 139,045. 20,624.

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
SOPO8-2(ASC.988-720) ... vo e cvnsasnmes

BAA TEEA0110 12/18/12 Form 990 (2012)




Greene County Memorial Hospital Foundation 25-0523075 Page 11
| Balance Sheet
Check if Schedule © contains a response to any question inthis Part X . ... ccocviies vt viesaimiimmeevessessssise |:|
L (), (B)
Beginning of year End of year
1 Cashr=non-interest-bearing : ..assamnrsonssongsnions s s s susmiomas s 43 o sEanns 175,557 .| 1 672,696.
2 Savings and temporary cash investments ............. ... ..l 2
3 Pledges and granis recelvable, Rt «......vxcivmumirie e o vinmvnice e e ot nene o 3
A L AccOUMS TECBIVADIE, MBY vis . -4 s wimmiosas 59 o KAVl G & s At aamemiah s 5 5y o4 atvloe 19,920.| 4 22122
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
et e i e S RS D e 5
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 organizations (see instructions). Complete Part Il of Schedule L ....... 6
g 7 Nofes and loans:receivable; MEt . i i . e simimornns cisy casambnnves v os 1 dammrasss 7
2 B el IES TOE SAIBOF ISR 5 . 2 oo i o s = v wiser el & a8 s WA K28 5 5 B8 3 5 53 8RR 416 4 8
§ 9 Prepaid expenses and deferred charges . ...t 7 9 40,4
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............... .00, 10a 216,740.
b Less: accumulated depreciation .................... 10b 102,125 145,569.| 10c 114,615.
11 Investments — publicly traded seCUries .. ....ce-viivsvammnmss s ouss o gammenss 11,096,616.] 11 11,845, 759.
12 Investments — other securities. See Part IV, line 11 ........... ... ... .. 12
13 Investments — program-related. See Part IV, line 11 .......... ... ... .. ... 13
L L A WL LI = R T pes. 14
15 Oftier-assets. SeaRPart IV, e TV ... . . s ciswsnssvs s samasie s s oo danmmoasies nis 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 12.211.268. 116 12,795,682,
17  Accotints payable and acerued @XPeNSES . s s ss s s s tmanisniassss e anaiaonases 38 oo 97 63,258.
T8 GIaEIDaYRDIE ) o s s re o s Tt ST £ A S e ale s s v e e et e
TG D OTR B BMBIMIS 2 v s o » 55 5rimssrsconm s Ban ool mrinos KR & 9 4 s 0 3 - 8 ST oy Bl 3
i |20, SFaxsexemptibond HabIHES .o ¢ ob o i siaisiin o & dn St etuivis o f0a] s o 2 e i oot
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............
B1 22 Loans and other payables to current and former officers, directors, trustees, R e
L key employees, highest compensated employees, and disqualified persons.
!r Complete %art D OTSEREHUIB L v -« s o i i sumnsoncs s o5 v i mmsmma oe 7 5 & P msalsresivrs & 5
'E 23 Secured mortgages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties ....................
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 .. 25
26 Total liabilitles. Add lines 17 throUgh @5 .o vriionmsonlonnssos oo s onanosss s s .
N Organizations that follow SFAS 117 (ASC 958), check here >Eand complete P 1 j‘_f
¥ lines 27 through 29, and lines 33 and 34. e s e iR O BT R 4
‘g\ 27 S lRresticledtnelasselaie M0 Ar e S b e A ST L Sl S S e 12 671,337 .1 27 12,682,006.
£ | 28 . Temporarily resticled RELASSEIS .. . .. ciwein s vvvien dasdiis ot vz srasinassssieuss i s 101,705.| 28 50,418.
§ 29 Permanently restricted NELASSEIS . . . . c.xivvsssvisisshmanmmens s imaammsmis s sae
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. s
8| 80 Capital stockior trustiprincipal, of GUIEERLIURAS . . v o vovivanvsces v vummusna s 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
% 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
GUNgs’ TotalinetasselSior BRI bAlanGes: .o o e R e e el oh e ] 12.173,042 .| 33 12,732,422,
§| 34 Total liabilities and net assets/fund balances ................................... 12,211.269.| 34 12,795, 682.
BAA Form 990 (2012)

TEEA0111  01/03/13



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI .................ccceeoereeeesrreerrrrrerireerr s El
1 Total revenue (must equal Part VIII, column (A), line 12) .......ooooiiiniiiiiiiarinriee e 1 761,748.
2 Total expenses (must equal Part X, column CAY; TINEI2BY . ¢ osicleivmmnin s o 6 854 5 ieiaiesh@i s s 96 o mmlelommimais e n oo sz 4103 2 896,549.
3 Revenue less expenses. Subtract line 2 from line 1 ..........oooiiiiiiiiinrernen e 3 =134.801;
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AL s s et e 4 19373042 ;.
5 Net unrealized gains (losses) on iNvestMents ............cveieiiininimmiinrrrenrernnnsernrene s 5 694,183,
6 Donated services and use of fACIHES ... ....oourreiriimnvmmsnmersiiinmenerectnrsrnticnsonesstanieees 6
7 IMVESHTIENEOXDENEES « . « - wviviemine v s ors o83 WaRe E5n 8§ 85 @ #mbesions € as e oo aisocormia tf 355540 4 WEEEER 2 e x n v miemimi i} 7
8 Prior period BdUSIMENES « . ..o o srmimbnssdonsabuanicn s to s e o d ek FHE SRS HARBAERLES Ly sy e RS 8
9 Other changes in net assets or fund balances (explain in Schadule O) uvasrerssasmsmomesnssseasmsinsinasssss 9

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

, column e M e ey e T LU CL ST LR 10 12,732,424.
tXll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl ...................cccceeeeeeeeeeeerrrrerrrreeeriss

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth 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,
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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
T e e she o e b T S i I e e e Y e e o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ............................. 3b
BAA Form 990 (2012)
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| oMB No. 1545-0047

i oo Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Eﬁ@fé‘;‘"%’;‘v:;u‘?slﬁii?’y » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization
Greene County Memorial Hospital Foundation 25-0523075
t1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Employer identific nnumber

1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

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

2 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

5 D An organization operate—d_fo? the | benefit ofa _co—lle—ge_ or Gn_i-v;r;}t; owned Er_c)ge:at_ed_ b_yg Eo;&n%gn?a—l_t;\i?d_es_cﬁbgd—in— s—;c—ti;n— -
170(b)(1)(AXiv). (Complete Part I1.)

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

T 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)(AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from (?ross investment income and
ltJSre‘atledtbLgir:'?Tﬁ taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
omplete Pa )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(2)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c DType IIl = Functionally integrated d D Type Il — Non-functionally integrated
e D B%l{] checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o (o)

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
o e S T R L e R S I e I e e N R o e R S S R s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .................ooooiiiiiiemiiiai 11g(@)
(i) A family member of a person described in (i) @DOVE? ........ ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (ii) T, L T AR R e I D 119 Gi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe  |(v) Did you notify (vi) Is the (vii)) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in  |column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
2
Total Bl el a i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Greene County Memorial Hospital Foundation 25-0523075 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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year T
beginningyin) S (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) ....... 43,914. 169,440. 221,929. 174,370, 120,586. 730,239.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
[o]01t ) S 211 | P S S

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 [#EEas
shown on line 11, column (f) ... [f&s

6 Public support. Subtract line 5

fromlined .. ..o oniensvnmne
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined .......... 43,914, 169,440. 221,929. 174,370 120,586. 730,239,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar Sources  «.....-:vsuzuis 426,539, 297,173 278,062, 296, 954. 270,238.| 1,568,966.

9 Net income from unrelated
business activities, whether or
not the business is regularly
o= 3 [=1 312 3 S R S

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7 A i
12111 (s] L6 L S 4 G

12 Gross receipts from related activi ctions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgearization, check i Boxanc STOPIIRA! | . .. it il s sizsiolnin va 5 5 3 o som st tlie w pro goe. b o Sumn s iobmsmum < X o BAL oo L wymek R e 8 308 b 18 i i > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ........ ...t 14 31.76%
15 Public support percentage from 2011 Schedule A, Part 1, line 14 ... .. .. i 15 28.39%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....... ...t b D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...ttt = D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > E'

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... b= H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 3
Part 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 I1. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Tl e R L e

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

6 Total. Add lines 1 through 5 ...

7 a 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
fortheyear .......:..:ssamuns

cAddlines7aand7b ..........

8 Public support (Subtractline | =
Jeomnet) g e e R O AT
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMMIAT SOUFEES . nuini s« s s st

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............

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

13 Total support. (AddIns 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 .......................oooeeeevennsneeennnrrierer e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ..o 1% %
16 Public support percentage from 2011 Schedule A, Part lil, B D s e s e . o § s s e i A s sy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .............ooiints b 77 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line s o e vt i fer A S 5 A e A e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see structions ... v--nnEssia > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



(Form 990 or 990-EZ) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
Pt _II_Line_17a:_The organization is in a transition period after disposing

Schedul

of the_hospital_activity. _The five year period includes

Schedule A (Form 990 or 990-EZ) 2012

BAA
TEEAQ404  08/10/12



Schedule B | OMB No. 1545-0047

R Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Greene County Memorial Hospital Foundation 25-0523075
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

EIFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more AUFing the Year ... .. cssmessrios ses s vhymbessnssess s

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\9 oFgl": Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701 11/30112



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 .of 1 of Partl

Name of organization

Greene County Memorial Hospital Foundation

Employer identification number

25-0523075

| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

o
Type of contribution

b

Person

Kl
[

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

.
Type of contribution

|l\)

Person

K]
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

(@)
Number

(©)
Total
contributions

@
Type of contribution

Person

L
[

Noncash E]

Payroll

(Complete Part Il if there is
a noncash contribution.)

a
Number

(©)
Total
contributions

@ .
Type of contribution

Person

[
L

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

@ .
Type of contribution

Person

[]
[]

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

@)
Number

(c)
Total
contributions

L) e
Type of contribution

Person

[l
N

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAQ702 11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



| omB No. 1545-0047

SCHEDULE D . :
(Form 990) Supplemental Financial Statements 2012
T o T o T e T1a, 116, 131 39m or 12b
PartlV, lines 6,7, 8,9, 10, 11a, 118, , 11e, 111, 12a, or s
Eﬁgrar?ar?ggvg;l}geslm?w » Attach to Form 990. *> See separate instructions.
Name of the organization Employer identification number
Greene County Memorial Hospital Foundation 25-0523075

‘[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend ofyear ..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIblE PriVAte DEMEAIt? ... ...\ttt ettt ettt e e e e e e e e e e e DYes D No
| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation easements . ... ... .. ...t 2a

b Total acreage restricted by conservation easements .............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inithie NatioRal REGIStOn . .« vmra i o553 ¥aineom o 8 58 wvwaam s 5005555 8 57 SREe 5o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoIAS? .. ... ... ... it e DYes 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
=9
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

e bt s e W 0 T AT R T e M el SRR I (el B o R R R I s e e DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

onservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() S Reventies included iR Form 900, P ol N e i e st i o sk bl R e P 5 8 #5084 v >3
(1) ‘Assets included in FormiG00, Part X, .. . . ..o veiime svis s sssiaiiosns oo ssnsassiossmesssensesmmmsss s s isns o

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 Reventes:includediin Forny 0D Rart VIl TG T s oo niemmaisis s ais s e slabintsiaisisst i s o o 2 3ontnisiass ain by sls Sak sl o >3
hiAssetsiinclided inEorri 000, PartiRiaiis. o i sl i no ol stoi e ees st ot o s s & cckigboi ot e et oL e p= S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'l;rovige”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

[Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 215

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
et ol -1 s e S ST ORI R P [Jyes [ Ino
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
G BEGIANING DRIANGCE . o« ciaiscanicivons s s min e 5 s 3 Sop e S s Mmoo ks w5 L e Ie
d/Additions AUMNG the VBB . «uv v o awwmuniin s en e nainns 45 assamsbesssssssssamssnssnssnss 1d
e Distributions during e YEaT . . «+ « ¢ sy si o usmmmsmisnnse s ainoionnestes s onfFamaime v sn s le
£ ENGING BRIBNERE: o sosiviaisivis s </ 5 bis ninnnibininlsin s b3 5= 50 SRS & 455,308 WAl ol s 000 v o »lo/siniainio 4 3 8193 RS 1f
2a Did the organization include an amount on Form 990, Part X, 113 0P SO S e R e T R S u Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl ..............oocoovvenns H

i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ... ...
b Coptribtlions . - < -« v mamenvii oo

¢ Net investment earnings, gains,
ANCUBSEES .« 155 et e s 2

d Grants or scholarships .........

e Other expenditures for facilities
and Programs o= vswsiess aass

f Administrative expenses .......
g End of year balance ...........
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
G) - UnrEIAtEd OYOBNIZRHONS 1ox csir ss o5 5w weas e 4 5 b saraisiaale e A8 aia s o IRt o w3 3% SRS & Bie s 4 saipalai - % 3a(i)
(D). TOIEHSE OGBNIZAHANG | s e vice o o s i 5 6 5 58 ROHSAHY 358 £ SRpiaiaimiaia s+ 4nts onaoinis s B A R A4 8 SSRGS S AR 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule = AP TORNE R . 3 e e Ao S 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
IR = e o s e s R

0o e o s S e N R -

c Leasehold improvements ...................

A EGUIDIMBNL. -l o s s s avities s o o o wmmsiay s 216,740. 102,125, 114, 615.

O R e 2 e s s b 64 o Foa e s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column &), o 10C).) «cvvv v o siommsiss > 114,615
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial denValiVes: <. cuy v o sswamiceing s v 537 aisises
(2) Closely-held equity interests .........................

(3) Other

Total. (Colun (b) must equal Form 990, Part X, column (B) line 12.) .
Vil | Investments — Program Related. See Form 990, Part X,
(a) Description of investment type (b) Book value

line 13.

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

a

@

©))

@

®)

®

@

®)

()]

(10

Total (Column (b) must equal Form 990, Part X, column (B) line 13.) .

X | Other Assets. See Form 990, Part X Ime 1is)s

(a) Description

(b) Book value

@

@

©)

@

®

©)

@

®

®

V)

Total (Column (b) must equal Form 990, Part X, column (B), liN€ 15.) .. ......uru ittt eei i i -

/| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

@

®)

®)

@

®

(©))

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. ... )

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons liability for uncertain tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

BAA

TEEA3303

Schedule D (Form 990) 2012



SChedule D (Form 990) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 4

|Pat Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ...............covuiriiiiininnnnnn,
b Donated services and USE OF TACITHES . . . . .« s s vivmnisssisimsmminninssssenneunmne
C.Recoveries of Prion Year GrantS . . . ue. .. r. st mevmins s st ommimeens s «n o neiiasisn
d Other (Describe in Part XIII.)
@ Add HNes2a throbgh 26 . ..c.c. v vion it snis o smmmcs s 5y s osbmsian s s sn s

3 Subtract IS 28 TraM NG T ..o 28 b ciin oo s s dm s’y vis bs s 45 Famvnss bas 45

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ...............
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Part Xil | Reconcullatlon of Expenses per Audited F manclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........... ... . .

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
03T A [T e e R TR o S I N e Nl e
d Other (Describe in Part XII1.)
eAdd lines 2athrolgR 20 .. ... oo i it s oy and e v x s s 6 e s

3  SublractliNe:2e from G T .. .vuvuivivos ion wnmioiss ot ssas s s it £sea s s emeims

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

XM Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 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, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 5
lll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



[ OMB No. 1545-0047

2012

SCHEDULE G

b LA Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. e

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Greene County Memorial Hospital Foundation 25-0523075

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I_] Mail solicitations e [_‘ Solicitation of non-government grants
b f—] Internet and email solicitations f [_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ ...... DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

OB i ot L s i e e e -

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



G (Form 990 or 990-E2) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 2
Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Schedule

(a) Event #1 (b) Event #2 (c) Other events (d) Total events .
(add column (a)
Harvest Ball NONE through column (€))
E (event type) (event type) (total number)
v
ﬁ 1 GroSSTeceIBIS i i aimmnns o s ininRmms 60,270. 60,270.
U
E
2 Less: Charitable contributions .......... 13,984. 13,984.
3 Gross income (line 1 minus line2) ... .. 46,286. 46,286.
4 CashiPUIZES i s sivrseisiot s es snsiviscat g vg e s
5 Noncash prizes ...........coovvumnianns
D
é 6 Rent/facility COStS ..........cooieveenn. 46,286. 46,286.
c
T 7 Foodandbeverages ...................
E
X | 8 Entertainment................cooonn
E
2 9 Other direct expenses .................
E
S
Direct expense summary. Add lines 4 through 9 in GOMIMANALA) . .- s s omionisd o ¢ woinaizablon v le o n s kR EIN o ’L 46,286.
Net income summary. Combine line 3, column (d), RO TG0 <5 wieincnmcainn i s BRSPS b e & At s ka2 D L 0.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
T GroSSTOVENUR < smnsiis s s aamadesios
2 CAshBHERS |« . wonniionrss s issmammubes oo
pX|
L Bl 3 Non-cashprizes..................o.on.
EN
cs
T El 4 Rent/facility costs .....................
5 Other direct expenses .................
| _|Yes % ||_|Yes % HYes
6 Volunteer Iabor : .. « . vuwuviss < v s s mmseis No No No
7 Direct expense summary. Add lines 2 through 5 in column ol e S e (R S SR

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ......cveueccnrneeaeonsaviomvosans
b If 'No," explain:

D Yes

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Greene County Memorial Hospital Foundation 25-0523075 Page 3
11 Does the organization operate gaming activities with NONMEMbErS? ... .. .......oveetiieaiaaaaaaeaaiiiiiieaens D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer-charitable GamiNG? . reson s con s wiamslTusts s s § s M REsa s v b sy oA RGeS 5 AE 48 Tk AL S ol 28 ) s e S D Yes DNo

13 Indicate the percentage of gaming activity operated in: ‘
A The ofgamzation's BRCHlY o . risvisssmsimmsss i s Raaenee #e 6o samaemleis e § o Laemniins S s b sy aioss s s s 13a
R I e s IO g i e ie ot § S BV P R e Rl e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $_ _ _ _ __ _ _ _ _ _ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

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

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



(Z102) (066 wi104) | ANP3YIS ZL0E/LL  L06EVA3L *066 W40 4 10) SUORINIISU| AY) IS ‘9OPON JOV uonoNpay yiomiaded 104 vyg
T T T T T T T e 51G51 L SUI] 507 Ul pa1Si] SUOREZIueBio 10jo Jo Joquwny 610 BIug €

& S iERy ey e kst < bR i R S Al R R A R TR a|ge} | aul| ay} ul pajsi| suoneziuebio juswuiaAob pue (€)(9) [0G UONIaS JO Jaquinu |ejo} Jeug 2
Iboxg dured Aed SUON ARA|"0 “00T’S TLOOEBI-GC 0LEST Yd bangssuiep

T% "wexy “T16 SUON ARI|[" 0 *099 “9€ 01802¢C1-5¢ 0LEST ¥d bangssuieMm

OH A3}SJFeS 9ITd SUON ARd|" 0 *000°CT 0926670-1G 0LEGT ¥4 bangssuieym

BIDOIg o) Td AW SUON ARd|" 0 *000'6 660860T-G¢C OLEST ¥d bangsauieym
lllllllllll §§8ippy¥ bao

0 §,UBIPTTUD o3 AI5TTeA (g
1535805 I9TT0¥ SUON ARA["0 000722 €T292ET-5C 0LEST ¥4 bangssuAepy
lllllllllll S§8ipp¥ bao

dxs but3easdo SUON ARJ|* 0 *0007°€C 80TLSST-5¢C 0LEST ¥d bangssuieMm

3sS3yd g sedn] SUON AWd|" 0 ‘8¥v 0L 809€6¥7C-99 0LEGT ¥d ybangssuieMm

ebusTTRUD dwed SUON ARd|" 0 *000 7€ OPTOLLT-ST OLEST ¥d bangssuieMm

(1ayjo
0UB)SISSE 10 0UR)SISSE LSed-uou ‘lesiesdde ‘AN "00q) aougjsisse ajqeaidde j JuawiLIanob 1o
yuesb jo asoding (Y) jo uondussaq (B) uonenjea Jo pouien () YSea-uou Jo junowy () juelb yses jo yunowy (p) uoidas Oyl (9) N3 (@) uoneziuebio Jo ssaippe pue awen (e) L

"papaau sI 9oeds [euolppe JI pajedljdnp 8q Ued || Hed "000‘G$ UL} aiow panledal jey) yusidioal Aue Joj |z aull ‘Al Hed ‘066 Wio
0} SOA, Pasemsue uoneziuebio auj ji 839|dwoy) "Saje}s payun Yy} ul suopeziuebiQ pue SJUSWIUIIA0K) 0} IJURISISSY 42UYIQ pue sjuess [T

"S9)BIS pejIun oy} ul spuny juelb Jo asn ay) Buliojiuow oy sainpadsold s,uoneziueblo ay) Al Jed Ul 8quaseq  Z

cz_ll,l_ mm;g ................................................................................................. £o0UB}SISSE 10 SJuRIB BY} PIEME 0} PASN BLISJLIY LOISIBS U}
pue ‘asue)sisse 1o sjuelb ayy 10y AiqiBie ,sas)ueIb BY) ‘eouR)SISSE 10 SjURIB By} JO JUNOWE By} djeUR)SqNS 0} SPI0Jal Ulejulew uoheziueblo 8y} seoq L

22UB)}SISSY pUE SJUBJE) UO UOIjewIoju| [elauan [ | ped |

GL0£250-G¢ UOTJepunoj [e1TdSOH [BrA0WON AJFUNO) U991
Jaquunu uopjesynuapl dekojdwz uoneziuebio ay) Jo awen
"066 U104 0} YORNY < Kanseois o Jo Meunseded
*ZZ 10 |Z aul| ‘Al Med ‘066 W04 0} SAA, paiamsue uoneziuehio ayy ji d)ajdwio
2L0Z S3)e}S pajiuN ayy ul S[enpinipu| pue ‘sjuswulIdnoy) it s
| suoneziuebiQ 0} a2ue)SISSY 194} pue sjueln | 31NA3IHIS

L¥00-G¥SL 'ON 8WO



€L/20/L  206EV3IAL

(2102) (066 Ww403) | aNpayos vva

"UOjelliiojur [euoijippe _
1ayjo Aue pue ‘(q) uwinjod ‘||| Hed ‘g aull ‘| Yed ul pasinbal uonewojul ayy apiaoid o} ped siy) 8je|dwo) ‘uonjeunioju] [eyuawajddng ‘m \E!

9
S
v
€
¥/N AwI| 0 “ELL0E 8 sdTysaeTOUYdS ©IeDY3TeSH ¢
Y/N ARA[*0 *00S°LE v PIBMY 9DUB]STSSY UOT3ITNT |
RS A0, e e i || e e Lo - g9 Gl ik 4 ik, W

‘pepasu S| doeds |euonyippe JI pajedljdnp aq ued ||| ued
"2z 8Ul| ‘Al Med ‘066 WI04 0} SBA, palamsue uoneziueblo sy ji 8}o|dwoy "saje}g pajiun ay} ul S|ENpIAIpU| 0} a2UR)SISSY 43410 PUR Sjuels
Z obegd GL0E2S0-SGC UOT3BpUNOd [EB3TASOH [eTJOWSH AJUNO) SU8sID  (2102) (066 Wi0J) | ONPALRS




| OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Internal Revenue Service Y » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

reene unt ori it tion 25-0523075

Pt VI, Line 11b__The process for reviewing the 990 is as_follows:

concerns_any particular board member may have, can be _addressed to_ _ _.

GCMHFoundation.org
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization

Employer identification number

Greene County Memorial Hospital Foundation 25-0523075
WcE S e I it S T Other changes_in net assets is_an unrealized gain on_ investments. _ _ _.
BAA

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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