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990

Return of Organization Exempt From Income Tax

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

3
Departmentyof the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of orgamzation WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE D Employer identfication no
D Address change Doing Business As 20-3919052
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
D Imtial return 1544 LEE STREET
D Terminated City or town, state or country, and ZIP + 4 251,380
EZ] Amended return CHARLESTON, WV 25311 G Gross receipts $
D Application pending F Name and address of principal officer DAVID FORINASH
H(a) Is this a group return for
RT 2 BOX 744, MILTON, WV 25541 affihates? D Yes @ No
| Tax-exempt status 501(c)(3) l:l 501(c) ( ) 4 (nsertno) D 4947(a)(1) or D 527 H(b) Are all affihates included? D Yes D No
If *"No," attach a list (see instructions)
Website ) WWW.WVAHC.ORG H(c) Group exemption number
K Form of organization E Corporation l:l Trust D Association D Other I L Year of formation 2006 M State of legal domicile WV
[Partl| Summary
1 Bnefly descnbe the organization’s mission or most significant actvibes Promote health care reform.
A
¢ G
t o
1 v
:’ : 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoing members of the goverming body (PartVl,ine1a) . . . . ... ... ... ... ...... 3 17
'e : 4  Number of iIndependent voting members of the goveming body (PartVl,line1b) . . . . . . . . ... ... .. 4 17
s : 5 Total number of indviduals employed in calendar year 2011 (PartV,line2a) . . . ... ... .. ...... 5 4
& 6 Total number of volunteers (esttmate If necessary) . . . . . . . L L L L 0 Lt e e e e e e e e e e e e e e 6 252
7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . . ..o ... ... 7a 0
b Net unrelated business taxable income from Form9890-T,line34 . . . ... .. .. .. ........... 7b 0
Pnor Year Current Year
R | 8 Contnbutions and grants (PartVIIL Ine 1h)  « « o o v v o e e e e e e 250,197
: 9 Programservicerevenue (PartVIll,Iine2g) . . . . . . . . . . . .. . e e e 0
n 10 Investmentincome (Part VI, column (A),nes 3,4,and7d) . . . . .. . ... ... .. .. 1,183
: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . ... .. ... 0
12 Total revenue - add lines 8 through 11 (MBTeEqUEtPar I ZSQURRARL Tme 12) . . . . . . . 251,380
13 Grants and similar amounts paid (Part IX, Iumnﬁﬁ)rmrkslij)v el 0
¢ |14 Benefits pad to or for members (Part iX, fymin (A), ine 4) e e e (U)J .......... 0
; 15 Salanes, other compensation, employee ts (Ija\ﬂ{?( Zogm?[ﬁ\z line: 5;31 Dy ... ... 110,971
e 16a Professional fundraising fees (Part IX, col r&‘ A), ine 11e) [ g,_.) .......... 0
. b Total fundraising expenses (Part IX, columjn ( il 987
e 17 Other expenses (Part IX, column (A), ines 11a- \5 . U H .......... 71,554
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . ... ... ... 182,525
19 Revenue less expenses Subtractne 18 fromlne12 . . . . . . . . ... ... 0., 68,855
Net Beginning of Current Year End of Year
;Arsseis 20 Totalassets (Part X,lne16) . . . . . . . i i i i e e e e e e e e e e e e 41,921 133,356
';‘;‘_d 21 Totallabilities (Part X, Ine 26) . . . . . . . . . . e e e e e e e e e e e e e e 3,157 25,737
ances | 22 Net assets or fund balances Subtractlne21fromlne20 . . . . ... ... ........ 38,764 107,619
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declyd?an of prewqother than officer) 1s based on all information of which preparer has any knowledge

Slgn Signature of officer 7 ’ Date
Here } -SPI‘.I.?-T“\ LAlvAaT ExECoTivd NikEeroil 6/&://2
Type or print name and title v v
Prnint/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid DANIEL L GREENE CPA 06-20-2012 self-employed P00141727
Preparer | Fim'sname  p GREENE TAX SERVICE Frm's EIN P
Use Only | Firm's address B 103 MAIN AVENUE Phone no
Nitro WV 25143 304-755-2256

May the IRS discuss this retum with the preparer shown above? (see instructions)

EYes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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Form 990 (2011)  WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any queston inthws Part Il . . . . . . .. ... ... ... . ......

1

Brefly desenbe the organization's mission

Promote health care reform.

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

prior Form 990 0r 990-EZ?7 . . . . . . . e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes,” describe these changes on Schedule O

Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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

[BNO

lz—dNo

(Code. ) (Expenses $ 68,214 indudinggrantsof $ ) (Revenue $

Provided train the trainer sessions in nine locations around the state of WV on the details

of the Affordable Care Act. 235 people volunteered for this training. 192 of these trainers

gspend 4 1/2 hours in the training session. The other 43 were trained in sessions that lasted

1 1/2 hours. We also held a follow-up meeting so the trainers could discuss what was working

and what the challenges were to educating the public

4b

(Code ) (Expenses $ 56,441 Incudinggrantsof $ ) (Revenue §

West Virginia Affordable Health Care staff and volunteers made 91 presentations on the

Affordable Care Act to consumer organizations, business organizations, medical providers,

people with disabilities, senior citizens, social workers, state agencies and students.

Slightly more than 2,900 people attended these presentations.

(Code ) (Expenses $ 4,679 ncudinggrantsof $ ) (Revenue $

In 2011, WVAHC convened a health care implementation coalition. The coalition consist of

consumer advocacy organizations, the faith-based community, labor organizations, the

Africian-American community, state agencies, provider organizations, and an insurance company

representative. The coalition met bi-monthly and is focused on how WV can implement the

Afffordable Care Act. The coalition had presentations from the WV Bureau of Medical Services

(Medicaid), the WV Offices of the Insurance Commissioner( the exchange), Region 3 US

Department of Health and Human Services Administrator, a Senior Advisor to Secretary

Sebelius, a Legislative Aid to Senator Rockefeller, and others. The Coalition is chaired by

Dr. Dan Foster, a highly respected physician, hospital administrator, and state Senator.

4d

Other program services {Descnbe in Schedule O )
(Expenses $ 45,609 indudnggrantsof $ ) (Revenue $ )

4e

Total program service expenses 174,943

EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 3
[Part IV ]| Checklist of Required Schedules
Yes No
1 Is the orgamzation descnbed in section 501 (c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A . & . . & o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 |sthe organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . .. ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . .. o i e 3 X
4  Section 501(c)(3) organizations. D:d the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partf . . . . . .. . ... ... o 0., 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2= T G 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Partitl . . . . . . ... ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,"
complete Schedule D, PartiV . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If "Yes,” complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicabie
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . . . ... ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i e e e e e e e e e e 11d X
e Did the organization report an amount for other labilibies in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIII . . 0 . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlllisoptonal . . . . .. ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)}(A)(u)? If "Yes," complete SchedueE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land V. . . . . . . . . ... .. ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V.- . . . . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lltand V.~ . . . . . ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons}) . . . . ... ... .. ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . . . ... . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach its audited financial statements tothisretun? . _ . . . . . .. ..., .., 20b

EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Diq the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . ... .. .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 {f "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . @ . i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e 24c
d Drd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| . . . . . .. ... ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ27?
f"Yes,"complete Schedule L, Partl . . . . . . . L. e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partllt . . . . . .. .. .. .. ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~ . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . . . . . o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.. . . . . . . . ... .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . L L L L L L L e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . L . L e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV,and V,Ine 1 L L e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v v v v v i .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,Iine2 . . . . . . . . . . . 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . o e e e e e e e e e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v . v v L 38| X

EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany queston inthis PartV.- . . . . . . . . . . . . . L L s e e e e i e e e e D
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . L L L L L L L Lo e w0 e . e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... .. 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . ... ... .. .. 3a X
b If"Yes," has it filed a Form 980-T for thus year? If "No,” provide an explanation in Schedule O . . . . . . . ... ... .. .. 3b
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, secunties account, or other financial
BCOOUND? . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Finanaial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . .. ... .. ... 5a X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
If "Yes," to line 5a or b, did the organization file Form 8886-T? . . . . . . . . . . L e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . ... oL o Lo Lo oo 6a X
b If"Yes," did the organization include with every solictation an express statement that such contnbutions or
gftswere nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sevices pronded? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . . . L . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... .. .. .. | 7d |
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form1098.C2 . . . . . . . « « « « . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . . . . . ... ..o oo oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 4966”2 . . . . . . . .. .. L L L oo oo oL, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. . . . . e e e 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vi, lIne 12~ . . . . . .. L L0 oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . L. 0L L oL el e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ... oL L. L Lo Lo oL oo Lo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . ... . .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunngtheyear . . . . . . . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . .. . ... .. ... ...... 13a
Note. See the instructions for additional tnformation the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . .. ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. .. .. ... ... .. e 13c
14a Oid the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . ... .. .. .. 14a X
b __If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule©O . . . . . .. .. .. 14b

EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
N Check if Schedule O contains aresponse to any questoninthis Part VI . . . . . . . . . . . 0 i i e e e e e e Iﬁ
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. ... .. .. 1a 17
If there are matenal differences In voting nghts among members of the goveming body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members induded in ine 1a, above, who are independent . . . . . . ... .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Foom 990 was filed? . . . . . . 4 | X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 D the organization have members or stockholders? . . . . . L L L L L L L e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . L L L L L L e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . L L L L L L e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following
a Thegoveming body? . . . o v i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . ... ..o e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedule O~ . . . . ... ... ....... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
| 10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . L . e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 9890
} 12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne13 . . . . . . . . . . . . . . .. . ... .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswas done . . . . . . . L 0 i i i it e e e e e e e e e e e e e e e e e e e e e 12c| X
13 D the orgamization have a wntten whistieblower policy? . . . . . . . L L L L L e e e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. .. ... ... 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . .. ... e 15a| X
b Other officers or key employees of the orgamization . . . . . L . L L L L L L L e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entitydunngtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . L L L L L L L L s e e e 16b
Section C. Disclosure
17 st 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
E] Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Ann Bollinger (304)545-4300 253 Dolaron Lane Charleston, WV 25309

EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse to any questonmnthisPartVIl - . . . . . . . . ... .. ... ......

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

® (st 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.

® [st 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 tn the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) ©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L ‘r :1 :1 :. fO 5 .Hg fn s and related
in Schedule [d ur|s ul f y |[gmpfr organizations
0) 1 se|lt 5| hpl}f m
viclfitlc |® |leeo] e
1 etftele |M([snyfr
deofuelr |P |tse
u ot | ae
ao 1 3 t
lr [} e
n e d
a e
|
(1) Barbara Fleischauer
BOARD MEMBER 2.00 X 0 0 0
(2) BETH BALDWIN
BOARD MEMBER 3.00 X 0 0 0
(3) Brandon Merritt
BOARD MEMBER 2.00 X 0 0 0
(4) Craig Robinson
BOARD MEMBER 1.00 X 0 0 )
(5) DAVID FORINASH
SECRETARY 3.00 X X 0 0 0
(6) DR DAN FOSTER
PRESIDENT .4.00 X X 0 0 0
(7) Emily Spieler
BOARD MEMBER 1.00 X 0 0 0
(8) Geroge Pickett
BOARD MEMBER 2.00 X 0 0 0
(9) Rathleen Stoll
BOARD MEMBER 2.00 X 0 0 0
(10)Rev James Patterson
BOARD MEMBER 1.00 X 0 0 0
(11) SALLY K RICHARDSON
TREASURER 2.00 | X X 0 0 0
(12) TODD GARLAND
BOARD MEMBER 1.00 X 0 0 0
(13) Tom Simms
BOARD MEMBER 2.00 X 0 0 0
(14)Gary Zuckett
Organizational Board Member 1.00 X 0 0 0
EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (0 (E) ]
. ’ Name and Title Average Position Reporlable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for 1t dlitlolk Hecel F organization (W-2/1099-MISC) {from the
related nra|nrjf e [t om| o | (W-2/1099-MISC) organmization
organizations :’ : ; f : ,' y g rpnp: :n and related
in Schedule |[vt c|1 tfec € leeo| e organizations
0) retjtele [Misny|r
deofuelr |P |t se
u rft | ae
ao | 3 t
AN
a e
1
(15)Renny Perdue
BOARD MEMBER 1.00 X 0 0 0
(16) RACHEL DASH
BOARD MEMBER 1.00 X 0 0 0
(17) SAM HICKMAN
VICE PRESIDENT 4.00 Xl X 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . .. e e e e e >
c Total from continuation sheets to Part Vil, SectionA . . . ... .. ... .. .. »
d Total{(addlines1iband1c) . .. ... .. .. ... ... ... ... ... » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton ~ p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindmdual . . . . . . . . . . . .. e e 3 X
4  For any indvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
INAVIBUAL .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ... ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Induding but not Imited to those listed above) who

recerved more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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[Part Vil |

Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(V)]
Revenue
excluded from tax

under sections
512, 513, or 514

Contn-
butions,
Gifts,
Grants
and
Other
Slmilar
Amounts

1a

- 0o Qa6 T

> @

Federated campaigns . . . . . . .. 1a

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

9,705

Fundrasingevents . .. ... ... 1c

12,517

Related organizatons . . . .. . .. 1d

1,700

Govemment grants {contnbutions) . . 1e

2,736

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

223,539

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

250,197

Program
Service
Revenue

2a

e o a o T

Business Code

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

“ox~0

ocso<oD

6a

b Less rentalexpenses . . . .

(1]

Ta

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (iIncluding dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . ... .. ... .......

1,183

1,183

(1) Real

{nn) Personal

Gross rents

Rental Income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securniies

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18

12,517

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activites

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o a oo

Allotherrevenue . . . . . .. ... .. ..
Total. Add lines 11a-11d

251,380

1,183

0

Form 990 (2011)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines Gb' 7b' Total e(:;enses Prograrﬁ\alerwce Managé(r:r:enl and Fundﬁgn)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21
2  Grants and other assistance to iIndviduals in
the United States See PartIV,lne22 . ... ....
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 . . . . ..
4 Beneftspadtoorformembers . . ... ... ....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . . . ... .. .. ... 101,462 101,462
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . .. .. ... .....
10 Payrolitaxes . . . . . .. ... oo 9,509 9,509
11 Fees for services (non-employees)
a Management . . ... ... ... ...,
b Legal . . . . . .. e e
C ACCOUNtING . . . & & v v vttt e e e e e e e e e e 3,385 3,385
d Lobbyng . . ... ... . ..o oL
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . ... . ... ...
g Other. . . . . . ¢ i i i i i ittt 17,725 14,515 3,210
12 Advertisingandpromotion . . . . ... ... ... 460 460
13 Officeexpenses . . . . . . . . . .. oo
14 Informationtechnology . . . . . . ... ... .. .. 858 858
15 Royaltles . . . . . . . o e e e e
16 Occupancy . . . . . . . i i i i e e e e e e e
17 Travel . . . . . .o e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . . . . . 3,296 3,296
20 Imterest . . . . . .. ... Lo oo
21 Paymentstoaffiiates . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . ..
23 InsuranCe . . . . . L oLl e e e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PUBLICATION COSTS 10,106 10,106
b COMMUNICATIONS 2,595 2,595
¢ DVD PROJECT 16,041 16,041
d TRAINING INITIATIVE 15,561 15,561
e Allotherexpenses . . . . .. .. ... ....... 1,527 540 987
25 Total functional expenses. Add lines 1 through 24e 182,525 174,943 6,595 987
26 Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrartsing solicitation Check here 4 D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 11
| Part X Balance Sheet
(A) (8)
. : Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . ¢ ottt t b e e e e e e 12,921 1 15,371
2 Savingsandtemporarycashinvestments . . . . ... ... ... .00 ... 2 114,050
3 Pledgesandgrantsrecevable,net . . . . ... ..o L o000 o oo 29,000 3 3,935
4 Accountsreceivable,net . . . . ... L L Ll Lo e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . . . . o i i i e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructons) . . . . . .. ... L. .. 6
f 7 Notesandloansreceivable,net . . . . .. ... Lo o oo oo 7
s 8 Inventonesforsaleoruse . . . ... .. .. L L ool e e 8
9 Prepad expenses anddefemredcharges . . . . . . . . ... Lo ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a
b Less accumulateddepreciaton . . . . ... .. .. 10b 10¢c
11 Investments - publidy raded secuntes . . . . . . ... L0000 11
12  Investments - other secuntes See PartiV,ine 11 . . . . ... ... ... ... 12
13  Investments - programelated. SeePartIV,lne11 . . . . . . ... ... 13
14 Intangbleassets . . . . . . . . . L. e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . .. ... o o 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... .. 41,921 16 133,356
17  Accounts payable and accruedexpenses . . . . . .. L L. L0 o 0 e 3,157 17 25,737
18 Grantspayable . . . . . . . . . L i e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondhabiites . . . .. .. ... ... 000 0o e, 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . . . . . .. ... .. .. ... 22
i 23  Secured mortgages and notes payable to unrelated tird partes . . . . . .. L. 23
g 24 Unsecured notes and loans payable to unrelated thid partes . . . . . . . . ... 24
25  Other iabilities (induding federal iIncome tax, payables to related third
parttes, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . L L L e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . ... ... ...... 3,157 26 25,737
Organizations that follow SFAS 117, check here p I:l and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnctednetassets . . . . . . . . L Lo Lo e e e e e e e e e e e e e 27
d | 28 Temporanlyrestnctednetassets . . . ... ... ... .. ... 28
2 B 29 Pemmanentlyrestnctednetassets . . . . . .. .. ... .00 ... 29
s a Organizations that do not follow SFAS 117, check here p and
te Ia complete lines 30 through 34.
s n | 30 Captalstockortrust pnncipal, orcurrentfunds . . . . . .. ..o oL L, 30
€ | 31 Pad-inorcapital surplus, or land, bullding, or equipmentfund . . . . . . . . .. M
:,’ : 32 Retained eamings, endowment, accumulated ncome, orotherfunds . . . . . .. 38,764 32 107,619
33 Totalnetassetsorfundbalances . . . ... .. ... .. ... ... ..., 38,764 33 107,619
34 Total habiites and net assetsffundbalances . . . . ... . ... ........ 41,921 34 133,356

Form 990 (2011)



Form 990 (2011) WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052 Page 12
| Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xt . . . . . . . . . . . 0. L e e e D

1 Totalrevenue (must equal Part VIII, column (A), Ine 12) . . . & . 0 o o i i i s e e e e e e e e e e e e e e e 1 251,380

2 Total expenses {must equal Part IX, column (A), Ine 25) . . . . . . . . ... . e e e e e e e 2 182,525

3 Revenueless expenses Subtractline2fromline1 . . . . . . . .. L L e e e e 3 68,855

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 38,764

5 Other changes In net assets or fund balances (explain in Schedule©) . . . .. .. ... .. ... 5 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) o o o i i i e e e e e e i e e e e e e e e e e et e e e e e e e e e e e e e e e e 6 107,619

[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990° E] Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

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

b Were the organization's financial statements audited by an independent accountant? . . . . . ..

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . L 0t ot i et e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes No
2a X
2b X
2c
3a X
3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

' 4947(a)(1) nonexempt charitable trust.

o . Open to Public
epartment'of the Treasury N
Internal Revenue Service | ) Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number

WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052

(Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school descnbed In section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
aty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{(b)(1)(A)(iv). (Complete Part Il }
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part Il )
8 D A community trust descnibed In section 170(b)(1)(A)(vi). (Complete Part Il )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Part lll )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [ Typen ¢ [J Type lI-Functonally integrated d [J Type il-Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or secton 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thiIsbox . . . . . . . L L L L L e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the goveming body of the supported organizaton? . . . . . . . . . ... ... 0o ... 11g()
(ii) Afamily member of a persondescnbedin(tyabove? . . . . .. L. L L L L e e e e e e . 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . L L L L L L L e e e e e e e e . 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (m) EIN (i) Type of orgamization | (iv) Is the orgamization (v) Did you notify (v) Is the (vir) Amount of
organization {described on lines 1-9 in col (1) listed in your the organization in orgarnization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-E2) 2011

Form 990 or 990-EZ.
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| Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Nt_If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ") . . . ..

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........

The value of services or facilites
fumished by a governmental unit to the
organizaton withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . ..
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column{f) ... ...
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . . ... ... ..
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES v v v v« o v o s v o e v e
9  Netincome from unrelated business
activiies, whether or not the business Is
regularlycamedon . . . .. ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ... . ...
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . L. L L oL L s el e e e . 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here . . . . . . . . . . . ... L L Lo e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f)dvided by ine 11, column (f)} . . . . . . . .. ... ... 14 %
Public support percentage from 2010 Schedule A, PartIl,line14 . . . . . . . . . . L L. oo oo 15 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . 0 i i i e e e e e e e e > |:|
33 1/3% support test - 2010. If the organization did not check a box on ine 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 . . . . . . . . . . . . . . . . . .. > D

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 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-circumstances” test The organization qualifies as a publicly supported organizaton . . . .. .. ... .. 4 [:I
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

organizatton meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . .. ... .. > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 l:]

EEA Schedule A (Form 990 or 330-EZ) 2011
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WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE

20-3919052

Page 3

[ Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part il
. Ifthe organization fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c

8

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

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Iittles furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
The value of services or facilites

furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .. ... .. ..
Public support (Subtract line 7c from
line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

46,386

67,7098

88,514

62,099

250,187

514,905

3,500

775

4,275

46,386

67,709

92,014

62,874

250,197

519,180

519,180

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
102

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b
Net income from unrelated business
activites not included in line 10b,

whether or not the business is regularly
carned on

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

Total support. (Add lines 9, 10c, 11,
and12) . . . e e .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

46,386

67,709

92,014

62,874

250,197

519,180

1,183

1,183

1,183

1,183

46,386

67,709

92,014

62,874

520,363

First five years. If the Form 980 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(f)) . . . . ... .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,Lline15 . . . . . . . .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) . . . . .. . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,line17 . . . . . . . . . . . . v v oo oo 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . .. 4 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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OMB No 1545-0047

SCHEDULE C i, . . s
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmentof the Treasury | P COMPlete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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

® Sechon 527 organizations Complete Part I-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 ll-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IIl-B Do not complete Part lIl-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Sechon 501(c)4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number
WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect politcal campaign actvibes in Part IV
2 Poltical eXpendifUMBS . . . & vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Volunteerhours . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
|PartI-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... ... > 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . .. .. .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ... 0oL D Yes D No
4a Wasacomecton made? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
b If "Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501{(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIIES . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
2  Enter the amount of the filing organizabon's funds contnbuted to other organizations for section
527 exemptfunction activiies . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e | B
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= 1« > 3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @ @ i i i i i i e e e e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political orgamization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part iV

(@) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polittcal organization If
none, enter -0-

™

)

3)

4

®)

(6)

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ EEA Schedule C (Form 990 or 930-EZ) 2011
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WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE

20-3919052

Page 2

Part il-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check, P L_| if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... ... ... 4,178
€ Total lobbying expenditures (add ines1aand1b) . . . . . . . . . . . L L oo e 4,178
d  Other exempt purpose exPendiUNES .« . v v v v v v o e e e e e e e e e e e e e e e e e e e e 174,943
€ Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . . L. L o 00, 179,121
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 35,824
if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . . . . Lo oL L o o o 8,956
h Subfractline 1g fromline 1a Ifzeroorless,enter-0- . . . . . . . . . . . . .. L 0o -0~
i Subtractiine 1ffromliine 1c Ifzeroorless, enter-0- . . . . . . . . . . . o i ittt oo ~ Q-
j Ifthereis an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e B/Yes D No
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) Total
beginning In)
2a Lobbying nontaxable amount
35,824 35,824
b Lobbying celling amount
(150% of ine 2a, column (e)) 53,736
c Total lobbying expenditures 4,178 4,178
d Grassroots nontaxable amount
8,956 8,956
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 13,434
f Grassroots lobbying expenditures
EEA

Schedule C {(Form 930 or 990-EZ) 2011
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Partli-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each'"Yes" résponse to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on ines 1cthrough 1) . . . . . . ..
Media advertisements? . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . L o o e
Publications, or published or broadcast statements? . . . . . . .. L0 oL Lo s e e
Grants to other organizations for lobbyiIng purposes? . . . . . . . L L L L e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . .. .. .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? . . . .. ... ...
Otheractivitles? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlinesicthrough 11 . . . . . . . L . o o i e e e e e e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? . . .. ... .. ..
b If "Yes,” enter the amount of any tax incurred under secton 4912~ . . . . . .. ..o oL Lo oo oo L. ..
c If"Yes," enter the amount of any tax incurred by organization managers under sechon 4912~ . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ..
| Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ ™m0 o o0 T

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members® . . . . . .. . ... oL o 1
2 Did the organization make only iIn-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . .. .. 0. ... 2
Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . ... ... . . ... 3

Part -8 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers . . . . . L L L L L L Lo L L Lo L0 n oo e h d e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYBAr . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Camyoverfromlastyear . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 2b

Lo 1 | 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . .. ... 3

4  If 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 camryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year? . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructons) . . . . . . . . . . . ... ... ... ... 5
| Part IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part |-B, ine 4, Part |-C, iine 5, Part II-A, and Part |I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 930 or 930-EZ) 2011



SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service b Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052

0l1l. Amended return infomation

Total grant revenue was increased by $26,933 and liabilities were decreased by $26,933 in

order to recognize grant revenue in the period received, which is in accordance with GAAP

guidelines.

02. Organizational document changes (Part VI, line 4)

Organization became a 501(c) 3 organization. Prior to this year the organization was

classified as a 501(c)4.

03. Members or stockholder classes and rights (Part VI, line 6)

WVAHC is governed by a self-selecting Board of Directors. We do have sustaining members

under our Bylaws. Sustaining members are people who share our goals of providing quality,

affordable health care to all West Virginians, and who pay annual dues as established by

the Board of Directors. Sustaining members receive the newsletter and can attend all Board

meetings and the Annual Membership meeting held in October but do not have the authority

to vote on any matter. The annual operating budget is established at the annual Membership

meeting, although the Board of Directors can modify it as needed. The Board of Directors

also has the authority to establish policies consistent with the Bylaws. The Board of

Directors, for example, has established a Personnel Policy handbook.

04. Member election for additional members (Part VI, line 7a)

WVAHC has organizational members. Organizational members are organizations that have done

gomething "significant" for WVAHC as determined by the WVAHC Baord of Directors. If the

WVAHC has determined that an organization has done something significant for WVAHC, then

the organization appoints one person to the WVAHC Board of Directors. In 2011, four of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2011)




Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the organization Employer identifi
WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE 20-3919052

the 17 Board members were organizational members.

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

WVAHC has no Executive Committee or other committees that are authorized to act on behalf

of the governing body.

06. Form 990 governing body review (Part VI, line 11)

A draft copy of the 990 is put on the board agenda for approval before it is filed.

07. Officer, director, etc mailing address (Part VI, line 9)

All officers, directors, trustees, and key employees that cannot be reached at the

organization's mailing address are listed along with his/her address in part VII.

08. Conflict of interest policy compliance (Part VI, line 12c¢)

Annual signing of conflict of interest statement.

09. CEO, executive director, top management comp (Part VI, line 15a)

Executive Director's salary is reviewed and approved by the compensation committee using

comparable salaries paid to other Executive Directors with similar duties and

responsibilities by other nonprofit organizations in West Virginia. The Executive

Director's Compensation Committee makes a recommendation the the full Board of Directors.

The full Board of Directors takes a vote on this recommendation. The outcome of this vote

and how each member of the Board of Directors voted is recorded and made a part of the

Board's minutes.

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

The governing documents, conflict of interest policy and financial statements are

EEA

Schedule O (Form 990 or 930-EZ) (2011)



Schedule O (Form 990 or 990-E2Z) (2011)

Page 2

Name of the organization

WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE

Employer identification number

20-3919052

available to the public upon request.

11. "Other" or change in accounting method (Part XII, line 1)

In 2011, WVAHC changed its accounting system from a cash system to

an accrual system.

EEA
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Statement of Program Service Accomplishments

2011 o1

Name(s) as shown on return

WEST VIRGINIANS FOR AFFORDABLE HEALTH CARE

Your Soctal Security Number

20-3919052

Form 990, Part III(d)

Program Service Code

Program Service Expenses $45609
Grants and allocations included in above expense $0
Program Services Revenue S0

Explanation

STM LD




