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" 990

' Form

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

Department of the Treasury oPeu to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08-31 ,20 09
B  Check i applicable Please |C Name of organizaton WHEELING SOCIETY FOR CRIPPLED CHILDREN D Employer identification no.
D Address change ::dm: Doing Business As 55-0388219
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial retum 'yS': 1305 NATIONAL ROAD (304)242-1390
D Termination m City or town, state or country, and ZIP + 4 G Gross receipts  $
[0 Amended retum fons | WHEELING, WV 26003 3,627,897
D Apphicaton pending F Name and address of pnnoipal oficer LORIE UNTCH

1305 NATIONAL ROAD, WHEELING, WV 26003 MR ety P ) ves & Mo
! Tax-exempt status K soic)¢ 3 ) @  (nsetnoy [ ssaz@mer [ 527 Hb) Aveall afiiates included? | Yes [ ] No

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

J  Website: P N/A H(c) Group exemption number

K  Type of organization Corporation D Trust D Assoctation D Other P

L Year of formation

1937

J M State of legal domicile

WV

[Parti]| Summary
1 Bnefly descnbe the organization’s mission or most significant activities WHEELING SOCIETY FOR CRIPPLED CHILDREN
A SUPPORTS THE REHABILITATION OF CHILDREN WITH DISABILITIES AND DEVELOPMENTAL DELAYS.
c G
t o
LI
:' :’ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governingbody (PartVl,Iine1a) . . . « . ¢« c v o v v v v v v o v o v v v 3 20
L : 4 Number of Independent voting members of the governing body (Part VI, lme1b) . - . . . . . . . .. oo 4 20
s : 5 Totalnumber of employees (PartV,line2a) . . . . . .« . o v 0 v v it it e e e e e e e e s 5 0
& 6 Total number of volunteers (estmate If NECESSArY) « « f « s+ = + + « + s s o s s o s s o s s s o s o o 6
7a Total gross unrelated business revenue from Part VIII, Iine 42, CYMRIERS—G « « + + + « + + « s+ o o o o o s 7a 0
b Net unrelated business taxable income from Form 990/F, Ine 34 T~ I W o/ s + » « =« v o« o o .. 7b 0
Prior Year Current Year
f,' 8 Contrbutions and grants (Part VIll, ineth) . . . /. f .. .. 5,849 38,018
g 9 Program service revenue (Part Vill, ine 2g) . . . /. . 0
& | 10 Investment income (Part VIll, column (A), lines 3, 4 314,153 88,715
f@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, an 732 359
ey | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) lin 320,734 127,092
o= [ 13 Grants and similar amounts paid (Part IX, column (A), Ines1-3) . . . . . . . . ..o .. 808,846 668,228
; 14 Benefits paid to or for members (Part IX, column (A),lIne4) . . . . ... .. ... ... .. 0
;Q 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
el11| 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . o oo v o v o 0
:Z b Total fundraising expenses (Part IX, column (D), ine 25) » 2,751
:< 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . ... ... ... ... 80,549 82,681
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 889,395 750,909
w 19 Revenue less expenses Subtractline 18fromlne12 . . . . . .. . .. ... ... .. .. (568,661 (623,817)
Net Beginning of Year End of Year
f’se's 20 Totalassets (PartX,iN@16) . . « v &ttt v v v e it e e e i e e e e e e e 11,229,786 10,069,380
w 21 Totallabiliies (Part X, line26) . . . . & o v v v o i e e e e e e e e e e e e 38,051 48,666
ances | 22 Net assets or fund balances. Subtractlne 21 fromlne20 . ... ... ... ........ 11,191,735 10,020,714
[Part1i] Signature Bloch
Under penalties of perjury/| declare that | ve exanpined this rgtum, including accompanying schedules and statements, and to the best of my knowledge
and beliet ct, and complet rer (other than officer) 1s based on all information of which preparer has any knowledge
| 5y
s'gn } SlgnatMoﬁncer DaG 7
Here } LORIE UNTCH, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or pnnt name and titl
Preparer's Date Check If Preparer's identifying number
Paid signature } ; 02-25-2010 :ﬂgloyed » [ (see nstructions)
Preparer’'s Firm's name (or yours COSTHZO & ASSOCIATES, PLLC EIN >
Use Only | seit-employed). PO BOX 2050
address, and ZIP + 4 R
Wheeling, WV 26003 Phoneno P 304-242-4400

)

S~

May the IRS discuss this return with the preparer shown above? (see INStructions)  « « « v« v o @ @ v v c v v v v o h e e i ey e Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

Y\



. Fonném)QOO& WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 2
Part Il]. Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
' WHEELING SOCIETY FOR CRIPPLED CHILDREN SUPPORTS THE REHABILITATION OF CHILDREN WITH
DISABILITIES AND DEVELOPMENTAL DELAYS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ7  « « « « ¢ v s v e e s e e e e e e e e e e e e e e e (O yes K]No
If *Yes,"” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES?  + 4 v vt e i e et e e e e a e s e e e e e e e e e e e et e e e e e e e e e e e Jves &]No
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 718,970 including grants of $ 668,228 ) (Revenue $ )
THE EXEMPT PURPOSE ACHIEVEMENT IS THE REHABILITATION OF CRIPPLED CHILDREN

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 718,970 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 3
fPart IV] Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21

23

24a

25a

26

27

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

complete SChedule A « .« v & o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? .+ . . . .« . v o v v e v e e L
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, Partl . . . . . . ¢ . o v v v i v v i v v v et
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

FTs =T 1] =X 0 =7 1 O | OO
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parthll . . . . . . . ... oo oo v
Did the orgamzation marntan any donor advised funds or any accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete

Schedule D, Part] . ¢ ¢ v v o vt i e e v e e s e v v e e e e e e e e e e e e e e e e s s s e e e e e e e e
Did the organization receive or hold a conservation easement, inctuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . v o0 0
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . .« c o v it i e e e e e et e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,*

complete Schedule D, PartIV . . . . o v v o v i i e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Patv.~ . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIIL, IX, or Xasapplicable . . « o v v o v v v v e it i e e e e e e e e e s e e e e e e e e e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll,and Xl . . . . . o o v v v v v vt
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . . . .. . .. ..
Did the organization maintain an office, employees, or agents outside of the US? . . . v o v o v v o v v e v v v v e el
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actvities outside the U S.? If "Yes,” complete Schedule F, Part] . . . . . ... .. . ...
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? If *Yes,” complete Schedule F, Partil . . . . . . .. .. .00 e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes," complete Schedule F, Partlll . . . . .« o . o v v v 0 v o v a0 v bt
Did the organization report more than $15,000 on Part IX, column (A), line 11e? I "Yes,” complete Schedule G, Partl . . . . . .
Did the organization report more than $15,000 total on Part VIN, lines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . . .
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partil. . . . . . ... ...
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . ... oo v oo v o e oo n
Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . . . .
Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete

LS 2 T= 1111 Y R
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, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If *No," gotoquestion25 . . . . .« v v v v vt o n s e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . - . . o i i i e e e e e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . . ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . .. . .. .o v o v i oo v v o n s
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part] . . . . . . . . o v v i i b e c e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partiti . . . . . . . .. ..

Yes No

10| X

1| X

12 | X

13

14a

14b

15

16

17

18

19

20

21 | X

LT oo R o o Fof o] - T T 1 T o

23

24a X

24b

24c

24d

25a

25b

b - =

26

27 X

EEA

Form 930 (2008)




Form 990 (2008) WHEELING SOCIETY POR CRIPPLED CHILDREN 55-0388219

fPartiv] Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Durtng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) isted in Part VII, Section A)? If *Yes,” complete Schedule L,

=7 T 8 Y22
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,*

complete Schedule L, Part IV . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. . . . . . ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . . . . .. . ..
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . o 0 o L L L e e e e e s e e
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il & v v v v v ot sttt et e e e e e e e e e e s e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . . . . . . . . . .« o 0 v vt ot v v v v o v e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

TRV T2 e IR 78 11T Y
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, N 2 . v v v v v v v v e s e o o o v e e b o it ot i s s e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V,lIne2 . . . . . . . . o o it i it i i e e e s e
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

Page 4
Yes No
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34| X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN ' 55-0388219 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a‘ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter-O-if notapplicable . . . . . . . .« o v v v i i e o e 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINgs to prize WiNNers? . . . .« v« v v o v v vt it vt e e e e e e s e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. ... 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « o o o o v e e b e v e et e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,* provide an explanation in ScheduleQ . . . . . . . . ... .. .00 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Yo+ 17 111 27 4a X

b If "Yes,” enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. .. . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .+ ¢ v v« o v v v i v o ot et e e e e e et et e e e e e s 5c
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . v oo o n e s oo e 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . ¢« v o i L i e e e e e e e e e e e e e s e s e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .« v v v v v v 0 v o 0t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2?7 . . o v vt 4 v i e v i e e et e et e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. o v o v v v u | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEME CONMFACE? « v v & v v v e v e e e v e et et et m et e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . ... 7f X
g For all contnibutions of qualfied intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L T =1 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . . . . . .« v v v v o v i o v oo v e s e e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . Lo oo s e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . < . o L0 e e e e e Sh X
10  Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contributions includedon Part VIill,ine 12 . . . . v o ¢ o 0 o v o oo 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . .. o000 o d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . . L L e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b I

EEA Form 930 (2008)



Form 990 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 6

EPart VT.] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . o o v oo oo 1a 20
b Enter the number of voting members that are independent . . . . . . . ... oo oo 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . oo L et e s e e e e e e e 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . o o v o o v i i nn s e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINGDOAY? . &« v v v v v i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . .. .. .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbody? . « v v v v v v i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . ¢« ¢« v v v v v b v h i n s s e e e 8b | X
9a Does the organization have local chapters, branches, or afflliates? . . . . . . . . . o v v o v vt oo v s e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . .. ... .. ... 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses toreviewthe Form990 . . . . . . . . .« . .« o v v . 10 X
11 Is 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? If “Yes," provide the names and addresses in ScheduleO . . . . . . . .. .. 0000 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If *No,” gotoline13 . . . . . . v v v v v v v v v v o v 0 o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEIO CONMICES?  « v v & a v e e e e e e et e e e e e e e e e e e e e e e et e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW IS ISAONE  « « v & v v v vt v o et e e et et e s e e e e e s e n s e e 12¢ | X
13 Does the organization have a written whistieblower policy? . . . « .« c o i 0 v i e e e s e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . o v v oo s e e e 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 managementofficial? . . . . . . . . .« v v v v v v v i v i e e 15a X
b Other officers or key employees 0f the Organization? . . . .« c v v o i v i o v et e e e e e e e e e e e e 15b X
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 ataxable entty duringthe YEar? . . « + v o vt v o v e e e e e e e e e e et e e e e e s 16a X
b If "Yes," has the organization adopted 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 respect to such arrangements? . . « . . . o oL L e i h h e e e e e e s e s s e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » WV OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.

[0 own webste (0 Anothers website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » KAREN ANDERSON CPA (304)242-1390

1305 NATIONAL ROAD WHEELING, WV 26003

EEA

Form 990 (2008)



Form 990 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219

Page 7
E Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* 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 Lst 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.
[J check this box Iif the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (c) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|O]| K |Hcel| F compensation compensation amount of
week arv|nrff e fromfo from trom related other
Id : 'e ts g : y g ?? :n the organizations compensation
:.' le :: : ‘e : ﬁ‘ : g ;) :3 _Z;ﬂ:r;;itl:losnc (W-2/1099-MISC) trom thle )
geoluelr b ireel | ’ gl
ao |t 3 L organizations
2l [ °
I
SCOTT WINTERS
CHAIRMAN 1 X X 0 0 0
VICTOR GRECO
SECRETARY 1 X X 0 0 0
W TAYLOR MCCLUSKEY
TREASURER 1 X X 0 0 0
JAMES GARDILL
DIRECTOR 1 X X 0 0 0
DENISE SNYDER
DIRECTOR X 0 0 0
FRANK CARENBAUER IIIXI
DIRECTOR X 0 0 0
JC DOUGLAS DALBY
DIRECTOR X 0 0 0
J DAVID DIOSI
DIRECTOR X ] 0 0
JOHN DOMENICK
DIRECTOR X 0 0 0
ROSEMARY FRONT
DIRECTOR X 0 0 0
LYNN HETZEL
DIRECTOR X 0 0 0
DEBORAH JOSEPH
DIRECTOR X 0 0 0
DENNIS KOZICKI
DIRECTOR X 0 0 0
DERRICK LATOS
DIRECTOR X 0 0 0
ROGER LYONS
DIRECTOR X 0 0 0
LAWRENCE MILLER
DIRECTOR X 0 0 0
JOSEPH SASEEN
DIRECTOR X 0 0 0

EEA Form 990 (2008)



Form 990 (2008)

WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 8
Fﬁart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) ® ™
) Name and title Average :po:;)t;)on (check all that Reportable Reponable Estimated
hours compensation compensation amount of
per ttd "_' t|o [KeH g e |F from from other
week 2 LI, i" L : ; ;n gl g‘r: ? the related compensation
:, ;": { f 'c '0 :f‘ Io :‘ organization orgamizations from the
' et{VYele ylsSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : elr e |t 'B e
L e o€ and related
|a :’ 'a‘ d organizations
!
TED SHOWALTER
DIRECTOR X 0 0 0
ROBERT STAHL
DIRECTOR X 0 0 0
VILJA STEIN
DIRECTOR X 0 0 0
BARBARA STRAUSS
DIRECTOR X 0 0 0
ANN WILSON
DIRECTOR X 0 0 0
DAWN ZENNER
DIRECTOR X 0 0 0
LORIE UNTCH
PRESIDENT & CHIEF EXECUTIVE OFFICER 40 X 0 83,200 0
KAREN ANDERSON
CHIEF FINANCIAL OFFICER 40 X 0 58,704 0
ELLEN KITTS
MEDICAL DIRECTOR 40 X 0 129,092 0
Tb Total . . . . e e e e e e e e e s e e e e e e » 0 270,996 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .« oo o o o0 v b L n e e 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1T ;o177 | 4 X
S5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . v« v ¢ v v v o e v v o000 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A

Name and business address

®)

Descnption of services

©

Compensation

Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 930 (2008)



Form 990 (2008)

WHEELING SOCIETY FOR CRIPPLED CHILDREN

55-0388219

Page 9

fPart Vill | Statement of Revenue

.

(2

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)

Revenue

excluded from tax

under sections

512,513, or 514

1a Federatedcampaigns . . ... ... 1a

Membershipdues . . . . . ... .. 1b

0 = ——p

- - Aad -]

Fundraisingevents . . . . .. ... 1c

w=~3cogm

Retated organizatons . . . . . . .. 1d

Government grants (contributions) . . | le

-~ 0o o 06 o

All other contnbutions, gifts, grants, and
similar amounts not included above ce .| 1t

wo0—=cog--=300

~p--3-o

38,018

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

asp o=230-~0

F K

38,018

2a

Jo~@o0o~ 7
en~<=~o0on
ccon<oD

All other program service revenue . . . . . . .

Q@ = o a0 o

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

277,942

277,942

§ Royalties . . . . . . o o 0 i i e s >

(1) Real

(n) Personal

6a Gross Rents

b Less. rental expenses . . .

[1]

Rental income or (loss) . . .

d Net rental income or (loss)

7a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 3,311,578

b Less. cost or other basis

and sales expenses 3,500,805

¢ Gain or (loss)

(189,227)

Netgainor(loss) . . . « .« « v v o v v o
8a Gross income from fundraising
events (notincludng  $
of contributions reported on line 1c).
SeePartlV,ine18 . . . . .. ... ... a
b Less drrect expenses
¢ Net income or (loss) from fundraising events

~oF~0O
(-8

PCcC3I0<OD

9a Gross income from gaming actvities
See Pant IV, ine 19
b Less' directexpenses . . . . . . . . . .. b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances
b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

(189,

227)

(189,227)

Miscellaneous Revenue

Business Code

11a SECURITIES SETTLEMENTS

800099

359

359

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

[ -2 - N B -

9c, 10¢, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

359

127,

092

89,074

Form 990 (2008)



Form 930 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 10
fPart IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (8) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 . .. .. 668,228 668,228
2  Grants and other assistance to individuals in
theU.S.SeePartiV,lne22. . . . .. .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 . . . . . . . . . ..
4 Benefitspadtoorformembers . . ... ... ....
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . .. ..+«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . .. ... ... .....
10 Payrolitaxes . . - . . . . ... ..o 0oL,
11 Fees for services (non-employees):
a Management . . . . .. ... 000 e o0 e
b Legal. . . ..« ot v it e e
€ Accounting - - - - . . . . ..o e e e ..
d Lobbying . - . . - ... o e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. .. ... 22,566 22,566
g Other. . . . . o v i i i e e s e e
12 Advertisingand promotion . . . . . .. ... ...
13 Officeexpenses . . . . . ¢« v v v v v v it 105 105
14 Informatontechnology . . . . . . .. .. ... ...
15 Royalttes . . . . . . . . o i it i e
16 OccupanCy « « « + v v v i it e e e e e e e e
17 Travel .« . v v v v e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ..o o e e e e e e
21 Paymentstoaffiates . . . . .. ... .. ... ...
22  Depreciation, depletion, and amortization . . . . . . . 59,558 50,742 6,065 2,751
23 INSUMANCE « « ¢ v vt vt it e e e e e e e e s
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
6% of total expenses shown on line 25 below )
a MISCELLANEOUS 452 452
b
c
d
e
f Allotherexpenses . . . . . .. « oo o v v v v
25 Total functional expenses. Add lines 1 through 24f . . 750,909 718,970 29,188 2,751
26 Joint Costs. Check here » [ ] if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolictation « < « « « « ¢ @ .40 ...

EEA

Form 990 (2008)



Form 990 (2008) WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 11
fPart X} Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ¢« ¢ v i i i i i e e e e 1
2 Savings and temporary cashinvestments . . . . . . . .. .00 o e 6,854 2 7,278
3 Pledgesandgrantsreceivable,net . . . . ... ... 0 oo e e e 36,399 3 27,558
4 Accountsrecevable,net . . . . . . L L L L e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof ScheduleL . . . . . . v o v v i i i i e e e e e e e e e 6
s 7 Notes and loansreceivable,net . . & ¢ v ¢ vt 0 v b i h e e e e e e e e e 7
] 8 Inventoriesforsaleoruse - - . . . & . i i i et e e e e e e e e e e e e e 8
te 9 Prepad expenses anddeferredcharges . . . . .« . . o vt h e e e e e s 9
s 10a Land, buildings, and equipment costbasis . . . . . 10a 2,356,443
b Less accumulated depreciation. Complete
PartVlofScheduleD . . . . . . . ... ...... 10b 405,649 1,967,226 10c 1,950,794
11 Investments - publicly traded secunties . . « . . . . .00 e e e e e e 7,510,605 11 6,579,459
12  Investments - other securities SeePartiV,line11 . . . . . .. ... v 0 v, 12
13 Investments - program-related SeePartIV,line11. . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . i e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine11 . . . . . . . ¢ i i i i v i v b e e e e e e e 1,708,702 15 1,504,291
16  Total assets. Add ines 1 through 15 (mustequallne34) . . .. ... .. ... 11,229,786 16 10,069,380
17  Accounts payable and accrued expenses . « . . v« v vt v v e b e e e e e v . 38,051 17 48,666
18 Grantspayable . . . . . . . .. o e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . o v v v v i vt e s e e e s e e e e s 19
Ia 20 Tax-exemptbond labUfIES « <« v ¢ v e e e e e e e e e e e e e 20
b 21 Escrow account hability Complete Part IV of ScheduleD . .. .. ... ... .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
t persons Complete Partllof ScheduleL . . . « . ¢ ¢« v v v v v v v v v e n 22
:a 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . .. .. .. .. ..o 24
25 Other labilities. Complete Part X of ScheduleD . . . . . . ¢ . . v o v v v o v . 25
26 Total liabilities. Add lines 17through25 . .. .. ... ... ... ... .... 38,051 | 26 48,666
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets . - « v v v v v o v v vt h s m e e e e e e e e s 9,453,384 27 8,490,663
t : 28 Temporarily restrictednetassets . . . . . . . . Lo o h e e s e e e e 44,285 28 34,245
A 29 Permanently restricted netassets . . .+ ¢ v v v 4 e e e h e e e e e e e s 1,694,066 | 29 1,495,806
: g Organizations that do not follow SFAS 117, check here » [:]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . ..o Lo s e . 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
" S| 33 Totalnet assetsorfundbalances . . . v v v i e e e e d e i e e e e e e s 11,191,735 33 10,020,714
34 Total liabilihes and net assets/fundbalances . . . . . . ... 0 000 e L 11,229,786 34 10,069,380
fPan Xi| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . - . ... 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..o 000 L 2b | X
¢ If"Yes" to ines 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? . . . . . .. . .. .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o ot bt o i e e e et et e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or @uUdItS? .« v« v v v v i e e e e e e e e e e e e e e e 3b

EEA Form 990 (2008)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

(Form 990 or 930-EZ)

2008

.

nonexempt charitable trusts.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

tntemal Revenue Service

Open to Public
tnspection

Name of the organizabon
WHEELING SOCIETY FOR CRIPPLED CHILDREN

Employer identification number
55-0388219

E_lsart I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b){1)}{A)(ii). (Attach Schedule E )
3 [0 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’s name,
city, and state.
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1){(A)iv). (Complete Part II.)
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1){A)v).
7 0O aAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176(b){1){(A)(vi). (Complete Part Il.)
8 [J Acommunty trust described in section 170(b}(1)(A)(vi). (Complete Part Il )
s [ 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 excephions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 [ An organization organized and operated exclusively to test for public safety. See section 503(a)(4). (see nstructions)
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typent c Type llI-Functionally integrated d [ Type i-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
Organization, ChECK IS DOX  « « = = « « ¢ o+ s o o st t e b m s et e e e et e e e e 0
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . .« ¢ o 4 v v b v e e e e e e 119G) X
(i) A family member of a person described in (i @bOVE? .« « . - . . i e i e e e e e e e e e e e e 11g(i) X
(i) A 35% controlled entity of a person described IN () or () ADOVE?  « + « v v v v b v e i e e e e e e 11g(in) X
h Provide the following information about the organizations the organization supports.
() Name of supported @ii) EIN (i) Type of organization (wv) Is the organization {v) Dud you notify (v) Is the {vii) Amount of
organization {descnbed on lines 1-9 incol @) listed in your [the organization in col organization in col support
above or IRC section governing document? (i) of your support? ® organllzjeg '; the
(see instructions) )
Yes No Yes No Yes No
Easter Seal Rehabil#$2-1266942 [7 X X X 668,228
Total 668,228
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008



SCHEDULE D OMB No 1545.0047

Supplemental Financial Statements

(Form 990) 2008

» Attach to Form 930. To be completed by organizations that

. Open to Public
Department of the Tr " "
lnf:;m ;:venueeSeewalz:'Y answered "Yes, to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. n n
Name of the organization Employer identsficabon number
WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219

EPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . ... ....

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate valueatendofyear . . . .. ... ..

G o WN -

Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised

tunds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. oo oL E] Yes
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . L L L L s s e e e e e e e e e e e e e e e e e e e e e e e [ Yes

[ No

[ No

fPart [I] 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 pleasure) [J Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified historic structure
(] Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . ¢ L L L Lt et h e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L0 L e e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin{a@) . . ... .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . o v o . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . .« & & & vttt ittt e e e e e e e e e e e e e e e e e e e s (] Yes
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringthe year » §
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(AXBYI1)? + « ¢ ¢« v v v v v vt et e e e e e e e e e e e e e e e e e e e [ Yes
9 In Part XIV, 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 conservation easements.

EPart I] 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIIL INE T « v v v v v v v o e v e e v e e e e e e et e e e et e >3

(ii) Assets INCluded iN FOrM 990, PArt X « + « v v v v o bt e v e e e et et et e e et e e e > $

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 relating to these items:
a Revenues Included in Form 990, Pant VIIL N 1 .« & & v & v v v o vt b e st e e e e s e s e s o o s e s s e > $

b Assetsincludedin FOrM 990, PArt X &+ « & ¢ v v v v v v e e e b e et s e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219 Page 2
Fart .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of tts collection
" items (check all that apply).
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [J Loanor exchange programs
e [] oOther

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . ... .. .. .. []Yes [JNo
EPart V] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded On FOMM 990, PAMEX?  « « v « v v v v e v e e e e e e e et e e e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . . . . . . L. . e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . « v« c v v v v vt e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . o o L e e e e s e e e e e le
f Endingbalance . . . .« v v i v i i e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . ¢ v v v o o v s b i e h s e e e e e e s [(JYes []Neo

b If "Yes," explain the arrangement in Part XIV

fPart V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year {c) Two Years Back (d) Three Years Back (e) Four Years Back

fa Begnningof yearbalance . ... ..... 7,433,579

b Contrbutions . . . . ... ... ... ... 158,778

¢ Investment earnings orlosses . . . . . . . (341,381

d Grantsorscholarships . . . . . ... ...

e Other expenditures for facilities

andprograms . - . . - .4 o e e e e .. 649,365
f Administrative expenses . . . . . .. .. 22,152
g Endofyearbalance . ........... 6,579,459

2  Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) UNrelated OrQANIZANIONS « - « « ¢ v« o v e e e e ke e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related OFgANIZAUONS « « « = = &« « ¢ & v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes® to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .« . oo oo i o e 3b X
4  Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (@) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
fa Lland . . . - . 0 oo e e e e 251,171 251,171
b Buldngs . .« « v« v v v v vt i e 1,979,769 349,991 1,629,778
¢ Leasehold mprovements . . . . .. ... .. ..
d Equpment . . . . . . . ..o e e
@ Other. « « v v v v v v i it i vt i et i e s 125,503 55,658 69,845
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line10(c).) - - « « v« v v v v v v v v v s » 1,950,794
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[Part Vil ]

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-heldequity interests .+ . . . . . . . o o0 0o o
Other
Total. (Column (b) should equal Form 990, Part X, co! (B) line 12) >
fPart VHIl]  Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of Investment type {b) Book value (c) Method of valuation
Cost or end-ol-year market value
Total. (Cglumn (b) shou!d equal Form 990, Part X, col (B)ine 13) »
fPart IX] Other Assets. See Form 990, Part X, fine 15
(a) Descnption (b) Book value
ACCRUED INVESTMENT INCOME 8,485
BENEFICIAL INTEREST IN PERPETUAL TR 1,495,806
Total. (Column (b) should equal Form 990, Pant X, col (B)NE15)  « + « « s o » s o o « s » & & + s s s o s o s s o s o o s v s o o o o s » 1,504,291
iPart X| Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of habitity (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Parnt X, col (B)line 25) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2008
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fPant Xi] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column {(A),In€ 12) . . . . . v v v v o i i e i v i e e et e e e e e e 1 127,092
2 Total expenses (Form 990, PartIX, column (A), lIIN€25) . . . . . &t v v i v i i e e s e e e e e e e e e 2 750,909
3 Excess or (defict) for the year. Subtractline 2fromline1 . . . . . . . o o i i Lo e e e e 3 (623,817)
4 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L0 s e e e e e e e 4 (348, 944)
5 Donatedservicesand use of faciliieS . « « « v ¢ v vttt t e e e e e e e e e e e e e e e e e 5
6  INVESHMENTEXPENSES « « + v v v v v v o b v o v o a e e e e e e e e e e e e e e e e e e 6
7 Priorpenodadiustments . « . o v v h o i e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Other(DescrbeinPartXIV) . . v v v i v v it e e e e e e i e e e e e e e e e e 8 (198,260)
9 Totaladjustments (net). AddIiNES 4-8B . . . . .« & v i i it e e e e e e e e e e e e e 9 (547,204)
10  Excess or (deficit) for the year per financial statements Combinetines3and9 . . . . .. . ... ... .. .. 10 (1,171,021)
fPart XiI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. o000 1 (420,112)
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealizedgansoninvestments . . « . ¢« « v v v i i i e e s d e e e e 2a (348,944)
b Donatedservicesanduseoffaclities . . . « & v ¢ v v i e i h d e e e 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . ... Lo o oo e . 2¢
d Other(DescribeinPartXIV) . . . v v v o v v i vt et e e e e e 2d (198,260)
e Addlines2athrough2d . . . . . . . v i i i i it i e e e e e e e e e e 2e (547, 204)
3 Subtractline2efromiinel . . . . .« « it e e e e e e e e e e e e e e e e 3 127,092
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other(DescribeinPart XIV) . . . .« v v v v v v v i e e e e e e e 4b
c Addlinesdaanddb . . . . . . L Lt e e e e e e e e e e e e e e e e e e s 4c
5 Totalrevenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . ... .. ... .. ... .. 5 127,092
fPart Xiff | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . c oo oo e e 1 750,909
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donatedservicesanduseoffacilities . . . . . . . ... ... 000 0oL 2a
b Prioryearadiustments . . . . . v i v i h e h e e e e e e e e 2b
¢ Losses reported on Form 990, PartIX,Ime25 . . . . . . . . . . . . ... 2¢
d Other(Describe inPartXIV) . . . ¢« ¢ v v v v i i i it it e e et e e e e o 2d
e Addlhnes2athrough2d . . . . o o v i v b vt b vt e e e e e e e e e e e e e e 2e
3 Subtracthne2efromlinel . . . . . . ¢« . i i i i e e e s et e e e e e e e e e e e e e e e e 3 750,909
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil lne7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . . . o v o v v i i it s e e e e e e s 4b
c Addinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . . . . . . . . v o v v v v 5 750,909

iPart XIiV | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X, line 8, Part XII, lines 2d and 4b, and Part X, lines 2d and 4b.

Endowment funds intended uses (Part V, line 4)

THE INTENDED USE OF THE ORGANIZATION’S QUASI-ENDOWMENT FUND IS DESIGNATED TO SUPPORT THE

LONG-TERM OPERATIONS AND THE MISSION OF WHEELING SOCIETY FOR CRIPPLED CHILDREN.

EEA Schedule

D (Form 990) 2008
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fPant Xi¥ | Supplemental Information (continued)

02. Other change in net assets (Part XI, line 8)

THE AMOUNT REPRESENTS UNREALIZED LOSSES ON BENEFICIAL INTEREST IN PERPETUAL TRUSTS

EEA Schedule D (Form 950) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
D;panmem of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employers identification number
WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219

01. Officer, directors, etc. family relationship (Part VI, line 2)

JAMES GARDILL AND DENISE SNYDER ARE DIRECTORS OF THIS ORGANIZATION AND ARE BOTH ATTORNEYS

AT PHILLIPS, GARDILL, KAISER & ALTMEYER, PLLC.

W TAYLOR MCCLUSKEY AND DAWN ZENNER ARE DIRECTORS OF THIS ORGANIZATION AND WERE EMPLOYED

DURING THE YEAR AT WESANCO BANK INC. JAMES GARDILL, AGAIN A DIRECTOR OF THIS

ORGANIZATION, SERVES AS A BOARD MEMBER OF WESBANCO BANK INC.

02. Committee meeting documentation (Part VI, line 8b)

GENERALLY EACH COMMITTEE APPROVES MATTERS AND PRESENTS TO THE BOARD OF DIRECTORS FOR THEIR

FINAL APPROVAL.

03. Form 990 governing body review (Part VI, line 10)

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED FORM 990 AT THEIR FEBRUARY 2010

MEETING BEFORE THE ORGANIZATION FILED WITH THE IRS.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

THE ORGANIZATION ANNUALLY REQUIRES ITS BOARD MEMBERS TO COMPLETE AND CERTIFY ITS CONFLICT

OF INTEREST POLICY. IF ANY CONFLICT OF INTEREST ARISES WITH A BOARD MEMBER, THEN THE

BOARD MEMBER IS PRECLUDED FROM VOTING ON THE MATTER.

05. CEO, executive director, top management comp (Part VI, line 1l5a)

WHEELING SOCIETY FOR CRIPPLED CHILDREN, A SUPPORTING ORGANIZATION, DOES NOT HAVE ANY PAID

EMPLOYEES AND THEREFORE NO COMPENSATION REVIEW IS PERFORMED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
EEA



Schedule O (Form 990) 2008 Page 2
Name of the organization Emoi r— >

WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND THE LAST 3 YEARS OF THEIR FORM 990 AVAILABLE TO THE PUBLIC, UPON REQUEST AT

THEIR OFFICE ON 1305 NATIONAL ROAD, WHEELING, WEST VIRGINIA.

07. General explanation attachment

SCHEDULE R, PART V, LINE 2:

(A) NAME OF ORGANIZATION: EASTER SEAL REHABILITATION CENTER, INC.

(B) TRANSACTION TYPE: B

(C) AMOUNT INVOLVED: §$668,228

EEA Schedule O (Form 990) 2008
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Federal Supporting Statements

2008 PGO1

Name(s) as shown on retum

WHEELING SOCIETY FOR CRIPPLED CHILDREN

FEIN

55-0388219

FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND IMPROVEMENTS 0 125,503 55,658 69,845
TOTAL 0 125,503 55,658 69,845

STATMENT LD



\

Fom B868 Application for Extension of Time to File an
(Rev Apnl 2009) Exempt Organization Return OMB No 15451700
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . ... oo oo u v v » X
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
{Part] | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAM EONIY. « o v e e e et e e e et e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization Employer identification number
print WHEELING SOCIETY FOR CRIPPLED CHILDREN 55-0388219
dF::: Z’;x:’for Number, street, and room or suite no If a P.O. box, see instructions.
filing your 1305 NATIONAL ROAD
l’:;‘::j‘mii‘: City, town or post office, state, and ZIP code For a foreign address, see instructions
WHEELING, WV 26003

Check type of return to be filed (file a separate application for each return).
Form 990 ] Form 990-T (corporation) O Form 4720
(J Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) 1 Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) [:l Form 6069
(] Form 990-PF [J Form 1041-A [ Form 8870
® The books are Inthe care of » KAREN ANDERSON CPA 1305 NATIONAL ROAD, WV 26003

Telephone No. » 304-242-1390 FAX No. » 304-243-5880
® |f the organization does not have an office or place of business in the United States, checkthisbox . - . . . . . .« oo v v v 0t » |:|

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . » O iits for part of the group, check this box » (] and attach
a list with the names and EINs of all members the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04-15 ,20 10, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for

» []calendaryear20 __ or

> tax year beginning 09-01 ,20 08, and ending 08-31 ,20 09.

2 |If this tax year Is for less than 12 months, check reason (J inttiat return [ Final return ] Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a|$
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3| ¢

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




