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8CANNED SEP 1 6 201

«m 990

Department of the Treasury
{ntemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a)(1) of the intemnal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

;*Ogﬂ“!n NHE{; é

A For the 2008 calendar year, or tax year Mgiining OCT 1, 2008

and ending SEP 30 2009

D Employer identification number

55-0357057

E Telephone number

(304) 243-3681

B S;‘:.‘." allf’b. u'::;; C Name of organization

Dde ::::: Wheeoling Hospital, Inc.
Semoe | P | Doing Business As

I:ll:% See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte
Termin- ﬁ;ﬁ:f L Medical Park
Amended} tons | City or town, state or country, and ZIP + 4
fipplica- fiheeling WV 26003-6300
pending F Name and address of principal officer-Ronald Vieli

game as C above

| G_Gross recelpts $

263,266,117,

H(a) Is this a group retum
for affilates?

DYes mNo

H(b) Are all affiliates included? DYes D No

|_Tax-exempt status: (x] 501(c) (3

4 (nsertno) | ]4947(ytior [ 15027

J Website: > www.wheelinghospital.org

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

H(c) Group exempt

ion number P

I L Year of formatton- 1850

K Tvpe of organization- [x | Corporation [ | Trust [ | Association [ | Other D
[Part}] Summary

M State of lagal domicile WV

1 Briefly descnbe the organization's mission or most significant activities: To_provide needed care to the
g community regardless of the individual's ability to pay.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the goveming body (Part VI, fine 1a) e e e 3 15
g 4 Number of Independent voting members of the goveming body (Part Vi, ine 1b) 4 14
# | 6 Total number of employees (Part V, line 2a) . 5 2377
§ 6 Total number of volunteers (estimate if necessary) ................. 6 300
;5 7a Total gross unrelated business revenue from Part VIII llne 12 colurnn (C) . 7a 9,600 405,
___| b Net unrelated business taxable income from Form 890-T, line 34 . . . e ... | 7D 2,445 365,
Prior Year Current Year
g 8 Contributions and grants (Part VIll,ine1h) .. . ...... ... 541,933, 662,841,
S| 9 Program service revenue (Part Vi, tine 29) 205 415 607, 233 712 482,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 5,067 831, -2,468 015,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ____________________ 6,464,000, 10 587,498,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . ... .. 217 489 371, 242,494 806,
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members Part IX, column (A) lme B) o e e
a 15 Salanes, other compensd e X rm (A), lines 5-10) ... 92 897 128, 114 334 537,
g 16a Professional fundraising e art 17 A : . — | —
g| b Total fundraising expenségfHart IX, column D), Ilne 25) VI I A S LAY, Loy g Tt
w4y Other expenses (Part IX, nw@g m)zﬂfgnpo. 112 076,808, 121 791 594.
18 Total expenses. Add line 17 (must equal Part IX, colundD(), Iine25) ,,,,,,,,,,,,,,,,,,, 204,973,936, 236,126 131,
19 Revenue less expenses.Subirg e-18 g e e .. 12 515,435, 6 368 675.
gg L : Iq , l i Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) S 185,282 467, 194,003 258,
=z 21 Total liabilittes (Part X, line26) . . ... ... ... 43,513,574, 50,148 754.
Z2| 22 Net assets or fund balances. Subtract line 21 from hne 20 141,768 893, 143,854 504.
!?artﬁ Signature Block
Unda pamtﬂs of per]ury | declare that | have d thts retum, lo] 1P g and and to the best of my knowlecige and belief, it s true, cormrect,
 of prep {other than fﬁcu)nsbmedonan f tion ot which prep: has any g
o |) LB, M 5-(6 ~20/0
Here ? ature of officer Date
ames B, Murdy, K CFO
Type or pnnt name and title
Paid Preparers ’ / /%14” ( @ 1 ggﬁ_ck if Preparers identiling number
signature )’UJ oP™— 2113 ’7&\0 employed > [ ]
Preparers Fims name (o DeYoitte Tax LLP EIN D>
Usg Only | yourstf .
:;'g"’y“’) 250 Bast Fifth, Suite 1900
ZP+4 Cincinnati_  Ohio 45202 Phone no P> (513)784-7100
May the IRS discuss this return with the preparer shown above? (see Instructions - . Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate rnsmrctions Form 990 (2008)

832001 12-18-08

4525

/
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Form 890 (2008) wheeling Hospital . Inc. 55-0357057 Pags 2

i Part-3iE.{ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
wheeling Hospital is a Catholic hospital which serves as a healing

ministry providing compassionate care to people of all faiths in a

loving, spiritual environmment.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 890-EZ? . ... ... e e e et e+ eeveteetetaeneen et an eeeeeeeien eeeee e ere emeneae o eeenanan

if “Yes®, descnbe 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®, descnbe these changes on Schedule O.
4 Describe the axempt 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.

I:lYes No

4a (Code: ) (Expenses $ 205,006 ,806. including grants of $ )(Revenue $
Wheeling Hoepital serviced 12 247 inpatients and 448 477 outpatients

217,807,665. )

during the fiscal year 2009. Community services included medical

screening, diabetic education cancer support, K etc, and is provided

free of charge, (This includes the Physician Practice and Women's

Health Service Divisions.)

4b (Code: ) (Expenses $ 7,451,707, Iincluding grants of $ ) (Revenue $
Continuous Care Center serviced 316 skilled and long term care patients

7,427,493 )

for a total of 38 216 patient days.

4c (Code: ) (Expenses $ 1,624,398 including grants of $ }{Revenue $ 2,075,161, )
Wheeling Pediatrics serviced 19,435 outpatients during the fiscal year
2009,

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service exEnses>$ 214 082 ,911. (Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08 2
07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc. 55-03571




008) Wheeling Hospital, Inc. 55-0357057

Form 920 Page 3
FPart I 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)?
H°Yes," COMPIBtE SCREOUIB A ............... cocoeveee e ceeeee vees eeee weneverivesa o sesee seeee « sesssssssesssss svussssssstssss st sssvans seves see o on 1 [ x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldaies for
public office? if *Yes, " complete Schedule C, Part | oot e e e e eemee + et eeae ereen vere ervenn e ve ee even eeaee et enaen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obbylng actlvmes? If 'Yes, complate Schedule C, Partll 4 X
5 Section 501(c)@), 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, Partlll .. ... .........ccccccocevovence ecuenee I I -
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advnce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! ... ... ... ..... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Partll. .... ..... .. .. ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, complete
SchEAUIg D, Part Ml ... ... ..o ceeceees et eeeee « e+ eeteevees ceetes sete sevesae vene o sree rer e taareas e sesreee ox mese eeteemesteaneas 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amoums not Ilsted n Pan X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, PartlV ... 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /if "Yes, * complete Schedule D, PartV .. ... ... 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VII, VIIl, IX, or X as @pplic8ble . ... ... .....cc... . v oeeoes coeeecien ceee e e aeeeeies eeveesannes 11X
12 Dxd the organization receive an audited financial statement for the year for which it is completing this returmn that was
prepared in accordance with GAAP? If “Yes,® complete Schedule D, Parts XI, Xll,and Xlll . .. .. ........ . . . ... 12 X
13 s the organization a school as described in section 170(b)(1)(A))? If "Yes,® complete Schedule E ... . ... e e 13 X
14a Did the organization maintain an office, employees, or agents outsideof the US.? .. ... . .. ... . .. .. . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalong. fundralsmg. busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! .. .. ... .. ... .coviiiiit e aee . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity|
located outside the United States? If “Yes,* complete Schedule F, Partll . ... ... ... . .c.ccii e .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdeuals
located outside the United States? If “Yes," complete Schedule F, Partlll ... ... ... .ol o . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? If "Yes, " complete Schedule G, Part II .18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If *Yes, " complete Schedule G, Partlll .. ... ... . ... .. | 18 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H . . . . .. L2 [ x
21 Did the organization report more than $5,000 on Part [X, column (A), ine 1? If "Yes," complete Schedulel Parts I and II _____ 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts I and il ... .. 22 X
23 Did the organization answer *Yes" to Part VIl, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J ... .................. 23] x
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, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If °No", go to question 25 _ . e e e e . | 24 X
b Did the organization invest any pmceeds of tax-exampt bonds beyond a temporary penod exceptlon? e e e . .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpt DONAST . . i i s e e e v evee e eees seeaes sescensreeieaees cres sesesene o cesssesee seen 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... R - -
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon wnh a
disqualified person during the year? If "Yes," complate Schedule L, Part] .. ... . .........ccccoc coovrevecs eeeee ceee e e 25a X
b 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] | ... ... ... . oot i 4 e e e e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes, * complete Schedule L, Partll] ... 27 X
Form 990 (2008)
EERT
3
07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc. 55-03571
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Form 930 (2008) Wheeling Hospital K Inc. 55-0357057

{Part W¥{ Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustese, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? /f "Yes, " complete Schedule L, Part IV .._......... .. e e e

b Have a family member who had a direct or indirect business relationship with the organization"

1t "Yes," completo Schedule L, PartlV ... _................ ... .ooevie cevee e oeee evestiiies o sver ee ovee o eveerent e ove aronn

¢ 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, Part IV .

20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " completa Schedule M ,,,,,,,,,,,,,,,,,,,,,,

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnibutions? If "Yes,* complete ScheduleM . ... ... ... e e e e e

31 Did the organizatton iquidate, terminate, or dissolve and cease operaﬂons?
If "Yes,” complete Schedulo N, Part] .. .. ... ... .c.. . e v oeoereie o ot e eeeen eeteeeeeaeeaen o eetere e v e .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partl] . eevetes seveereteseeseasanses wer meese ee + wveses + es s ae sessr vee ver sren  evsvesess wve e e veseves eane seeseare on

33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ........  eere eee e eee ees erevaeenares ee arane e

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 . reeeeen ene eevaee e e e e e
35 Is any related organization a controlled entity within the meamng of sectlon 512(b)(1 3)?
if "Yes, " complete Schedule R, PartV, line2 ...... .. eeee eerereeaes seeee ve s ees seeeeetens eeeesiees sesresente eeteerene o
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?

i "Yes,” complete Schedulo R, Part V, @2 ... .. .. ..o oo e e e aeeee en vevene e e e e everreerraeans

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

832004
12-18-08

4

Page 4
28b | X
28¢c X
29 | X
30 X
31 X
32 X
3| x
X
X
36 X
37 X
Form 980 (2008)
55-03571

07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc.
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Form 990 (2008) Wheeling Hoapital, Inc, 55-0357057 Page 5
|Part¥] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ... . e e e 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not apphcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum ., ............ ........ . .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? e aeie | 2B ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructlons) e i :':EZ,’:' Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ .. 3a
b if "Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O .. ... .. ... ... 8l x
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. ... ... i 4a X

b if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 taxyear? . .. ... ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_, .
¢ Hf "Yes," to question 5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbtted
Tax Shelter Transaction? . T OO - -

6a Did the organization sollclt any oontnbutlons that were not tax deductlble? e e eee eee ... | 6@ X

b H *Yes," did the organization include with every solicitation an express statement that such contrtbutlons or grfts
were not tax deductible? . R OO OO OO I - -

7 Organizations that may receive deductible eontribuhons under sectlon 1 TO(c) EEL DY L
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . .. .. ... 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? _. . . .. U I { -
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which it was reqmred

tofile Form 82827 ... ... it et e e
d [f "Yes," Indicate the number of Forms 8282 fled dunng the yoar e I 7d |
e Did the organization, during the year, receive any funds, directly or mdlrectly to pay premlums on a personal
beneflt comtract? . ... ... ..ot et s e e e e e

{ Did the organization, during the year, pay premiums, directly or indirectly, on a persona] beneﬂt oontract" ........................
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... .. N
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . |
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5098(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
axcess business holdings at any time during the year? .
9 Section 501(c)(3) and other sponsoring organizations mamtalnlng donor adwsed funds
a Did the organization make any taxable distributions under section 49667 e e e e e e e e e e
b Did the organization make a distnbution to a donor, donor advisor, or related person’ eeeeeeeenaeeaae renn e e e e e e
10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part Vill, line 12 . .. ... ... ... e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . .. ... ... | 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... ... |10
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... eeeu eetmeresetites amns anee eae ewveeessnes cent @ o eereeenes cevesees 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b_If "Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . MN/A .. |12b { femd i oo
Form 990 (2008)
eos
5
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Form 990 (2008) Wheeling Hospital ., Inc. 55-0357057 Page 6
E Part ¥l | 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

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 govemingbody . .. ... ... . ... .. |18
b Enter the number of voting members that are independent R 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrn&s relatlonshlp with any other
officer, director, trustee, or key employee? .. ... ... ..o .
3 Did the organization delegate control over management duties customarily performed by or under the drnect supervrslon
of officers, directors or trustees, or key employees to a management company or other person? ..

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 wasfiled? .. .. .. | 4
5 Did the organization become aware during the year of a material diversion of the organzation’'s assets? .. ... ... ... .. 5 X
6 Does the organization have members or stockholders? - I 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .
b Are any decisions of the goveming body subreci to approval by rnembers stockholders. or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? .............. .c.ccoveeen e et et ee e e e eee e eeeeeee e ee e e s
b Each committee with authority to act on behalf of the govemlng body" e e e e i .
8a Does the organization have local chapters, branches, or affillates? .. . ... .. . ... . o e
b [f *Yes,® does the organzation have written policies and procedures govemmg the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organtzation? . . ... ... | 8B
10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? AII organlzatlons must

describe in Schedule O the process, if any, the organization uses to review the Form990 . ... .. R i | ] X
11 s there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? i "Yes, ® provide the names and addresses in Schedule O . ... ... . e i oo .o 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 , . e e 12| x
b Are officers, directors or trustees, and key employees required to disclose annually |nter&sts that could glve nse
0 eonflCIS? e e e e e e e e e s oo |12b ] X

¢ Does the organization regularly and consistently monitor and enforce complrance wtth the pohcy? If 'Yes, descnbe
in Schedule O how thisis done ... . ... eene etee e mree tee e et ae me e e svesne e s e eess e wes eveesseestesbesseeseeeseintes
13 Does the organization have a written whlstleblower pohcy° .................................... e e et e et e e enaerereaes
14 Does the organization have a written document retention and destruction poltcy? . .. ... ... .. ... o .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, o top management official? .. .. .. ... . ... ... . .. e .
b Other officers or key employees of the organization?
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 I W
taxable entity dUNNG R YEAI? .. . . .. . i it o e s e s e aes eeten e ereeaenas sereeresaerens 16a
b Hf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B 3’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's o b
exempt status with respect to such arrangements? .. .. .. . .. .. ... oo oo . . 116b X

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P>wv
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiiable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website Ej Upon request
19 Describe in Schedule O whether (and if 8o, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
James B, Murdy - (304) 243-3681
1 Medical Park, Wheeling WV 26003-6300
e ] Form 990 (2008)
07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc. 55-03571




Form 990 (2008)

Wheeling Hospital,K Inc.

55-0357057

Page 7

Part Vit 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 Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
@ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess 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.

® | jst 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.

® | ist 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.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} ®) ©) ©) ® (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
= B £ organization (W-2/1099-MISC) from the
ﬁ £ g 2 (W-2/1099-MISC) organization
3|8 .;i % _ and rela‘!ed
3 § g g |58 g organizations
The Most Rev Michael J.
Bransfield - Chairman 1.00¢X X 0. 0. 0.
Very Rev Kevin Quirk
President/Secretary 1.00({Xx X 0. 0. 0.
James E. Altmeyer, Sr,
Board Member 1,001 X 0. 0. Q.
Howard W. Long
Board Membex 1.00({X 0. 0, 0.
Curtis R. Oliver
Board Membex 1.00{X 0. 0. 0.
John Battaglino Jr. MD
Board Member/Preceptor 4.00{X 12 015. 0. 0.
Sister Mary Palmer, CSJ
Board Member 1,00 X 0. 0. 0,
Frank Caremnbauer III DDS
Board Member 1.00{X 0, 0. 0.
Richard M. Polinsky
Board Member 1.00({X 0. 0. 0.
Raymond V., Thalman, III
Board Member 1.00{Xx 0, 0. 0.
C. Gary Hill
Board Member 1.00 (X 0, 0. 0.
Rev Mon Frederick
Anpie VE - Board Member 1.00 (X 0. 0. 0,
Thomas F. Burgoyne
Board Member 1.00}X 0. 0. 0.
Nick A, Sparachane
Board Member 1.00 (X 0. 0. 0.
Thomas G. Wack Jr., MD
Board Member 1.00}X 0. 0. 0.
Ronald L. Violi
Chief Executive Officer 40.00 X 1,561,990, 0. 0.
Patricia Liebman
Executive Vice President 40,00 X 139 849. 0. 2 280,
832007 12-18-08 7 Form 990 (2008)
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Form 990 (2008) wheeling Hospital,  Inc, 55-0357057 Page 8
EPartMii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ©) ©) ® 3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 £ organization (W-2/1098-MISC) from the
§ § g g (W-2/1099-MISC) organization
g g ? go and related
113 |a]¢ |28 esencstons
Michael S, McKeets
Chief Operating Officer 40,00 X 158 377. 0. 13 211.
James B, Murdy
Chief Pinancial Officer 40,00 X 195 861, 0. 14 923,
Bruce Arxcher
VP Corporate Compliance 40.00 X 104,100, 0. 8. 575,
Robert Coram N
Senior Clinical Director 40.00 X 158 801, 0. 16 722,
Angelo Georges MD
Chief Medical Officer 40.00 X 75,881, 0. 0.
Gary Gould
Vice President 40.00 X 170 617, 0. 17 642,
Dennis Niess MD
Medical Director 40.00 X 244 655, 0. 15 225,
John Pastorius
Vice President 40,00 X 97,008, 0. 10,400,
Patricia Torbett
Chief Nursing Officer 40,00 X 123 269, 0. 11,595,
Gregg S. Warren
Dir Pub Relations/Mktg 40,00 X 104 635, 0. 5 807.
1b Total . e e e e . e e o e > 6,395,133, 0. 206,784,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization _» 95
| Yes | No

3 Did the organization list any former officer, director or trustee, key employese, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. .. .......... ..... ...........

5 Did 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 for such person .. .

2 STy £

N -
233 T ;
M Vi SET

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.
®) ©)
Name and business address Description of services Compensation
McKesson Drug Company, 12748 Collections
Center Drive Chicago, IL 60693 Medical Supply 15,018 631,
Owens & Minor
P.O. Box 360878, Pittsbuzrgh,K PA 15251-6878 edical Supply 8 299 334,
Eclipsys Corporation
1750 Clint Moore Road, Boca Raton, FL 33487 Medical Equipment 5,874,243,
R & V Associates, 310 Grant Street, Suite
120, Pittsbuxgh,K PA 15219 Consultants 2 744,754,
Guidant Sales Corp., 75 Remittance Drive,
Suite 6094, Chicago, IL 60675-6094 Medical Supply 2,236 455,
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation 2 i } ot ,?h T Jeer
from the organization > 158 R
See Schedule J-2 for Part VII, Section A Continuation Form 99 (2008)
832008 12-18-08
8
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Form 990"9008) Wheeling Hospital, Inc. 55-0357057 Page 9
Part Vil | Statement of Revenue

- f.-;f e Sl % DRI J’-\\“ i ".«:'~ WA s ke (B) ( )
EE g, o ol ERAe g e s TET g ‘fa e T, @ C Revenue
A AT e ,',, ‘ ] e T
SN Vel BE a0 T il h,,s,g\,, /,< Sl hesdexd  Total revenue Related or Unrelated excluded from
TR P e R N TS 4 P exempt function business t
R M A A S T TR Rt L P ax under
N Sz 4 et 4
TR handh o mgn o7 R Lrwd o £, S0 TR revenue revenue sections 512,
R L R e L R A Al dmes e :: . 513,0r514
P FAE 2N I . i R
Eﬂ 1 a Federated campaigns ............... . 1a Plae RN Fet 2 AN I ,,f 55*419:-';5:5/” 5';'4.,7; T I
SE g n ..,,,,m-s:”;f,i:: gy cr AL S
N oy L A - et 7 ST e
£3 b Membership dues . 1ib R NCECTI S I O RS 1 M TS £ 0 S R
-] T N Ty P ward s s e E e 5 5 tag vais sKend s
OE N I TR o S L ) &2 ;zm,,,ﬂmg EAN o L P R
- - - o -, -
¢ Fundraisingevents ... ... ... |1¢ B ARSIl Mgk < k7: ¢ BN U S T AT Sl | O R
2s 550 % z Pt RGN i o " AT
Ear I - N s, 7 - Pl L1 .
™ R R Y R " PR %, e sl E s
L] d Related organizations - id B i g e v a8 BT famag o ETT ..Zflas:ﬂb‘fx’m’}} NI A AR
| St IR > ¢ ~ 2w ¥
pt—1 e G rrorr srr v o . 2 < e dn T L5t 3 P
a2 ( ) o . . o ane B 3 L RSP N T RN e
g.s e Govemnment grants contnbutlons 1e 246 471, P EN ”—:‘r R O T AR 2 s :}H.{g;_,;-,,. ??5_._:-; Sy w2 i’f_a;- S
B s e 35 Sheamh MY 1 AR N, PR SOV A
=T £ Al other contnbutions, gifts, grants, and R R e W P I .
3 F o .- £ ceedh B 1o A b -
2 similar amounts not included above 11 416,370, |.5iif,0 8 Gt and St a4 e S ey
£S * RIS R M i S
-’ £ FINCTRV IS * S - . Fe ¢ Fa
5% ] In lines 12-1% $ 28,810, Lo W S B g ne FeaBd T o il e 6) -
. 3 e R 1 . “ B s 7 .
OF% h Total.Addinestatf . ... . .. ... ..... W 662 841} - ¢ . ............ LA L A
- T ettt —
e bt S g . IEF AR DA A RTL TN Y O
Business Codef 4" “Zissin #Huhd  © won [ riend me e Swibr L il w

2 a Medical/Diagnostic Lab 621500 230,344,493. 222,626,097. 7,718 396,
b Outpatient Care Center 621400 3,367,989, 3,367,989,
c

ice

Pro%ram Servi
evenue

d
e
f

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

_ | g Total.Addlines2a2f . .. . . .. B | 233712 482.}"" i R TR
3 Investment income (including dividends, interest, and
other similar amounts) . . . ... ... oo cooes e e > 3,008,693, 1,316,233, 1,692,460,

4  income from investment of tax-exempt bond proceeds >
5 Royalties . .. .

Real Personal ;mhs a\\L, At 2N B R WP S b S e, S Y
| () Real | () gt L i : ; ;
o (’_,-}:J DU A, » S T N Yo B
6a GrossRents .. . . ... 1,192 803, M A E @ R A N AT 4 T T
R ¥ ,.'Z“’ 2% & - N A Tt v Pab S
- h 34 AP - - N R Sl < .
b Less: rental expenses . . e LI P R ¥
¢ Rental income or loss) ... 1,192,803, AR TR I £ R N RIS BN
d Netrentalincomeor(oss) ... . .. .. .. ... > 1,192 803, 1 1192 803

PNRCE R N e

N " PN - - . . . N . s -
7 a Gross amount from sales of | (i) Securities Other |- 7, . &l f“ TSR 5 SN WS S PURE M N
5 RSEER 2 Senf PR G e Fe ML g

.

o5
. A, YT -+ LR . ~ * - . .7

assets other than inventory | 14,986,150, 130, 711,007 5 T TS F T tha b ny e o4 0L s

. N Giimas Fhmeniefn iB i e A e 8 g

- pese -, -, - “ P et 7

b Less: cost or other basis LN DG 5C SAC TR i+ i+ EACENGI T -
I Ly £ ks " P i LS .

and sales expenses . .. 20,282 412, 311,157, :w:cw w Lk R e e bt s Tmrme et pdliia vl gs v
SR A Y FREE- Foa e 7 4 - .. ;

3 e EE - " . . H e -
c Ganorfoss) . ... .. -5,296,262.) -180,446.f <o % -7 "= ¥ e WM. TEIvec e L g e

d Netgainor@loss) ... ... e e e I -5.476 708, -5 476 708,

> > -
Part IV, line 18 a 176 889 [ Tongi 50 TE U RS B ML v

. -
4 - Aty e, o

ere eemed mmenms amer mes sssenesas .

5 PR TRV SEES W LATCE o I VR AR S

b Less:direct expenses. ... ... e . b 177,782, )00, w03 gF @SR T sy OO T e s S
¢ Net income or (loss) from fundraisingevents . .. .. P -853, -853,

P fn el 3 R TN TN 1 LA P
o | 8 a Grossincome from fundraising events (not wwn s By gefh R RENEN RN RIS 5
3 S, C -2 I N S ks
€ including $ of PN TR 7o TS IR S SO SR B A
] e dmme o . R e - R .
F SR ~ ol . ¥ - e . -
® contributions reported on Iine 1c). See 2 ik LA S SN ST S N L T
o4 PV IESEE 2 <, \.{«AJC'J-\. s ~ \ ¥ - NS 3 ¥

fES wafEad ws ¢ oTx PR R

B
[
-

. 2 [ i o ~ P . woe e - - ’
- N - e i i e » o
9 a Gross Income from gaming actwities. See @ e e :qﬁ LT RPTERE et e T B % R
3 PR RS <t M . ER3 P S T
PartiV,line19 .............cceccvvveeveeoe ... @ om0 BETE Y - N B AR PN B
VAT S AP I S £ ] RN "
. I A G A3 Tk ST i I 4 L7 N
b Less:directexpenses .. ... _. b S AT EIEIRSEETL LT RNUIOLY S AN 4
¢ Netincome or (loss) from gaming activities ... .. . . P
o oo < - e -, ) r
10 a Gross sales of Inventory, less retums . Pz E S S .. A R T L
e e, o FE RN R 4 e
andallowances ......... .. ... a . ° et el g - . -
A Y i B A R X

b Less:costofgoodssold . ... .. ... b SO . IO Al TH 1 U ol
|__c Netincome or floss) from sales of inventory ... ... .. W

Miscellaneous Revenue Business Codef™:, “i3™"" Ty EIL WU O T

11 a Other Operating Rev 900099 4 503 543, 4 503 543.

b Nonoperating Revenue 713940 3,023 527, 1,882,009, 1,141 518,

¢ Apothecary 446110 1,868 478. 1,868 478,

d All other revenue ...

e Total. Addimest1ei1d . . ... ......... .. ..W 9,395 548.F7% - &3 N LARETT T egm )
12 Total ReVenue. add ines 1h 2g 3,4, 5,64, 7d, B¢, 9, 10c, and 11¢ P> 242 494 ,806.f 227 310,319. 9,600,405, 4,921,241,
%0 o Form 990 (2008)
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Form 980 (2008)

Wheeling Hospital,

Inc,

55-0357057

Page 10

{ 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).

1

10
11

@ -0 a6 oo

12
13
14
15
16
17
18

a
b
c

e
t

832010 12-18-08

3:, g:t g:'::: :(';Lo:;‘lt;rrrcl‘:red on lines 6b, Total e(:,pens&s Progran(? )service Managég)ent and Funé'r?a)lslng
expenses Seneral expenses expenses
Grants and other assistance to govemments and - ;N, : S P B % ,fv,,m, gv,,nat,,
organtzations in the U S. See Part IV, line 21 _ ... RNV N TR A R A i
2 Grants and other assistance to indviduals in “’W SIi t/’ MN “;x,/"
the U.S. See Part IV, line 22 __ s ;aﬁ:%;ﬂ"".—’ﬂah LA fﬁf*’#&?mm ¥l ’”d?#.‘
3 Grants and other assistance to govemments SIS ARLN I % S3 hﬁ.ﬁmi”i’;
organizations, and individuals outside the U.S. S A ‘:::;: "N RN
SeePart IV, lines 15and 16 .. ... ... .. o R S SRR R R R
4 Benefits paid to orformembers .. ... L e et TERIT R
5 Compensation of current officers, directors,
trustees, and key employees ... ... 4,132 244. 243,833, 3,888 411,
8 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .....
7  Other salaries and wages .. 87,174,520, 81 598,053, 5,576,467,
8 Pension plan contributions (mclude sectmn 401 (k)
and section 403(b) employer contributions) .. ... 3,554, 580. 3,306,186, 248 394.
9 Other employee benefits .. ... ... 13,063 953. 12_023,988. 1,039,965,
Payrolltaxes . ... ... ... ... ... 6,409 240, 5,717 358, 691 882,
Fees for services (non-employees)
Management ... ... ... ...
Legal .. L 664,002, 664,002,
Accounting ... ... ..o s e 324,274, 5,000, 319,274,
Lobbying .. ... ...t s et e e 21,761. 21,761,
Professional fundraising services See Part IV, line 17 g ” 2':1":’\: R R AP T
Investment managementfees . ... ... .. ... 98,243, 98,243,
Other .. ... oo vt e,
Advertising and promotion s 1,983 630. 32 963, 1,950,667,
Office expenses..... ..............ccoer oo - 60,537,576, 59,217 965. 1,319 611,
Information technology 725,418, 725 418,
Royalttes ... .. ... ... .....
Occupancy ... 3,178,778. 3,141 481, 37,297.
Travel ... .. s s e e o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .. ... 571,819, 340,799, 231,020,
Interest .. 199 910, 199 910,
Payments to aff‘ Ilatos
Depreciation, depletion, and amortn@lon _____ 10 745,630, 10,742 744. 2,886,
Insurance ... ... ..o cer et e 4,195 258, 4,195,259,
Other expenses. ltemize expenses not covered s N v S ) IR A R
above. (Expenses grouped together and labeled R TR TIBAYY (O h ‘,"I-s e oot IV D1 B S et
miscellaneous may not exceed 5% of total LI S R YRR R S SURNEY SE AN B LA § :
expenses shown on ne 25 below.) . ... .... ..... Rih s, el e B i S bl apk oF T RN IV AN BE P SRR E e TRAR
Purchased Services 12,105 472, 10,657,692. 1,447 780,
Bad Debt 9,439 284. 9 439 284, 0.
Licenses/Taxes 7,024 366, 7,003 544, 20,822,
d Consuting/Mgmt Contract 2,833 327, 13,858, 2,819 469,
Med Physicians 2,387 496, 2,387,496, 0.
All other expenses 4 755,349, 3 717,255, 1,038,094.
25 Total lunctional expenses. Add lines 1 through 24f 236,126,131, 214,082 911, 22 043 220, 0.
26 Joint Costs. Check here P[] if following
SOP 98-2. Complete this line only if the organuzation
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation .
Form 990 (2008)
10 .
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Form 890 (2008) wheeling Hospital, Inc. 55-0357057 Page 11
FPart:X:| Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash-non-nterest-bearing ... ... ... ..o e v eeeceeceeeeen o 141,380.] 1 224,065,
2 Savings and temporary cash investments _. .. 19 482 827, 2 18,071,926,
3 Pledges and grants receivable,net ... .. ... .. .. e .. 145,166.| 3 10,121,
4 Accountsreceivable,net | ... ... ... - 25,922 ,335.| 4 24,917,706,
5 Recelvables from current and former ofﬁcers. dlrectors, trusteee, key
employees, or other related parties. Complete Part |l of Schedule L ....... ... . 5
6 Recsivables from other disqualified persons (as defined under section SN IR ) '”Vt TR B m':
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete kT i Genb o Sidedn s 4 ;;:51 T
Partllof Schedule L . ... .. ..o .. 6
g 7 Notes and loans receivable,net . . .. . 7
@ | 8 Inventories for sale oruse . . rene eera eeeemenane oen tee @ e o eemeceneeees 1,879,768, 8 2,077,399,
< 9 Prepaid expenses and deferred chargw ................. e e e 2 461 849, 9 3,294 400,
10a Land, buildings, and equipment: cost basis .. | 10a 243 406,899.F iR 77 RN ‘Zi‘B”n
b Less: accumulated depreciation. Complete BT TR e ;£ Ny B N i; Vf{:ﬁ%
Part Vi of Schedule D . s 10b 171,478 075, 58 232 811.| 10c 71.928,824.
11 Investments - publicly traded securitm e e et eeverenes beaee e s erne bene crene ae e 63,677,498, 11 61,194 517,
12 Investments - other securities. See Part IV, I|ne11 5,843 ,458.] 12 6,043,468,
13  Investments - program-related. See Part IV, line 11 . . 13
14 INtangible BSSEIS . . .. ... ... .o cceeeeeeiiiens seeies seres aee eresesraes eee o 14
16 Other assets. See Part [V, line 11 . .. e 7,495 _375. 15 6,240,832,
__116 Total assets. Add lines 1 through 15 (must gual Ine 34) e e 185 282,467.] 16 194,003 258,
17  Accounts payable and accrued eXpenses ... ... ... ... e o 27,533 134.| 17 35,398,691,
18 Grants payable .. e ever eee eeee s eeveeveese se svares aene o aae ee seeesmvaneameaseennes 18
19 Deferradrevenue . .. ... ... .. ... e e s e e ceeeae - 19
20 Taxexempt bond habllmee i e e e e e eevetesiies eares sveessananrens ses 20
a 21 Escrow account liability. Complete Pan IV of Schedule D . . 21
£ |22 Payablesto current and former officers, directors, trustees, keyemployees, i“\}.’;v /,’ w{h ,\, : ;, R R N R
] highest compensated employees, and disqualified persons. Complete Part Il |~ &7" 7 7 "% CEi. b o S0
- of ScheduleL ............ U, 22
23 Secured mortgages and notee payable to unrelated thlrd pam&s e e, 14 ,750,182.] 23 13,507 _601.
24 Unsecured notes and loans payable et e eeeeeene oo & e atane s 24
25 Other habilities. Complete Part Xof Schedule D . . .. ... ... ... .. .. ... 1,230,258.| 25 1,242 462,
___ |26 Totelliabilities. Add nes 17 through25 .. . . . 43,513,574, 26 50,148 754
Organizations that follow SFAS 117, check here > El and complete PRSI %g&;xgsﬁ}%};ﬁ B AR
g fines 27 through 29, and lines 33 and 34. T ENG L AE kA i
§ 27  Unrestricted NEtassets .. . ... ... .. .coow e e eveevens eces sneareeas « e e 133,849,935 27 137,123 775,
g 28 Temporarily restncted net assets ... 7,918,958, 28 6,730,729,
T 29 Permanently restncted net assets . .. . 29
e Organizations that do not follow SFAS 117 check here > D and v{f; %M;AH IS RTINSO %
s complete lines 30 through 34. LR B e T B M e
£ |30 Capttal stock or trust pncipal, or current funds . ........... .. coeeeees ecneeeeee - . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipmentfund .. ... .. ... . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... . 32
Z 133 Totalnetassets of fund BAIANCES ... .. ... .ccccoooee vore coe vorecirers ee eene e 141,768,893.| 33 143,854,504,
34  Total liabilities and net assetsffundbalances ... . ... . .. ... . .. .. 185,282 ,467.| 34 194 003,258,
E?grlﬁl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form990: |1 Cash [ Accrual [_] Other J W T
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... ... ... .. .. ... .. |28 X
b Wers the organization’s financial statements audited by an independent accountant? ... ... ... - X
¢ If "Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audxt,
review, or compllation of its financial statements and selection of an independent accountant? .. ......... e L 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Circular A-1337 | ..... . e e e e e e e e e e e e e 3a X
b _If “Yes," did the organtzation undergo the rgulred audlt or audlts? e e e .. . s . 3b
832011 12-18-08 11 Form 990 (2008)
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¢
SCHEDULE A Pubnic Charity Status and Public Support OUBNo 1saz 0047
(Form 890 or 680-€2) To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
Depertment of the Treasury nonexempt charitable trusts. . )
intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. ;
Name of the organization Employer ldentlficatlon number

Wheeling Hospital,K Inc, 55-0357057

E?érttfi "Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

Ll
[x]
L1

W=

00 00 O

10
1

00

e[l

I:] A church, convention of churches, or association of churches described in section 170{b)(1){A){i)-

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il). (Attach Schedule H.)

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:
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 Il

A federal, state, or local govemment or govemnmental unit descnbed tn section 170(b){1){A){(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b}(1){A){vi). (Complete Part i1.)

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 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 the Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_lTypel Type Il ¢ [_] Type lli - Functionally integrated d [ 1 Type lll - Other

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).

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check thisbox .. . .. .

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (jij) below,

the govemning body of the supported organization?

(i) A family member of a person described in (j) above? . e e e e e
(i) A 35% controlled entity of a person described in (i) or (') above” e e e e aeae aeen
Provide the following information about the organizations the organization supports

L

Yes | No

(1) Name of supported
organization

(INEIN

{iti) Type of
organization
(described on lines 1-9
above or IRC section
{sae instructions))

iv) Is the organization
n cot. (f) listed in your|
goveming document?

{v) Did you notify the
organization in col
() of your support?

{vl) Is the
orgamization in col.
(i) organiszed in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructions for Fon'n 990

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
FParil] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
[zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlnes1-3 . ... . — . —
5 The portion of total contributions | 1< 2 it a7 g i o L’:,,::i { ) v o, SRR ¢ 7R BN
by each person (other than a ’} ‘*; :ﬁl‘*“?'/, ”m? Sl % o é‘,:fg vvgzv /Zﬂf,v%vv S v\ g
supported organization) included ,3; “;;vj”:’ xﬁﬂ, :.;; 97 e wx N ;m’,; S f ;"’”” 4 /z; 3 EFctt
online 1 that exceeds 2% of the [ = 3y, —""id 1 i i bl boup A SRR O T
amount shown on line 11, G L CAVE S0 REELEC A B ey
coumn() o ’{faﬁ;;fﬁ!”vzﬂw, PSS '?/Q sty iy el K S A S I ?' L. K
68 Public Support. Subtract line 5 from fine 4 R : L v nd abe . w. L A SRR 3}55: Skl
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 _{e) 2008 () Total
7 Amountsfromine4 . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ..
9 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capnal
assets (Explainin PartIV)) ... ...
11 Total support. Add lines 7 through 10 |-z S - p oo il et Wigorphonito » 40 0% b Tl i T
12 Gross receipts from related activities, etc. (see instructions) . ... ... . 12 I
13 Flrst five years. If the Form 990 is for the organization’s first, second thmd fourth or ﬁfth tax yearas a sectlon 501(c)(3)
organzation, check this box and stop here e eeereneeiane e e e e e e e e e ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ..... ......ccoevs reeicnene. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organIzation ............. ... cece ceecrecercncees sen eveeeeeeees rereeceecesenenes »[]
b 33 1/3% support test - 2007. If the organizatton did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . .. .. . e T

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-ctrcumstances” test. The organization qualifies as a publicly supported organization .. . ... ... ... .. .. .. | 4 |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organfzation .. .............. | 4 D
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 ...... N D

Schedule A (Form 890 or 880-EZ) 2008
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Schedule A (Form 990 or 980-EZ) 2008 Page 3
# | Support Schedule for Organizations Described in Section 509(a)(2) (complate only it you checked the box on tine 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Addlines1-5.. I

7a Amounts Iincluded on Ilnw 1 2 and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recesved
from other than disqualified persons that
exceed the greater of 19 of the total of ines 9,
10c, 11, and 12 for the yearor $5,000 _ |

cAddines7aand7b ... . .. ..

8 _Public support sutdine T homie6) [+ .- T T TN A S
Section B. Total Support
Calendar year (or fiscal ysar beginning )P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromine6 ............. ..
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddliines 10aand 10b ............... ..

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly camedon .

12 Other income. Do not include gam
or loss from the sale of ca.pital
assats (Expiain in Part IV.) - - ot —

S - R g e - . .
N o5 e P S LU 3 o ey AP A e

13 Total support (add ines 9, 10c, 11, 2nd 12) LA - R PN e T e 3
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 stop here . .. . e e e eemes ee oee s s e R 3
Section C. Computation of Publlc Support Peroentaje
15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column () .. ...... ............ ...... |15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, fine279 . ... .. .o coveenee. . ... . {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column ()) ........ ..o |17 %
18 investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... ... oo eeeevceeeee e 18 %
19a 33 1/3% support tests - 2008. 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 ... .. ... I D

b 33 1/3% support tests - 2007. If the organrzation 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 organrzation . ... P [:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . ... . > D

Schedule A (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 880 or 980-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2008

Department of the Treasury P> To be completed by organizations described below. “’QM iﬁfﬁMlc
Intemal Ravenue Service P Attach to Form 990 or Form 990-EZ. . 5 Hspection ..

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 880-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: Compiete Part lil.

Name of organization Employer identification number
Wheeling Hospital K 1Inc. 55-0357057

[ ; To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . ._.......... ..o, DUV g

3 Volunteerhours . ... .. ..ot coen s e

|Parti-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalils.

1 Enter the amount of any excise tax incurred by the organization undersection 4956 ... .. .. ... ... ... | &3
2 Enter the amount of any excise tax incurred by organization managers under section4955 _ ... ... ... s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... ... o i e e e D Yes D No
42 W8S 8 COMECHION MAGET ...\ ..o ooooooooos ooooeeece ceveire eevvoan eeesesseeen eeeee + oo e eeeeee o+ e eorome Yes [ INo
b if "Yes," descnibe in Part IV.
Part; To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities ., .. | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemMpt fUnCtion ACHIVIIES .. ... .. .. coices e e et o e e eeveee e eee e e+ oo+ ernaene oo 4]
3 Total of direct and Indirect exempt functlon expendltura Add lmes 1 and 2 and enter here and on

FOM 1120-POL, @ 17D ... ... . oo coteeeeee + ceooeies eeeeeeeees —oeenee o eeeseeeeemssssssssseneas san seves weemsrenee seenee e >3
4 Did the filing organtzation file Form 1120-POL for this year? ... . .. o Cves [no

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polrtical organlzatlons to which payments were made.
Enter the amount paid and indicate if the amount was pald from the filing organization’s funds or were political contributions received and
promptly and directly defivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
H addrtional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions recetved and
funds. lf none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 980-EZ) 2008
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Schedule C (Form 990 or 990-£2) 2008 Wheeling Hospital, Inc. ___55-0357057 Page 2
-Fartl-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.
A Check P [ if the filng organization belongs to an affiliated group.
B Check P> L__l if the filing orpanization checked box A and “limited control® provisions apply.
(a) Filing {b) Affiliated group

Limits on Lobbying Expenditures organt )
(The term “expenditures” means amounts paid or incurred.) e toltz:tls:on ° forals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) e e
b Total lobbying expendrtures to influence a legislative body (direct lobbying) ........ .. ...... ... . ..
¢ Total lobbying expenditures (add lines 1aand 1b) ... ... ... ...

d Other exempt purpose expenditures .. .. . ... ... v v o o
e Total exempt purpose expenditures (add ines tcand1d) ... ... ... .. .. .. .. ... ..
t Lobbying nontaxable amount. Enter the amount from the foilowing table in both columns.

Itthe amount on line 16, column (a) of (b) is: The lobbying nontaxable amount is: et S

Not over $500,000 20% of the amount on line 1e. PR IR ¥

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |}~ T e

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 3 :#5' ’i’”’”}{’“ ‘;ff,:‘*

Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. LN Y geaRTes

S A s AR
=L P - o 2
Over $17,000,000 $1,000,000. i Sasibai e sty
> ko i -

13 AP T
3 7 aeBh b ¢(:-'?/J$$.’-.’—f %o
i+

o
B
“
SN

W e B, a2

& N
A

;

DAL F G e

SHE RS T e

L Ry > o
S

o NIGEIE S
P

fsas
R
)
B

B
+
a3,
3
Sl
-
hodind
¥

o
.
-
s
E

S
#

B
2y
7o
£
¥
i

By

>

2
S

s,
§-.~w¢¢->-

M\
X
%
e
R
&
;
A
E:
;

4,

"
-,

“
Ty ¢

3

>

3

4

s

N

£

= %
R

R

o
SR #

5

o St

-,-

]

%

>

ES

S

2
BRE oy
:{' .o

EN

YA 3% FERY
Y E;

e 4
et 57, e 5
“ P et G %
W PRV B PN R TV P .
h L PRSES TR I A e

Grassroots nontaxable amount (enter 25% of fine 1) .. ... @ it e
Subtract line 1g from Ine 1a. Enter -0-ifinegis morethanlinea ... ...........cccoiiiiicies e,
Subtract line 1f from fine 1c. Enter -0- If line f is more than line c
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? ... ... ... . .. . ... .. .. e et e e e e e [___|Yes [ INo

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

- 0

Calendar year
{or fiscal year beginning in) (e) 2005 (b) 2006 () 2007 {d) 2008 (e} Total

2a _Lobbying non4axable amount

T 2 = e, 3 & BE S R
N . L o e g ¥, AP . Sg A N e LR s S
b Lobbying ceiling amount P TEoonua B e dpnperade el TN LTSN R 7 LTI T
s - o Eo, % g e, TR ot N < ERSEEY RS
" RO R PrTTrey o} FRE LA S N . - N i RN A AL X
(150% of line 2a, column(e)) Ik AR TN R <A Doty o hd o WEREwoEAAA I B
¢_Total lobbying expenditures
d_Grassroots non-taxable amount
Ll MR R AT A B R N < Far - 4 e -
.y Ery-- NN ey Rt -3 AR T 3 - £ P
e Grassroots ceiling amount PRV SR S PO ST TRE IR S S W A G PLE t
e . P P T v e fadmnm e, el RERIRIIERRNG L LT
o A T [N P % e 3 HEIRRS, s R T
(150% of line 2d, column (e)) LT A e s BEnertin nons . o BT A IR,

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 9950-EZ) 2008
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¢

Schedl:ile C (Form 990 or 990-E2) 2008 wheeling Hospital,K Inc. 55-0357057 Page 3
‘IE8] To be completed by organizations exempt under section 501{c}{(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detals.

(a) (b}
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMIEEIS? _......oee i e+ et - e eeectretrenins oe teee cmvernees ot aneee ceseesee e eee ae -
Paid staff or management (include compensation In expenses reported on lines 1c through 1)?
Media advertisements? e .
Mailings to members, legislators, or the publlc:" e e e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . ... ...
Ralliies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ... ... .
Other activities? If "Yes,"describen Part IV, . . ... . . s e
Total lines 1c through 1 e
Did the activities n line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ... . ... .. -
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ,,,,,,,,
If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? L TR
mpleted by all organizations exempt under section 501(c)(4), section 501(c)(5), or section.
501(c){6). See the instructions for Schedule C for detalils.

NN W T

LR ERE L EECRE R

- O -0 Q0 00

N
o

[+ 2K -

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . ... .. e e e e e 1
2 Did the organmzation make only in-house lobbying expenditures of $2,000 orless? ... ... ..o e w e 2
i : expendrtures from the pnor year?

501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members |
2 Section 162(e) non-deductible lobbying and political expendrtum (do not mclude amounts of polltlul
expenses for which the section 527(f) tax was paid).
a Cumentyear ... .. ... oo e
b Carryover from last year
c Total ... . ... ..
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(9) dues e e e e
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpendRUIE NEXE YEAI? . .. . .....o.ociieiiecreeirieens cee saeimceenteies cee ot e oot cenea senene ne o en cesveeeens seensesnen eeaes e
Taxable amount of lobbying and political expendrtures (line 2¢c total minus3and4) ... ... .. . . ...
f | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any addrtional infformation.
Part II-B, Line 1(i) Other Lobbying Activities:

Lobbying expenses represent the portion of dues paid to national and

state hospital associations that is specifically allocable to lobbying

and amounts paid to Lewis, Glasser, Casey & Rollins for government

relations,

Schedule C (Form 990 or 890-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements

{Form 990)

b tof the Tremsury P Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, ,,

Name of the organization Employer identification number

Wheeling Hospital,K Inc, 55-0357057
-$Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ... .........c.cccoverr ev e .
2 Aggregate contributions to (dunng year) ...
3 Aggregate grants from (duringyearn) ... ...
4 Aggregatevalueatendofyear .. ... . ..
5§ Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

[:] Yes

for chantable pu and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...
sart:ll ] 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).
l:] Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of certified historic structure
[ preservation of open space
2 Complete Ines 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.
I” 71 Held at the End of the Year
a Total number of conservation easements | | . ... ... . e e e+ ves cerenereeees 2a
b Total acreage restricted by conservation easements . ... .. ... e e e e eevens 2p
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... ... ... ..... ... | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . - 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or terminated by the organlzatlon dunng the taxable
year >

4 Number of states where property subject to conservation easement Is located >
5 Does the orpanization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . e e eeenvee e e D Yes [:] No
Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcmg easements dunng the year P
Amount of expenses Incurred in monltoring, inspecting, and enforcing easements during the year P $
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170MMANBIM? .. ... .. coooee eoooeosooeres o eoe soeeeeessse oooe s eee e oee e oee oo oeee e e oo Clves [CIne
9 In Part XIV, descnbe 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

~N o

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, 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 in its revenue statement and balance shest 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:
() Revenuesincluded in Form 980, Part VIIL, ine 1 . . .. ... ..ot o s e et e e, P8
i) Assets mcluded in Form 990, PartX . ... . I

2  If the organization received or held works of art, hlstoncal treasures. or other 5|m|lar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, line 1

b Assets Included in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2008
832051
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Schedule D (Form 990) 2008 Wheeling Hogpital, Inc.

55-0357057

Page 2

[Parthl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organzzation’s accession and other records, check any of the foflowing that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c D 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 assets

[ IYes

[ Ino

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ..
| 'Part ¥ | 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 inciuded

on Form880, Part X? . .. . ... o e
b [f "Yes," explam the arangement (n Pan XIV and complete the following table

Beginningbalance .. ... ... ...
Additions during the year
Distributions dunng the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line21? ... ... ... ... .

-0 00

I Yes

CIne

Amoul

nt

1c

id

e

if

.DYes

DNo

b if "Yes,' lain the amangement in Part XIV.
[Par&’it I Endowment Funds. Complete If organization answered *Yes" to Form 990, Part IV, line 10.

__{a) Current year | __(b) Prior year L)Two years back | {d) Thres years back | (e) Four years bz back
12 Beginningof yearbalance . ... ... ... »*‘**’Jf”k:’ hh‘ - y “ N R T
b Contributions _. LT NN e
¢ Investment eamings or losses B % R e T
d Grants or scholarships . ........... ... ... PIRNIE AN :v:; ,R”w e PR s Z, iy
e Other expenditures for facilties o R I G AR mJ
and programs Aa AT i I YO R AR
t Administratve expenses ... .. ....... RN NN R SRR
g Endofyearbalance ... .. .. ... ... LAY ‘l’{": v ww'{”-"‘;;z”i"mrﬂ «‘22/*’*1:{ e ww:;m:ﬁ' ot <. Ay
| 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organzation
by: Yes | No
() unrelated organizations 3a
(i) related organizations . .. .. . e e e e e e e 3afii
b K *Yes' to 3af(i), are the related organtlons Ilstedasreqmred on Schedule R" _____________________________________________________ 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
K'M'Vl“ﬂ Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ime 10.
Description of investment (a) Cost or other (b} Cost or other (c) Depreciation {d) Book value
basts (investment) basis (other)
TETTI TITY T,
1a Land .. .. e eeereeree eeerearte sevee sveessieenes 1,086,104.F 7 7 S..'% & 1,086,104,
b Buildings ... ....... 83,781,906, 63,846,347, 19,935,559,
c Leaseholdlmprovements e e 5,598,401, 4,473 866, 1,124,535,
d Equipment ... ... . ... ............ 147,008 252, 103,157,862, 43,850,390,
| e Other ... . ... . ... . e e ... 5,932,236, 5,932 236.
1 Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column line 10(c).) » 71,928 824,
Schedule D (Form 890) 2008
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23
07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc. 55-03571




Schedule D (Form 980) 2008 Wheeling Hospital K Inc,

55-0357057 Page 3

[PE¥I] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of security or category (b) Book value

(including name of securty)

{c) Method of valuation:

Cost or end-of-year market value

Financial denivatives and other financial products . ... .

Closely-held equtty Interests

Other

. N EES, et AT 5’,5'/’:" PREVPIR-E R Y PN
Total. {Col (b) should equal Form 980, Part X, col (B) line 12) P> A ) , ; o s L .
[Pt ¥ll] Investments - Program Related. See Form 990, Part X, line 13.
. {c)} Method of valuation:
Descnption of investment type {b) Book value
@) P Cost or end-of-year market value
Total. {Col (b) should equal Form 990, Part X, col (B) ling 13 ) P> ST T T il e Mes e oo -
Port IX| Other Assets. See Form 890, Part X, line 15.
(a) Descrption (b) Book value
Total. (Column (b) should equal Form 9380, Part X, col (B) ine 15.) >
Park- X:| Other Liabilities. See Form 990, Part X, ne 25.
(a) Description of habiltty (b) Amount ST Sndl e S URE Dt 0
B M el Heged T iy
Federal iIncome taxes PR T R I TR R
[ R et R R o M ]
Deferred Compensation Payable 164,561 i 4 @R n;( B
R X PRI G L Ll
Asset Retirement Obligation 914 93B.} .. iliaicix s ENRE S ¢ C . MY
. Tore % . % ,-.J,.:,,/, ’, ’f\‘
Deferred Revenue - Long Texrm Portion 81,606.f . 7 U v E o e
s g e R LB L BT L BRI
Deferred Purchase - Long Term Portiom 121 357, R R A : NS
YW anoTnavae we v w80 5
S T R
s Cooeg TNl el R YL wga BN
s AU S P A
PR Y S R S VNPT S
A A Kol 8 L FED T TR s
A c;‘-:::-r . ,:S” . = ~e, v
L A L R RS TR A
DT e Y % -.:"-’/ ~ L e . - :
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25.) . P 1,242 462.}F.0. 5.0 DE 0 . L L s S

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 Wheeling Hospital K Inc. 55-0357057 Page 4
| Part Xt-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VIIi, column (A), ine 12} ... ... ... e e s o SRR I |
Total expenses (Form 990, Part IX, column (A), line 25) .. ’
Excess or (deficnt) for the year. Subtract ine 2 fromine 1 ... ... .. e e e e e e
Net unrealized gains (losses)oninvestments . . ... . ... ..., .. o e
Donated services and use of facilities . ... ......... ..

Investment expenses ... .
Pnor penod adjustments . ..... ... ...
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 .

~N (ot e W N

®

© 0 ~NOOOAEON

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

@ Netunrealizedgainsoninvestments ... ... ... . .. e e e .. |28
b Donated services and use of facilities ... ... ... oo coees ceees et cee e 2b
¢ Recoveries of prioryear grants ... ... ..o viee eeee o e e vt 2c
d Other (Describe in Part XIV) ... ...ooiiiiiies ceee e e et e e e eeee oo 2d
e Addlines2athrough2d ... .. ....... ..o coe vt et cveerren e aree o e rere n e et veee e e e

3 Subtractiine2e fromiine T .. ... ... ...ccoerivieeriiiies et e ceeniee e e e e e e e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... ......... ... 4a
b Other DescnbeinPart XIV) . ... . .. . s e e e 4b
C AdDINES A8 AN b . . o e e e s ee eeeeree eeee vt sae tenserre esvesressueeane s senre ov o
Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12)) ... .
E?art ml Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per
1 Total expenses and losses per audited financtal statements . ... . ... ... ... .ccoi it e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... ... ......... .. .. . ... ... ... |28 o
b Prior year adjustments .. ... e e e 2b S
¢ Losses reported on Form 990, Part lX,lme25 ......... e e e 2¢ -
d Other (Describe in Part XIV) 2d .
e Addlines 2athrough2d .

3 Subtract line 2e fromline1 ..
4 Amounts included on Form 990 Pan IX llne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) BRSSO .. - -
¢ Addiinesdaanddb . . L et e e o e e e e e e e 4c
5 Total nses. Add lines 3 and 4¢. (This should egual Form 990 Partl line18) ... ... ... iiwee .. | B

Part XV Supplemental Information
Compilete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, ine 8; Part Xl lines 2d and 4b; and Part Xli, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
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SCHEDULE G Supplemental Information Regaraing hiiaosatanid
(Form 890 or 980-E2) Fundraising or Gaming Activities zn 0 8
Departmant o the Tressury ::::al\?h lt|||)1 :::n; 91980 grr ﬁgm; ::g—EZ Must be completad by organizations that answer “Yes" o Form 990, ] »6;: 0'353' qx y #lﬂie?"’ =
e eront Semiy ) , 18, , y organizations that enter more than $15,000 on Form 930-E2Z, line 5a. g spection T g
Name of the organization Employer Idenﬁ;icati;;\ number
Wheeling Hospital,K Inc. 55-0357057

Eaﬁt £| Fundraising Activities. Complste if the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ Email solicttations t [ solicitation of govemment grants
c D Phone solicitations g El Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement wrth any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

] i . {v) Amount paid
o oo (i) Activity ) e ronrte o or “:}a‘"eg oY) | Tor recames by)
or entity (fundraise! m activ undraiser
comtnDuons? listed In col. (i) organization
Yes | No
|
Yotal ... ... . .... . ... e e >

3 List all states in which the organization is registered or licensed to solicrt funds or has been notified it is exempt from registration or licensing.

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule G (Form 990 or 880-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 Wheeling Hospital K Inc. 55-0357057 Page 2
Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

a) Event #1 Event #2 Other Events
(a) Even (b) Even {c) Other Even (d) Total Events
(Add col. (a) through
Book sale Reverse raffle 6 col. ()
° (event type) (event type) (total number)
5
8 |1 Grossrecepts .. 36,501. 33,010. 107,378. 176,889.
2 Less: Charntable contributions
3__Gross revenue (line 1 minus fine2) ... ... 36,501, 33,010, 107,378, 176,889,
4 Cashprizes . ... .. ..o . 3,500, 1,800, 5,300,
2 {5 Noncashprizes ... ...... . 2,137, 2,137,
g
5 | 6 Rentfacitycosts ... ... ...
8
517 Other direct expenses . ... e 31 523, 2,486, 136,297, 170,306,
8 Drrect expense summary. Add lines 4 through 7incolumn (d) .. .. ... s e e e - > (( 177,743)
9 Net income summary. Combine lines 3 and 8 in column (d) . . » -854,
[?artﬁ»] Gaming. Complete if the organization answered *Yes* to Form 990 Part lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
° a) Binao {b) Pull tabs/Instant o) Oth : (d) Total gaming (Add
g (a) Bing bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
3
o«
1 Grossrevenue .. ... .. ....
o |2 Cashprzes .. ... ... .. conenn
2
3
Ig 3 Noncashprizes .. ....... ... .ooeeereeene
B .
© | 4 Rentfacility costs
[a]
5 Otherdirectexpenses .. .............
L] Yes %|[ lves_ . %|[_]ves % ’
6 Volunteer labor .. .................... L INo Clmo CINe
7 Direct expense summary. Add lines 2 through Sincolumn {d) . ... oot s s+ e e e P )
__ 18 Netgaming income summary. Combinelinestand7mcolumn(d . ...... .. .oo.o o eoeoion oo oo »

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? ... ... ... .. i
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ... ........ ... ..
b f "Yes,* Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entity formed to Haoo bt £ RPEE
administer charitable gaming? . . ..° .. . ... . . e e 12

Schedule G (Form 990 or 890-EZ) 2008
832082 03-18-09

27
07370813 099907 55-0357057 2008.06000 Wheeling Hospital, Inc. 55-03571




Schedule G (Form 990 or 990-E7) 2008 Wheeling Hospital , Imc. 55-0357057 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in: ’ ﬁ J ,””a:’mn 3 ”{,

a The organization’s facilty R . e e e | 138 % i ;3;,;;;;;\:5}

b AN OULSIAR FACHIY . .oooooos oo oo e e eermmnrnnen e SRR & - %l g AR

: 14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records: ) A mf /AL v
Name P> o *:é:;fw ’é;a,:r:

Address P B R KEAT

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

|

LE i
“ v i A
b It "Yes," enter the amount of gaming revenue received by the organization » $ and the amount g e
. . —_— ;,2 LI 4 4 .;
of gaming revenue retalned by the third party P $ . °é % ﬁ,m :w;’
por 3
c It *Yes," enter name and address: RIS
i RIS e
Name B> R
WA Y
A {58 rand

o - - -',;f,,

“

Address P> i LI R

p
EEAES 2R 2
et Bl

O A IR S
SN R L
P W SO
16 Gaming manager information: EIEN Ph s W
S TN Lo
o -
o S dmacedint o
Name » 2 R c
e P

e o e
oK AR R B AT,

t) T i

! -

» SF LA,
Gaming manager compensation $ ERAS RYTLY: QEON)

S — g AT L ot
YR Xs T L
e, X e 23
0ty ] TN A
Descnption of servi ided P> S B
” < o £

ption of services provi Sk B
TR N R
fZgek s RET e

?

": - \\:.;\ ‘f§ ~ T "
+0 B SRS
S I L s

| T "‘-.;:3 o
O M I e
[ Director/officer ] Employee [ Independent contractor CRIRE MRS SRRt
AT RS
L RIS LR

Py > amn

17 Mandatory distributions: PR VN e
e E Lot

a Is the organization required under state law to make charitable distributions from the gaming proceeds to O FvEe P
retain the state GAMING HCEBNSOT .. ... .. .. L i ot creie eeree e s e ereeereeaes sseeaeeee eeee seeevees see et aese sesees sus 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the Frod werad
organization's own exempt activities dunng the tax year P> § " P

“
K e .

Schedute G (Form 890 or 980-EZ) 2008
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SCHEDULE H | ouBNo 1450047
{Form-950) .
Hospitals
Department of the Treasury P To be completed by organizations that answer "Yes" to Form 880, Part IV, line 20.
[nteme! Revenue Servics P> Attach to Form 890. # 2
Name of the organization Employer identification number

Wheeling Hosp:.tal Inc,

55-0357057

fPartf.. Chanty Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a
b
2

4
5a
b
c

6a
b

Complete the following table using the worksheets provided in the Schedute H instructions Do not submit these workshests with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost

b

Does the organization have a charity care policy? If "No," skip to question 6a
If "Yes," is it a written policy? . ... rereereene o e
it the o has which cf the g best
D Applied unifonnly to all hospitals
[ Generally tailored to individual hospitals
Answer the following based on the chanty care eligibility criteria that applies to the largest number of the organization’s patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? if "Yes,* indicate which of the following is the family income limit for eligibility for free care:
] 100% [(CJwsos [J200% [ other %
Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If *Yes," indicate which of the following is the family income limit for eligibility for discounted care:

[J 200% (Jososse [Jacoss [Jas0% [ Jacoss [ Other

If the organization does not use FPG to determine eligibllity, describe in Part VI the income based critena for determining
eligibility for free or discounted care. Include in the description whether the organzation uses an asset test or other
threshold, regardless of incoms, to determine eligibility for free or discounted care.

app of the chaniy care policy to the vanous hospitals
l:] Applied uniformly to most hospitals

Does the organization’s policy provide free or discounted care to the "medically indigent®? ... . ... ... . ...
Does the organization budget amounts for free or discounted care provided under fts charity care policy?
If *Yes," did the organization’s charity care expenses exceed the budgeted amount?
If "Yes® to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eliglble for free or discounted Care? ............. ... oo oot ot e et eeeniees e .
Does the organization prepare an annual community benefit report? ... .... . ... ..
If "Yes," does the organization make it available tothe public? ... .. ... ... ... .

Yes | No

I e X

(@) Net
community
expense

Charity Care and Means- (")s:v‘"f:"s gmﬁ:’w

Tested Government Programs programs (optional) {optonal) benefit expense

{a) Number of
actvibes or

{d) Direct
ofisatting

revenue

Charnty care at cost (from
Worksheets 1and2) . ...

Unreimbursed Medicaid (from
Worksheet 3, columna) . ... ......

Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) .

Total Charity Care and Means-
Tested Government Programs

i

k_Total {lne 7d and 7))
832091 12-2s08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

07370813 099907 55-0357057

Other Benefits
Community health
improvement services and
community benefit operations
(from Workshest 4) . ... ...

Health professions education
{from Workshest 5) _ . .

Subsidized health services
{from Worksheet6) .. ... ... .. ..

Research (from Worksheet7) .. ...

Cash and inkind
contributions to community
groups {from Worksheet 8)

Total Other Benefits . ..

29

2008.06000 Wheeling Hospital, Inc.

Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Wheeling Hospital, Inc. 55-0357057 Page 3
FPart¥ [ Facility Information Required for 2008)
8
Name and address o ® Other
=3 =
] o Describe]
&l |3 (Describe)
=|Blal=l<c|&
gl8|8|218l3
HEHEEHE
R EHEEEEE
el |l a|w|=
THEIEIER IR
s|=
3|8(6|e|6|2|h|h
Wheeling Hospital Inc.
One Medical Park
Wheeling, WV 26003 X X X X

Continuous Care Center

PO Box 6316

Wheeling, WV 26003

Skilled Nursing Facility

wWheeling Pediatrics, LLC

222 N 5th Strest

Martins Perry K OH 43935

Office

(Pediatxics) Physician

Women's Health Specialist, LLC

1 Medical Park, Center 3,  Suite 232

Wheeling,K WV 26003

{OB/Gyn) Physician Office

Wheeling Renal Care, LLC

500 Medical Park, Suite 100

Wheeling,K WV 26003

Specialty O/P Facility

832093 12-24-08
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees N
S e ¥4 />
i D R e e o Form 530 Por e o - ion 1
Name of the organization Employer |dentrﬁcat|on number
Wheeling Hospital K Inc. 55-0357057
Partl.| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, rjtﬁw':' ” b s
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these Rems. ;s,i :xv ,” v
[ First-class o charter travel Housing aliowance or residence for personal use £ E’ Y
(1 Travel for companions [ Payments for business use of personal residence ¥ ﬁ Ok $Yq
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees “{:;;,' . ' i ::/
] Discrstionary spending account [ Personal services (e.g., maid, chauffeur, chef) : >? V i {
(2N ST N _{x}';’fﬁ
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision :@5? “ i <s*~
of all of the expenses described above? If “No," complete Part liltoexplain ... ... .. o e th | X
2 Did the omanization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬁcers. directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 | x
X393 S - .
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s “w :‘; M“;A:
CEO/Executive Director. Check all that apply. o b ey
x1 Compensation committee [x 1 wntten employment contract ‘f" °f“'”ff~ *’
[x 1 Independent compensation consultant [X 1 compensation survey or study o g S et
II' Form 890 of other organizations lﬂ Approval by the board or compensation committee 3% ; , ~ AN
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: "h“tm!fmzmiw ¥
a Receive a severance payment or change of control payment?_ ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the appitcable amounts for each item n Part III e .. oot
S P
AR VTS T,
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. "”“”f 55 SO Wi
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation P SRS LRy
contingent on the revenues of: LR S0
a The organization? .. ... .. ... Sa | X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnba n Pan IlI RV TE I A;,
8 For persons isted In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation SR S W
contingent on the net eamings of: I S S
a Theorganization? .. .. .. ... et ot cors s e e et aees eeee eeereen e etete ne senen e+ e seaniene 6a | X
b Any related OFQANIZAtIONT? | ... .. c.cccce cee coe e ceeres cevercvesesrienee et astetes &+ s e ees sees seseernsseereeestsiiaens see < seee o as on 6b X
If *Yes" o line 6a or 6b, describe in Part Ill. AT 1 S
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describein Part IF . .. .. .. . . 71X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regs. section 53.4958-4 ? K “Yes,* descnbe in Part Il . ...... .1 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

¢

Continuation Sheet for Form 990

P> Attach to Form 880 to list additional information for Form 890, Part VI, Section A, line 1a.

OMB No 1545-0047

Name of the Organization

Wheeling Hospital, Inc, 55-0357057
iPartl] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A B € D) ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ B organization (W-2/1099-MISC) from the
g {(W-2/1099-MISC) organization
g g E and related
- _g. g organizations
1IHHEE
|
David Rapp
Chief Info Officer 40,00 X 188,951, 0. 6 651,
Busan Falbo
VP _Human Resources 40.00 X 163,033, 0. 6,388,
Manish Monga
Physician 40.00 X 666,459, 0. 14,938,
Catherine C. Coleman
Physician 40,00 X 573 483, 0. 16 388.
Peter Z_. Bala
Phygician 40.00 X 556 681. 0. 15 838,
David A. Mosmon
Physician 40.00 X 550 291, 0. 12,188,
Edward Adamovich
Phygician 40,00 X 461,377, 0, 18 013,
John E, Dudich, MD
Board Member/Med Dir B8.00 X 87,800, 0. 0,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 990 or 880-E2) P> Attach to Form 890 or Form 990-EZ.
» To be completed by organizations that answered 2 00 B
“Yes" on Form 890, Part IV, lines 26a, 26b, 28, 27, 28a, 28b, or 28c, "“”“ T i
ﬂm:u?sﬂmew or Form 990-EZ, Part V, lines 38a or 40b. 4 ”;me“ﬁna%m%
Name of the organization Employer ldentlficatlon number
Wheeling Hospital K Inc. 55-0357057

Excess Benefit Transactions (section 501 (c){3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

! {a) Name of disqualified person {b) Descnption of transaction o g"ﬁ::i

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . e e e rer e
3 Enter the amount of tax, if any, on ine 2, above, relmbursed by the organlza!lon

vy
» »

[Pa#t] Loans to and/or From Interested Persons.

To be completed by omanizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested @) Loan to orfrom | (c) Original principal |  {d) Balance due {e) In {0 Approved | (g) Written
i o by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No | Yes No | Yes No
Total . .. . >3 RS N

[Parkiil] Grants or Assistance Benefiting interested Persons.
To be completed by organizations that answered "Yes' on Forr 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c} Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by omanizations that answered *Yes* on Form 990, Part IV, lines 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Descrption of | (€ Shad{}g of
person and the organization transaction transaction °’9§a":e 'zﬁ '°§g s
Yes No
Valerie Satkoske Daughter of CEO 40,057 . [payments - X
Scott Satkoske [Son-in-law of CEO 38,776.Payments - X
R & V Associates EO is an owner 1,193 504.pPayments - X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 880 or 890-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
intemat Revenue Service

“Yes" on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2008

mepﬁwc

’“v !.\.

&

Name of the organization
_ Wheeling Hospital, Imc.

Employer |dent1fiwtlon number
55-0357057

[Patf: Types of Property

(a)
Check if
applicable

(v)
Number of
contnbutions

{c)
Revenues reported on
Form 990, Part VIll, line 1g

(d)
Method of determining
revenues

Art - Fractionalinterests ... . . .. . ...

Books and publications .. ...

Clothing and household goods

Cars and other vehicles . . .

Boatsandplanes ... ...... ..

Intellectual property ... ... . ...

© O ~NOU A WD =

Securities - Publicly traded ...

i
o

Securities - Closely heldstock ... ... ... ...

-l
=

Securities - Partnership, LLC, or
trust interests

Securties - Mlscellaneous

-t
N

-
w

Qualified conservation contribution
(historic structures) .......... ... ... ... ..

-
o

Quallfied conservation contribution (other) ..

Real estate - Residential ... ... ... ..

Real estate-Commercial ... ... .. ... .. ..

Realestate-Other ... ... ... . .. ..

Collectibles ..

Food |nventory ..............

Drugs and medml suppllos ....................

Historical artifacts

Sclentiflc specimens ... . .......... ......... .

Archeological artifacts

Other P> ( PP&E

27,549

.Pther - Donated Use

)
Other P> { )
)

Other P
Other P { )

BRNEBRBRYBSsIaS

the entire holding period? . .
If "Yes," describe the arrangement n Pan Il

contributions? _ ...

describe in Part Il.

if "Yes," describe in Part II
If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

Number of Forms 8283 recelved by the organization dunng the tax year for contributions
for which the organtzation completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which ts not required to be used for exempt purposes for

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832141
03-11-09

07370813 099907 55-0357057

37

2008.06000 Wheeling Hospital, Inc.

Schedule M (Form 980) 2008

55-03571



SCHEDULE O Supplemental Information to Form 990

(Form 890) P> Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the ¢ OperteTubie
Department of he Treasury Form 880 or to provide any additional information. - Inspaetion.;
Name of the organization Employer identification number
Wheeling Hospital,K Inc. 55-0357057

Form 990, Part VI _ Section A, line 2: The Very Reverend Revin M. Quirk is

the assistant to the Most Reverend Michael J., Bransfield,K Bishop of the

Diocese of Wheeling-Charleston.

Form 990, Part VI, Section A, line 3: Ronald C., Violi, CEO of Wheeling

Hospital, Inc,, is not an employee of Wheeling Hospital, Inc. Romald C,

Violi is a 50% partner in R & V Associates, a consulting firm which

Wheeling Hospital,K Inc. contracts with for consulting and management

services,

Form 990, Part VI_ Section A _ lime 10: Following completion of the Form

990 by the Wheeling Hospital tax preparer, 6 the Form 990 is reviewed by

internal personnel apd the exocutive team prior to filimg,

Form 990, Part VI, Section B, Lime 12c¢c: All members of the board of

directors, and officers receive a copy of the Conflict of Interest Policy

annually. Recipients are anpually asked to acknowledge they have read the

policy, identify any areas of conflict and return the signed disclosure

form to Wheeling Hospital. Responses are reviewed and identified.

Conflicte are referred to the Board of Dirxectors for discussion and

approval. Key employees and other employees are required to complete a

Conflict of Interest gquestionnaire at hiring and when a change occurs that

may be a conflict of interest.

Porm 990, Part VI, Section B, Linme 15: Ronald C. Violi K CRO of Wheeling

Hospital, Inc., is not paid by Wheeling Hospital, Inc. Romald C. Violi

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule O (Form 880) 2008
i
38
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 890) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Opa!t
,‘,’,:’:;,T""‘R;;.'JZ;L',';:;"” Form 890 or to provide any additional information. mv@ ,m

Name of the organization Employer identification number
Wheeling Hospital ., Inc. 55-0357057

receives his compensation from R & V Associates, which receives payments

from Wheeling Hospital, Inc. for consulting and management services it

provides, including for Ronald C. Violi's services as CEO. Wheeling

Hospital, Inc has determined by means of committee review that the payments

to R & V Associates are reasonable and at fair market value., Therefore,

all compensation payments to Ronald C. Violi are reasonable.

other officers and key employees' compensation is reviewed by a Wheeling

Hospital committee. The committee reviews national 6 regional and local

compensation surveys, Additionally, years of service are also taken into

account.

Form 990, Part VI Section C, Line 19: Governing documents, counflict of

interest policy and financial statements are available upon regquest.

Additionally, Wheeling Hospital files and publishes the financial

statements with the WVHCA annually.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Valerie Satkoske

(d) Description of Transaction: Payments - Employee compensation

payments

{a) Name of Person: Scott Satkoske

(d) Description of Transaction: Payments - Employee compensation

payments

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 930) P> Attach to Form 980. To be completed by organizations to provide

o t of the Tressury additional information for responses to :_ipecif.ic questi_ons for the

,nep“'m; M“" enue Servios Form 990 or to provide any additional information.

Name of the organization Employer identification number
Wheeling Hospital , Inc, 55-0357057

(a) Name of Person: R & V Associates

(d) Description of Transaction: Payments - Payments for consulting

services & services of Ronald Violi other than in his capacity as Chief

Executive Officer.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EERT
40
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om 83008 Application for Extension of Time To File an
(Rov. A 2008) Exempt Organization Return OMB No. 1645-4708

bmmsm” . . > Flle a geparate application for each retum.
. R .

- |f you are fliing for an Automatic 8-Month Extenslon, complete only Part | and check thls box .

o ff you gare filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il {on page 2 of thls form)

Do not te Part Il unlass you have already besn d an automatic S-month extension on a previcusly filsd Form 8868,
|Eﬁ Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A oorpor;ﬂon required to file Form B80T and mquesttng an automatic 6-mohth extenslon—check this box and oomplete
S Patlonly. . ... ... ... G e e e e e R []

All other corporations (including 1120-C filers), parmershlps. REW&, and tmsis must use Form 7004 to mquest an extenslon of

time to file Income tax retums.

Electronic Flling (e-fila). Generally, you can electronlically file Form 8868 if want a 3-month sutomatic extension of time to file
one of the retums noted balow (8 months for a corporation required to file Form B80-~T). Howevar, you cannot flile Form 8868
wlectronically if (1) you want the additiona! {not automatic) 3-month e)denslon or (2) you file Forms 880-BL, 8088, or 8870, group
retums, or a composite or consolidated Form 8380-T. lnstaad ﬁ:u must submit the fully completed and signed page 2 (Part I} of Form
8868. For more detalls on the elestronic fliing of this form, vislt www. Irs.gov/eﬂls and click on e-fils for-Charities & Nonprofits.

“for the whole group, check thisbox . .....

Typo or Name of Exempt Crgantzation . . Employar‘ldenﬂﬁeuﬂonnmnber

print Wheeling Haspital, Inc. . § | 0357057 .

:Il;m“ Nunbar.stme:.andmomormﬂtem #aP.O. bcn(,uelnsmmum

filng your 1 Medical Park

aum.oo0 | Otty, town or post office, stats, mdzlpeode.r-'oramunmm s8s Instructions.

’ Wheeling, WV 26003

Check type of retum to be filed (fle a separate application for eaoh retum): .-

i Form 890 [ Form 980-T (corporation) . J Form 4720

[J Form g80-BL [ Form 880-T (asc.401(a) or 408(e) trust) [] Form 5227

[0 Form 890-EZ 0 Form 980<T (trust other than above) [J Form 6088

O Form g80-PF O Form 1041-A [0 Form 8870

.8 The books are In the care of-»-_James B, Murdy, CFO

Telephone No. »( 304 ) 243-3681 FAX No.» § 304 ) 24345318

-® If the organization does not have an office ar place of business In the United Stetes, checkthisbox . . . . . . » [

Hthisls

@ If this Is for 2 Group Rstumn, enter the organization's four digit Qroup Exemption Number (GEN)—
» 1. If it is for part of the group, check thisbax . ..... » [ and attach

a lIst with the names and EINs of all members the extension will cover.

41 | request an automatic S-month (8 months for & corporation required to file Form 980-T) extenslon of time
urtil 2019 , to fiie the exempt organtzation retum for the organtzation named above. Ths extension ls
for the orpanization’s retum for:
» [J calsndaryear 20..._..or
» B/ tax year beginning

2 ¥ this tax year ks for less than 12 months, check reason: [J Initial retum [J Final retum [J Changs in accounting period

September 30 , 20,08

Octaber 1 ,20_08_, and ending

3a If this application is.for Form 830-BL, 880-PF, 880-T, 4720, or 6068, enter the tentative tax,
8218

less any nonrefundable credits. See instructions.

b i this application Is for Farm 880-PF or 880-T, enter any refundable credits end estimated tax
abls

payments made. include any prior year overpayment afiowed as & credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (BElectronic Federal Tax Paymsnt

System). Sae Instruations. 3 |s
Caution. If you are going to maks an elsctronic fund withdrawal with this Form 8888, ses Form 84563-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Naties, see Instructions.

Gat. Mo, 27816D Form 8888 Rev. 4-2003)




