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Department of State

Charitable Organization Registration Statement — Form BCO-10

[] Check if registering voluntarily Certificate Number: 25364
(See note under “important information”) (Renewals Only)

Fiscal Year Ended: _6 /_30 /_13
Employer Identification Number (EIN): 25-0523075

1. Legal name of organization: Greene County Memorial Hospital Foundation

[ check if name change Previous name:

2. All other names used to solicit contributions: None

3. Contact person: David R. Jones

Contact’s E-mail: DJones@GCMHFoundation.org

Physical address of organization: (Required) Mailing address: (/f different than physical)

7 East High Street PO Box 86

City: Waynesburg City:

State: PA Zip code: 15370 State: Zip code:
County: Greene 800 number:

Phone number: 724-852-2060 Fax number: 724-852-2063

E-mail (/f different that Contact’s E-mail):

Website: www.GCMHFoundation.org

4. Names, addresses, and telephone numbers of all offices, chapters, branches,

auxiliaries, affiliates, or other subordinate units located in Pennsylvania: (Attach
separate sheet if necessary)

N/A
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5. For Organizations described in Section 162.7(a) of the Act, check section that
describes organization: (See footnote #2 of instructions. Volunteer registrants do not
respond.)

162.7(a)(1) [ 162.7(a)(2)[]
162.7(a)(3) [ 162.7(a)(4) ] Not Applicable [X]

6. List type of organization (e.g. corporation, association, etc.). Corp
Where established: PA Date established:** 1907

“*(Initial registrants must submit copies of organizational documents such as charter, articles of
incorporation, constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for
soliciting contributions in Pennsylvania, including employees of the organization
and professional solicitors? Yes[T] No [X] (Do not check “Yes” if you only use or intend to
only use a professional fundraising counsel.)

If “Yes”, give date person or entity started or will start soliciting contributions
from Pennsylvania residents. / /

completed by initial registrants only St

licited. contributions from Pennsylvania residents:

‘ganizationsolicite

ntributions:totaling:more than’

2gistration s.,gtg@g

m

0:during the fiscal year covered by this
ent fiscal year, give date contributions

d Rennsylvania residents.and received gross*

$25,00

10. Has organization been granted IRS tax-exempt status? Yes IX| No D(lf “Yes”,
please submit copy of IRS exemption letter if not previously submitted.)

A. If “Yes”, under which IRS code section: 501(c)(3)

B. Has organization’s tax-exempt status ever been denied, revoked, or
modified? Yes[] No [X] (/f “Yes” attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules
for its most recently completed fiscal year? Yes [X] No [[]

(If “No”, attach explanation of why organization is exempt from filing an IRS 990 return. An
organization that is not required to file an IRS 990 return must file a Pennsylvania public
disclosure form BCO-23. This includes an organization that files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used,
and a statement whether such programs are planned or in existence:

The purpose of any and all programs for which contributions are to be used is to improve health and

well being of Greene County residents. All programs initiated will have an emphasis on healthcare.
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13.

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

Fundraising events are the primary mode of soliciting contributions.

14.

Is organization registered to solicit contributions in any other state or
municipality? Yes [[] No [X] (/f “Yes”, list all states and municipalities. Attach separate
sheet if necessary.)

15.

Names, addresses, and telephone numbers of all professional solicitors you use
or intend to use to solicit contributions from Pennsylvania residents. For each

entry, include the beginning and ending dates of all contracts, and dates

Pennsylvania residents were first solicited, or will be solicited: (Attach separate
sheet if necessary)

N/A

16.

Names, addresses, and telephone numbers of all professional fundraising
counsels you use or intend to use to provide services with respect to the
solicitation of contributions from Pennsylvania residents. For each entry. include
the beginning and ending dates of all contracts, and dates services began, or will
begin, with respect to soliciting contributions from Pennsylvania residents:
(Attach separate sheet if necessary)

N/A

Wt

Names, addresse_s, and telephone numbers of any commercial coventurers
under contract with your organization:

N/A
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25.

26.

2.

Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:
David Jones, Executive Director - Corp. address

B. Individual(s) with final responsibility for the custody of contributions:

Bill Karns, accountant - Corp. address

C. Individual(s) with final responsibility for final distribution of contributions:
Bill Karns, accountant - Corp. address

D. Individual(s) responsible for custody of financial records:

David Jones, Executive Director - Corp. address

Bill Karns, accountant - Corp. address

If you answer “Yes” to any of the following, attach a list of related individuals with
names, business, and residence addresses of related parties. Are any officers,
directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes ] No

B. Any officer, agent, or employee of any professional fundraising counsel or
solicitor under contract with organization? Yes[_| No[X]

C. Any supplier or vendor providing goods or services? Yes [X] No[]

If you answer “Yes” to any of the following, attach full written explanations,
including reasons for actions, and copies of all relevant documents. Has
organization or any of its present officers, directors, executive personnel,
trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation
of contributions or administration of charitable assets or been
enjoined from soliciting contributions or are such proceedings
pending in this or any other jurisdiction? Yes [_] No

B. Had its registration or license to solicit contributions denied
suspended, or revoked by any governmental agency? Yes Ef No

C. Entered into any legally enforceable agreement such as a consent
agreement, an assurance of voluntary compliance or discontinuance
with any district attorney, Office of Attorney General, or other local or
state governmental agency? Yes[ ] No[X]
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18. If you are a parent organization located in Pennsylvania, do you elect to file a
combined registration covering all of your Pennsylvania affiliates?

Yes [C] No[[] Not Applicable (See note under “important information”)

If “Yes”, give all names and certificate numbers of your affiliate organizations:
(For each affiliate whose parent organization files a Form IRS 990 group return, it must file a
form BCO-23, in addlition to filing a copy of the organization’s Form IRS 990 return. )

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a

combined registration on your behalf? Yes[~] No[X| (See note under “important
information”)

If “Yes”, provide the name and, if available, certificate # of your parent
organization. (Foreach affiliate whose parent organization files a Form IRS 990 group

return, it must file a form BCO-23, in addition to filing a copy of the organization’s Form IRS 990

return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other
nonprofit corporation or unincorporated association? Yes[ | NolX] (if “ves” attach
an explanation listing name, address, type of organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit
corporation or unincorporated association? Yes [T] No [X] (/ “Yes”, attach an
explanation listing name, address, type of organization, and relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in
your organization? Yes [] No (If “Yes”, attach the following information for each other

domestic or foreign organization: name and type of organization, whether organization is for-

profit or nonprofit, and relationship of organization to Your organization.)

23. Does your organization own a 10% or greater interest in any other domestic or
foreign organization? Yesrb No (If “Yes”, attach the following information for each
other domestic or foreign organization: name and type of organization, whether organization is
for-profit or nonprofit, and relationship of organization to your organization.)

24, Prpvigie the names and addresses of all officers, directors, trustees, and
principal salaried executive staff officers: (Attach separate sheet if necessary)
See attached.
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| certify that the information provided in this registration, including all statements and

documentation, is true and correct. | understand that the falsification of any
statement or documentatlon is subject to criminal penalties for unsworn falsifications

pursuant to 18 PA. C S. § 4904.

gnatdre of Chief Fiscal Officer
CZZ@/ S fpptrses

Type or Print Name and Title of Chief

Flscal Ofﬁc%

Sngn\atupe/f A}sother Authorlzed Officer

&/,}ﬁ’/}‘\ K. Jf@;/v‘,f_

TyKe or Print Name and Title of
nother Authorized Officer

Date //// 7//45"

Date /4/ 7// /3

-':"Chec'klist i

eglstratlon Statement ]
|gned and Dated

_ orm IRS 990 Return and
“Require; Schedules Signed and
Dated by an‘Authorized Officer

.‘El Form BCO—23 uf Required.
i - Appllcable Fmancnal Statements

[ Reglstratlon Fee and’ any Late Flllng

Fees

'.El Addltlonal Fllmgs |f an Initial

Reglstrant
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Greene County Memotial Hospital Foundation

Related Parties

Jay Hammers, a Board Member, provides printing services (Hammers Printing)to the Foundation
at or below m

atket value. He can be reached at the Corporate Address.



Form 990 (2012) Greene County Memorial Hospital Foundation 25-0523075 Page 7
Part VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ....................oooo i 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.

® List all of the orgoan_ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), 2nd (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatio e 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.

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

©)
(A) (B) | Position (do not check more than (D) (E) (F)
st s nAor;?;ag:r °”%{?§::r “;:"35: dpisg?g'/lksmz?é:)an coms:r?s::i;?wlefrOIn com!;:r?:;?:r:ef(om amch‘slrl:;noaf‘eoft’her
s [EETSTQISIEETS  WIBRWED | CNouE | e
e |22 & 22|23 3 phofry
b”eolgfv % g g o -§_ ?B = = organizations
| Bg |® §
e g
Q
-()_David R._Jones_ ___ _ _ |« 40.00;
Executive Director X 94, 960. 0 26,530,
@ Jay Hammers _________[ 1.00
President X 0. 0. 0
-®_Sheila Stewart _____ _[ 1.00
Vice Presient X 0 0. 0.
SO Bk Cpg . 1 1. .00
Treasurer X 0. 0. 0.
~©) Don Headlee ~_______ | 0.00
Board Member, Emeritus X 0. 0 0.
~®_John Kendralla, III__ _| 1.00
Board Member X 0. 0 0,
-)_Daniel Church _______|_1.00
Board Member X 0. 0 0.
_® John Dorean ________ ~1.00]
Board Member X 0. O 0.
-G Matk Biadr @ e S L e B o
Board Member X 0 0 0.
B e e B e L e s
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