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** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

E'f:i’;”::ﬁ:n’u’?slﬁ.f:” P The organization may have to use a copy of this return to satisfy state reporting requirements o‘:ﬁggg&%ﬁhc
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ & | West Virginia Hospital Association
Qr?;nnzs Doing Business As 55-0377012
oo Number and street (or P.0. box:f mail s not delivered to street address) Room/suite { E Telephone number
Jewn- | 100 Association Drive (304)344-9744
Amend®dl  City or town, state or country, and ZIP + 4 G _Grossrecepts § 3,347,175,

reptct- | Charleston, WV 25311-1571

Perdnd | £ Name and address of prncipal officer Joseph M. Letnaunchyn
isame as C above

for affihates?

| Tax-exempt status |__] 501(c)3) [X]501(c)( 06 ) {msertno) |1 4947¢a)(1) or [ 527

J Website: pr Wwww.wvha.orqg

H{a) Is this a group return

[:!Yes @ No

H(b) Are ali affilates included? [ ves (:l No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation T ] Trust [ ] Association [ | Gther > | L Year of formation_1 95 0] M State of legal domictle: WV

[Part 1| Summary

o | 1 Bnefly describe the o'rganlzation's mission or most significant activities: The mission of the Association
‘é is to support its members in achieving a strong, healthy West
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 17
2| 5 Total number of mdividuals employed in calendar year 2011 (Part V, line 2a) 5 21
S| 8 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 12,374.
b Net unrelated business taxable income from Form 990-T, line 34 | 7b -1,479.
Prior Year Current Year
« | 8 Contributions and grants (Part VIK, ling 1h) 1,843,140. 322,957.
g 9 Program service revenue (Part VIH, ine 2g) 2,553,718. 2,620,457,
3 | 10 investment income {(Part Vili, column (A), lines 3, 4, and 7d) 14,487. 53,078.
%111 Other revenue (Part VII!, column (A), lnes ) 47 ,600. 41,439.
12 Total revenue - add lines 8 through 11 (ITLJS'( equal%c\/ﬁ‘ét{mm) Iine 12) 4,458,945. 3,037,831.
13 Grants and similar amounts paid (Part 1X] collmn (A), lines 1 3) %.2 2,000. 5,238.
14 Benefits paid to or for members (Part IX, E% mn ) 0. 0.
w | 15 Salanes, other compensation, employee foehefits (Pan 1% column (A), 4 %—10) 2,863,520. 2,920,074.
2 | 16a Professional fundraising fees (Part IX, colum ne=tte¥ . 0. 0.
qé- b Total fundraising expenses (Part IX, colugnn (D) @@@Eﬂ\l UT 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢€) 1,365,196. -18,814.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, Iine 25) 4,230,716, 2,906,498.
19 Revenue less expenses Subtract line 18 from line 12 228,229. 131,433,
Eg Beginning of Current Year End of Year
281 20 Total assets (Part X, line 16) 7,288,604. 8,054,910.
%‘-’; 21 Total habifities (Part X, ine 26) 1,987,308, 2,468,138,
z=’ 22 Net assets or fund balances Subtract ine 21 from line 20 5,301,296. 5,586,772,

QE’art Il | Signature Block

I nder penalties of perjury, | declare thg o have gxamined this return, nciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

&d true, correct, and complete 4hgr tha er) is based on all information of which preparer has any knowledge 7 /
ex } ////o'// —
% Sign Signa Date/
2 Here Rlchard L. Mll er, Vice- Pre31dent
Type or print name and title ,
W Print/Type preparer's name D% signature / Date ""‘ﬂ 1] PTIN
= Pad Harry C. Harless /ﬂ M (9 5/ &—selifmmoyzd 01042847
<L Preparer |fum'sname p Arnett & Foster/ E‘,/I: L/.C. /7 Frm'sEiNy  55-0486667
@% Use Only |Firm'saddressy, P. O. Box 262 9’
Charleston, WV 25329 Phonenoc  (304) 346-0441
May the IRS discuss this return with the preparer shown above? {see instructions) D_L} Yes [:\ No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011,
See Schedule O for Organization Mission Statement Continuation

| T —
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Form 390 (2011)

West Virginia Hospital Association

55-0377012 Page 2

‘, Part lll j Statement of Program Service Accomplishments

| Check If Schedule O contains a response to any question n this Part i

[X]

1 Bnefly describe the organization's musston:

The mission of the Association is to support its members in achieving

a strong healthy West Virginia: to provide leadership in healthcare

advocacy, education, information and technical assistance. To be a

catalyst for effective change thru collaboration, consensus-building

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

the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 [d the organization cease conducting, or make significant changes in how # conducts, any program services?

If "Yes,"” descnbe these changes on Schedule O

DYes [ENO
L__‘Yes @No

4 Describe the organization's program service accomphshments 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 aliocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (code ) (Expenses § inciuding grants of §

) (Revenue $ )

Provided leadership in health care advocacy, education information and

technical assgsistance. Served as a catalyst for effective change

through collaboration, consensus building and a focus on desired

outcomes.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ mciuding grants of $ ) (Revenue $ )
4ad Other program services (Descnbe in Schedule O)
(Expmses $ including grants of § ) _(Revenue s )
4e Total program service expenses P
Form 990 (2011)

132002
062-69-12
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Form 280 (2011) West Virginia Hospital Association 55-0377012 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? ]
If *Yes, " complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Conrnbulors’? 2 X
3 0Did the organization engage in direct or iIndirect political campaugn activities on behalf of or in opposition to candldates for
public offica? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwntnes or have a section 501(h) elechon in effect
dunng the tax year? If *Yes,” complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501{c)(5). or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined n Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
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 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part fi . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amoum in Part X, ine 21, serve as a custodian for amounts not isted in Part X; or provide
credt counseling, debt management, credit reparr, or debt negotation services? If "Yes,® complete Schedute D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Scheduls D, Parts VI, ViI, Vill, {X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total |
assets reported in Part X, ine 16? /f "Yes,* compiete Schedule D, Part Viil . 11c X
d Oud the organization report an amount for other assets in Part X, ine 15 that s 5% or more of ns total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX N 11d | X
e Did the organization report an amount for other liabilities in Part X, hne 257 if *Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? if *Yes, " complete
Schedule D, Parts XI, Xii, and X!l . 12a X
b Was the organization included in consolidated, independent audited ﬁnanc1al statemems for the tax year?
if "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional 120 X
13 Is the organization a school descnbed in section 170(b){(1){A)()? If *Yes," complete Schedule E 13 X
14a Dud the organization mainiain 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV o . 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts ifand IV | | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts Ill and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, knes
1¢ and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7? If "Yes,"
complete Schedule G, Part Iil . . 19 X
20a Did the organization operate one or more hospital facilties? If “Yes, " complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b
Form 990 (2011}

132003
01-23-12
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132004

03-23-12

Form 990 (2011) West Virginia Hospital Agsociation 55-0377012 Paged
[ Part IV | Checklist of Required Schedules (continueq)
Yes Np
21 D 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), iine 1?2 if “Yes,® complete Schedule |, Parts | and Hl 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX,
cotumn (A), ine 27 if "Yes, " complete Schedule I, Parts | and llI 22 X
23 Dud the organtization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatrcn of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. . . 23 [ X
- 24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if °No*, go to Ime 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer 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
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former offrcer director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, ® complete Schedule L, Part i1l 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructiens for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustes, or key employee? /f "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part {V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L., Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f *Yes,* complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations”?
If "Yes, " complate Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entxty drsregarded as separate from the orgarmzation under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, ® complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If "Yes, * complete Schedule R, Parts i, I, IV, and V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled enuty within the meaning of
section 512(b){(13)? If “Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If “Yes,* complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an enmy that 1s not a related organlzatnon I
and that 1s treated as a partnership for federal income tax purposes? !f *Yes," complete Schedule R, Part Vi 37 i X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi. lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) West Virginia Hospital Association 55-0377012 Page5

iPart V] Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1if not applicable | ia 18
b Enter the number of Forms W 2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

{gambling) winnings to pnze winners? ic | 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 this return . 2a 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a s 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 the year? 3a | X
b If "Yes," has rt filed a Form 930-T for this year? /f *No, " provide an explaniation in Schedule O 3 | X

4a At any time during the calendar year, did the organzation have an interest n, or a signature or other authority over, a

financsal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a i X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organzation solicit

any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b

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

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reered

to file Form 82827 . 7c
d If "Yes," ndicate the number of Forms 8282 filed dunng the year A I 7d |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess ousiness holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a2 Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? gb

10 Section 501{c}{7) organizations. Enter’
a Iniation fees and capital contnbutions inciuded on Part VI, Iine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders Lo . i . . 111a
b Gross income from other sources {Do not net amounts due or paid to other sources aganst
amounts due or received from tham) 1ib
12a Section 4947(a}{1) non-exempt charitable trusts ls the orgamzatlon filng Form 980 in heu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue guaified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans . 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaf? 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? /f *No, " provide an expianation in Schedule O 14b
Form 990 (2011}

132095
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Form 990 {2011) West Virginia Hospital Asgsociation 55-0377012 Pageb
‘ Part Vi i Governance, Management, and Disclosure ror each "Yes* response to iines 2 through 7b beilow, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contains a response to any guestion in this Part Vi N . III
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year o l1a 18
If there are material differences in voting rights among members af the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key emplioyees to a management company or other person? 3 X
4 Did the organzation make any significant changes to its governing documents since the pnor Form 930 was filed? 4 X
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken durtng the year by the foliowing:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes,® provide the names and addresses in Schedule O ! 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thetr operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the form’) 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a wntten conflictvof interest policy? /f "No,* go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to aisciose annually interests that could give rise to conflicts? 12b X
¢ Did the organizaticn regularly and consistently monttor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . i 12¢ X
13 D the organization have a wnitten whistleblower policy? 13t X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision”?
a The organization’s CEQ, Executive Director, or top management official ) e 15a | X
b Other officers or key employees of the organization . 15b X
if "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? , 162 X
b If "Yes," did the organization follow a written policy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exsmpt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization {o make rts Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection Indicate how you made these available Check all that apply
':] Own website !KI Another’s website I_I_Ll Upon request

19 Describe in Schedule O whether (and i so, how), the organization made #s governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Joseph M. Letnaunchyn - 304-344-9744

100 Association Drive, Charleston, WV_ 25311
S Form 980 (2011)
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Form 960 (2011) West Virginia Hospital Association 55-0377012 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vii ]

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 n columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

® List the orgarization's frve current highest compensated emplayees (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 1089-MISC) of more than $100,000 from the organization and any reialed 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

® List all of the organization’s former directors or trustees that recewed, in the capactty as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8 ! (€} : D) i (E) (F)
Name and Trtle Average | (g0 a0t C,f :ff:g:‘man e Reportable Reportable Estimated
hours per j sox, unless perscn is both 2n compensation compensation amount of
week | officerand a drector/irusiee) from from related ! other
(describe ;" Vo the organizations i compensation
hours for ?é " E organization (W-2/1099-MISC) | from the
related 8 § . é (W-2/1099-MISC) organization
orgamizations :i = B g, and related
nSchedule | £ | £ | 5| £ 182 & organizations
Q) HHEEBEIESRE
{(l) Joseph Letnaunchyn
President/Secy/CEQ 40.00X X 539,735. 0. 162,732.
(2) Mark Doak
Immediate Past Chair 5.00/X 0. 0. 0.
(3} Doug Bentz
Chair elect 5.00(X 0. 0. 0.
(4) Brent A, Marsteller
Trustee 5.00(X 0. 0. 0.
(5) J, Thomas Jones
Trustee 5.00:1X 0. 0. 0.
{6) George G, Couch i
Trustee 5.00(X 0. 0. 0.
(7) Stephen P, Dexter
Trustee 5.00(X 0. 0. 0.
{8) Sue Johnson-Phillipe
Trustee 5.00(X 0. 0. 0.
{9) Joe P. Endrich, MD
Trustee 5-00 X 0- 0- 0.
(10) Wayne B, Griffith
Trustee 5.001X X 0. 0.; 0.
(11) Michael G. Sellards ' P |
Trustee 5.001X 0. 0. 0.
{12) Bruce McClymoads
Trustee 5.00(X 0. 0. 0.
(13) Barbara Lay
Trustee 5.00iX 0. 0. 0.
(14) Ben T, Vincent
Trustee 5.00(X 0. 0. 0.
(15) David Ramsey
Chair 5.00i{X 0. 0. 0.
(16) Mike A, King
Treasurer 5.00(X 0. 0. 0.
(17) Dan Lauffer
Trustee 5.00 X 0. 0. 0.

132007 01-23-12 Form 990 2011)
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990 (2011) West Virginia Hospital Association 55-0377012 Page8
IPart Vil ! Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) €) (D) (B (F)
Name and title Average (do not Cfgf:ggthan one Reportable Reportable Estimated
hours per | pox. uniess person ts both an compensation compensation amount of
week officer and 2 director/tusies) from from related other
(describe ! ] the organizations compensation
hours for | = 7 organization (W-2/1099-MISC) from the
related | g 4 {W-2/1099-MISC) organizatton
organizations| = & £ te and related
in Scheduls g, ;é 28 organizations
(18) Alvin Lawson
Trustee 5-00 X 0. O- 0.
(19) Richard Miller
Vice President/CFO 40.00 X 234,403. 0. 75,521.
(20) Antonios Gregory
Vice President 40.00 X 173,645. 0. 32,454.
(21) James Kranz
Vice President 40.00 X 153,212. 0. 28,861.
(22) Jill Mcbamel : ;
Vice President 40.00 X 158,674. 0. 22,316.
(23) carol Haugen
Vice President 40.00 X 135,243. 0. 33,009.
!
1b Sub-total » 1,394,912, 0.l 354,893.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 1,394,912. 0.l 354,893.
2 Total number of ndividuals inciuding but not imited to those listed above) who received mare than $100,000 of reportable
compensation from the orgamzation P> 6
Yes ] No
3  Did the organization ist any former officer, director, or trusiee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for such indmvidual B . 3 X
4 For any individual hsted on line 1a 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," compiete Scheduie J for such individual ) 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? f "Yes," compleie Schedule J for such person 5 X

Section B. independent Contractors

1 Complate 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
(B) (&)
Name and business address NONE Description of services Compensation
2

Total number of independent contractors (including but not kmited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12
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Form 830 (2011) West Virginia Hospital Association 55-0377012 Page$
{Part VIll | Statement of Revenue
A B (o} (D)
! Total (rezlenue Reléte)d or Unr(el;ted ex gg;gﬁ%ﬁom
exempt function business tax under
revenue revenue Sg%‘?g? 551142.
‘2-3- 1 a Federated campaigns 1a
g § b Membership dues 1b
A< ¢ Fundraising events ic
-55 d Related crganizations id
g’E e Govemment grants {contnbutions) |1ej 322,957.
g‘f_’ ¥ All other contnbutions, gifts, grants, and
.E.i': similar amounts not included above {1t
%% g Noncash contnbul:ons included m bnes 1a-1f $
O8] h Total. Add iings 1a-1f » 322,957,
Business Code
8 | 2a Member dues 9000958 2575685.] 2575685.
la;-,g b Medicaid eligibility 90003989 26,618, 26,618,
125 ¢ QI Proiject 500089 i8,154. 18,154.
c F d
e f Al other program service revenue
q_Total. Add Ines 2a-2f > 2620457,
3  Investment income (inciuding dividends, interest, and
other similar amounts) | 23,625, 23,625.
4 Income from investment of tax-exempt bond procesds >
5 Royalties |
1) Real (1) Personal
8 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory | 338697.
b Less cost or other basis
and sales expenses 309244.
¢ Gain or (loss) 29,453.
d Net gamn or (loss) » 29,453, 29,453.
o ! 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on hine ic} See
5 Part IV, ine 18 A a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold i b
c_Net income or {loss) from sales of inventory »
Miscelianeous Revenue Business Code
11 a Reimbursement income 900099 29,065. 29,065.
b Commissions & fees 561000 11,675. . 11,675,
¢ From K-1 211110 699, 698.
d All other revenue
e Total. Add lines 11a-11d > 41,439,
12 Tolal revenue See instructions. | 3037931.| 2620457.0 12,374.| B2,143.
03285, Form 990 (2011)




Form 890 (2011)

.

| Part IX [ Statement of Functional Expenses

West Virginia Hospital Association

55-0377012 Pagel10

Section 501(c)(3) and 501(c)(4) organzations 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

[X]

Do not include amounts reported on fines 6b, . (A) (B) (C) D)
75, 8b, Sb, and 10b of Part Vi, Toral ekpenses P anees | e Fé’;‘ée'ﬁ‘é‘élg
1 Grants and other assistance to governments and
organizations \n the United States. See Part IV, Iine 21 5,238.
2 Grants and other assistance to individuals in
the Uruted States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees . 1,016,525,
6 Compensation not included asove, to disqualifiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 1,414,676 .
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 7 8 7 8 6 3 .
9  Other employee benefits 201,997,
10 Payroll taxes B 108,013,
11 Fees for services (non-employees)
a Management
b Legal 31,956.
¢ Accounting 43,682.
d Lobbying . 83,885.
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other _ 375,527.
12 Advertising and promotion 32,304.
13 Office expenses 105,892,
14 Information technology
15 Royalties
16 Occupancy 75,751.
17  Travel , 64,081.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 30,737.
20 Interest
21 Payments to affiliates
22 Deprecation, depletion, and amortization 36,436,
23 Insurance 33,468.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in Jine 24e. if hing
24e amount exceeds 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule 0.)
a Other expenses 24,777,
b Bad debtsg 12,500.
¢ Special projects 11,000.
d Memberships 8,710.
e Allotherexpenses See Sch 0O -989,520.
25  Total functional expenses. Add lines 1 through 24e 2,906,498,
26  Joint costs Complete this line onfy if the organization

reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.

Check here P i tollowing SOP 98-2 (ASC 958-720)

182010 61-23-12

Form 990 (2011)



Form S90 (2011)

West Virginia Hospital Association

55-0377012 Page1d

 Part X | Balance Sheet

(A (8)
Beginning of year End of year
1 Cash - non interest-bearng 120.] 1 120.
2 Savings and temporary cash nvestments 779,189.] 2 1,014,006.
3  Pledges and grants receivable, net 215,455, 3 0.
4  Accounts recevable, net ) 49,9530 a 19,556.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compsensated employees Complete Part Ii
of Schedute L i . 5
6 Recetvables from other disquatfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) valuntary
" employees' beneficiary organizations {see instructions) 6
9 | 7 Notes and loans recewable, net 800.] 7 550.
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 36,478.1 9 31,183.
10a Land, buldings, and equipment. cost or other
basis. Compilete Part VI of Schedule D 10a 513,377.
b Less' accumuiated depreciation | 106 444 ,622. 85,870.] 10c 68,755,
11 Investments - publicly traded securtties 2,1158,369.f 11 2,292,363.
12 Investments - other secunties See Part IV, line 11 2,656,200.] 12 2,804,705,
13 Investments - program-related See Part IV, iine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 i 1,345,170.f 15 1,823,672,
16 Total assets Add lines 1 through 15 {must equal ine 34) 7,288,604, 16 8.054,910.
17 Accounts payable and accrued expenses 587,448, 17 847,957.
18 Grants payable 18
19 Deferred revenue 272,853.] 19 431,815.
20 Tax-exempt bond habilities . 20
9 21 Escrow or custodial account iability Complete Part {V of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25  Other labilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17 24). Complete Part X of
Schedule D 1,127,006.] 25 1,188,366.
26 Total habilities. Add lines 17 through 25 1,987,308.: 26 2,468,138,
Organizations that follow SFAS 117, check here P ‘—_xj and complete
9 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 5,301,296.{ 27 5,586,772.
g 28 Temporarly restncted net assets 28
T 29 Permanently restricted net assets | | . 29
I Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or caprttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,301,296.( 33 5,586,772.
___ 134 Totalliabiities and net assets/fund balances 7,288,604.1 34 8,054,910,

132011 01-23-12
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Form 990 (2011) West Virginia Hospital Association 55-0377012 Page12

[ Part XI| Reconciliation of Net Assets

Check if Scheduie O contains a response to any question in this Part X|

X3

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 3,037,931.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,906,498.
3 Revenue less expenses Subtract ine 2 from line 1 . 3 131,433,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 5,301,286.
5 Other changes In net assets or fund balances (explam in Schedule O) . 5 154,043,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,586,772.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . D
Yes | No
1 Accounting method used to prepare the Form 990 l__—] Cash m Accrual {: Other
i the orgamization 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 26| X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If “Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consohdated basis, or both-
[:] Separate basis D_{] Consolidated basis [:] 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 i the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3l X
Form 9980 (201 1)

132012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1845-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
.nternal 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' Complate Parts | A and B Do not complete Part |-C

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

® Section 527 organizations. Complete Part I-A only
if the organization answered "Yes" to Form 990, Part IV, fine 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 |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 li-A
if the organization answered "Yes" to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c}{4), (5), or (6) organizations Complete Part lii.

Name of organization ; Employer identification number

West Virginia Hospital Association | 55-0377012

[Part1-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 polttical campaign activities in Part IV
2 Political expenditures . . >3

3 Volunteer hours

{Part I-B] Compilete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 »3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 R | &)
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? (:] Yes l:l No

43 Was a correction made? :] Yes D No
b If "Yes," descnbe in Part IV,

[Part I-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 activities L
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activitias . i ) ) . »s
3 Total exempt function expenditures Add iines 1 and 2 Enter here and on Form 1120-POL,
iine 17b . >3
4 Dud the filng organization file Form 1120-POL for this year? D Yes |:| No

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

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fillng organization’s contributions recewed and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
H If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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Schedule C {Form 990 or 990-E2) 2011 West Virginia Hospital Association
Part iI-A } Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

55-0377012 Page2

A Check b I if the fillng organtzation belongs to an affihated group (and kst in Part |V each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b [:j 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

QOther exempt purpose expenditures

-~ o a0 T o

Total lobbying expenditures to influence public opinton (grass roots lobbying}
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add knes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

It 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 e

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 Crassroots nontaxable amount (enter 25% of hine 1)

h Subtract line 1g from hne 1a If zero or less, enter -0-

1 Subtract line 1f from line 1¢ if zero or less, enter -0- .

j fthere s an amount other than zero on ether ine 1h or iine 11, did the organzation file Form 4720

reporting section 4911 tax for this year?

'
i

D 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 beginming n)

{a) 2008 (b) 2009 {c) 2010

(d) 2011

{e) Total

2a _Lobbying nontaxable amount

b Lobbying celing amount
{150% of ne 2z, column{e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots cetling amount
(150% of line 2d, column {(e))

f_Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 West Virginia Hospital Association 55-0377012 Page3s
‘ Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes" response to nes 1a through 11 below, provide in Part IV a detailed descnption (a) {b)
of the iopbying activity

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
Volunteers? ) ,
Paid staff or management (include compensation in expenses reported on hines tc through 1)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officiais, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
1 Other activities?
j Total Add lines 1c through 1t
2a Did the actvities in ine 1 cause the organization to be not described in section 501(c)(3)?
b 1f "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
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
iPart IIl-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -~ 0 o 0 T 0

501(c)(6).
Yes No
1 Were substantially all (30% or mare) dues received nondeductible by members? 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
3 D the organzation agree to carry over lobbying and political expenditures from the prior year? 3 X

{Part - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members o ) ) 1.1 2,549,240.
Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 282,283.

b Carryover from last year . 2bh

c Total i o . 2¢ 282,283.
3 Aggregate amount reported in section 6033({e)(1)(A) notices of nondeductible section 162(e) dues 3 370,150.

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polttical expendltures (see mstructuons) 5 -87,867.

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, iine 4, Part |-C, line 5, Part II-A, and Part 1I-B, ine 1 Also, complete
this part for any addional information

Part I-A, Line 1:

The organization did not engage in any direct or indirect political

campaign activities.

Schedule C (Form 990 or 980-EZ) 2011
132043 01-27-12




SCHEDULE D Supplemental Financial Statements QR0

{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1
o (e T PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
1 . .
,nfﬁ,i’;.'":;:,,u‘e“s;:?f:” P Attach to Form 980. P~ See separate instructions. Inspection
Name of the organization Employer identification number

West Virginia Hospital Association 55-0377012

iPart | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes® to Form 8980, Part IV, line 6

n b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible pnvate beneft? [:! Yes D No

[Part Il | Conservation Easements. Complete if the organr'atlon answered 'Yes" to Form 990 Part IV, line 7

1

o0 0o

Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
[:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements ) , . 2a
Total acreage restncted by conservation easements i i 2b
Number of conservation easements on a certfied histonc structure included i (a) 2c
Number of conservation easements included n {¢) acquired after 8/17/06, and nct on a historic sm_cture
listed in the National Register 2d

Number ot conservation easements modified, transferred, released, extinguished, or terminated by the orgarnuzation during the tax
year p-
Number of states where property subject to conservation easement s located p»
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':] Yes D No
Staff and volunteer hours devoted to momitaning, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitonng, inspeching, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)B)()? Cdves [Tlno
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes” 1o Form 930, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenus statement and balance sheet works of art,
tustoncal treasures, or other simiar assets held for public exhibrtion, 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 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VI, fine 1 >3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958} relating to these items
a Revenues included in Form 990, Part VIil, line 1 . > 3
b Assets includea in Form 990, Part X ) . . . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011
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Schegule D {Form 990) 2011 West Virginia Hospital Association 55-0377012 page2
{ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a signtficant use of its collection tems
{check all that apply)
a D Public exhibrtion d E} Loan or exchange programs
b D Scholarly research e l____—] Other
c ZJ 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
& During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

Part IV i Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 890, Part X? . D Yes | No
b If "Yes," explain the arangement in Part XIV and compiete the following table

Amount

¢ Beginning balance | . 1c
d Addtions during the year 1d
e
f

Distributions during the year | | . , 1e
Ending balance : L_1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ) E:] Yes D No
b _If "Yes,* explain the arrangement in Part XIV.
rPart V | Endowment Funds. Comoiete if the organization answered "Yes" to Form 990, Part IV, fine 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

| 1a Begmnning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships J
QOther expenditures for facilities
and programs .
Administrative expenses
g End of year balance l
2 Prowide the estimated percentage of the current year end balance {(ine 1g, column (a)) held as:
a Board designated or quastendowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations ]3a(u)
| (i) related organizations R 3a(it)
b If “Yes* to 3a(n), are the related organizations listed as required on Schedule R? _ L 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI _|Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Oescription of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprectation

o 0 0 T

-~

=

1a Land
b Buildings
¢ Leasehold mprovements

d Equipment ' ' 513,377. 444,622, 68,755.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) » 68 ’ 755.
Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 West Virginia Hospital Association 55-0377012 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

{a) Description of secunty or category

{including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests 2,804,705.

End-of-Year Market Value

(3) Other

A

8

€

0)

B

]

G

(H)

)

Total. (Col (b} must equal Form 990, Part X, col {B) ing 12.)» 2,804,705,

! Part VIIl| Investments - Program Related. see Form 930, Part X, line 13

{a) Descnption of investment type {b) Book value

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

(1)

)

)

(4)

()

(6)

(7)

(8)

)

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.)p

[Part IX | Other Assets. Ses Form 990, Part X, Ime 15

(a) Description

(b) Book value

() Due from related parties

1,823,672,

)

@)

4)

©)

(6)

0]

{8

{9)

(10)

TJotal. (Column (b) must equal Form 990, Part X, col (B) iine 15.)

> 1,823,672,

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 Deferred compensation plan

@ liability

1,188,366,

(&)

()

(6)

(7}

(8)

)

{10

a1

Yotal, (Column Eb) must equal Form 990, Part X, col (8) ine 25 ) > 1,188,366.!
ootnete In . provide the iext of the Tocinote (o the organization's inancial statements that repoiis the organizalion's Niability for uncerfain lax positions under

IN &
2. FIN a8 (ASC 740)
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Schedule D (Form 990) 2011 West Virginia Hospital Association 55-0377012 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIli, column (A). ne 12) . . 1
Total expenses (Form 920, Part IX, column (A), line 25}
Excess or {deficit) for the year Subtract line 2 from fine 1
Net unrealized gains {(losses) on investments
Donated services and use of facilities
investment expenses
Pnor panod adjustments
Cther (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8

10 __Excess or (defictt) for the vear per audited financial statements. Combine lines 3 and 9 10
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O ~NO O SA WN

© j® |~ o (b 16N

1 Total revenue, gains, and other support per audited financial statements B L1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12.

a Net unreahized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants B , 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d L. .o . 2e
3 Subtract line 2e from line 1 . , , 3
4  Amounts included on Form 980, Part VIYl, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIii, ine 7b 4a

b Other (Descnbe In Part XiV) B . 4b

¢ Addinesdaand4b | . 4c

Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part |, fine 12.) 5 '
[—rt X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements B 1
2 Amounts included on tne 1 but not on Form 99Q, Part IX, kne 25

a Donated services and uss of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Cther (Describe in Part XIV) , 2d

e Add lines 2a through 2d : 2¢
3 Subtract line 2e from line 1 . ) . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, iine 7b . da

b Other (Describe in Part XIV) i 4b

¢ Add lines 4a and 4b . . . 4c

Total expenses_Add lines 3 and 4c¢. (This must equal Form $90, Part |, ine 18 ) 5

L—rt XIV| Supplemental Information

Complete this part to provide the descnptions required for Part It, ines 3, 5, and 9, Part lii, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X|, ine 8, Part Xil, ines 2d and 4b, and Part Xitl, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete If the organization answered "Yes" to Form 890,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. oPen to P.Ub"c
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
West Virginia Hospital Association 55-0377012
Part1 | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a Complete Part [l to provide any relevant information regarding these stems.
D First-class or charter travel Housing allowance or residence for personal use
@ Travet for companions [:] Payments for business use of personal residence
I__:| Tax indemnrfication and gross-up payments D Heaith or social ciub dues or inttiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abeve? If "No, ' complete Part ili to explain 1! X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQC/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, i any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part Il
' E Compensation committee Wnitten employment contract
‘ [:l independent compensation consultant DT_] Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation commuttee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organization
‘ a Recewe a severance payment or change-of-control payment? X i 4a , X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4 | X ¢
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1}
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part V!, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of
a The organization? 5a
b Any related organization? Sb
if "Yes" to line 5a or 5b, descnbe in Part Ii1
6 For perscns histed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
‘ If "Yes" to ine 6a or 6b, describe n Part il
7 For persons listed in Form 890, Part Vli, Section A, line 1z, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part i 7
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)7 if "Yes," descnbe in Part 1l 8
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

{Form 930 or 980-E2) Complete to provide information for responses to specific questions on 20 1 1
o ) Form 990 or 990-EZ or to provide any additional information. Open to Public
Ef;:’;m:;‘\; ;‘ u‘:es::la::“ p Attach to Form 990 or 980-EZ. Inspection

Name of the organization | Employer 1dentification number

West Virginia Hospital Association . _55-0377012

Form 990, Part I, Line 1, Description of Organization Mission:

Virginia: To provide leadership in healthcare advocacy, education,

information and technical assistance. To be a catalyst for effective

change through collaboration, consensus-building and a focus on desired

outcomes.

Form 990, Part III, Line 1, Description of Organization Mission:

and a focus on desired outcomes.

Form 990, Part VI, Section A, line 6: The organization is a

not-for-profit trade association whose members are providers of hospital

services.

Form 990, Part VI, Section B, line 11: The Vice-president and the

Controller review the Form 990 prior to filing with the IRS.

Form 980, Part VI, Section B, line 12: The West Virginia Hospital

Association has an indemnification policy in the bylaws but no process to

monitor the conflict of interest policy.

Form 990, Part VI, Section B, Line l15a: The CEQ's compensation is

determined by the Compensation Committee of the Board of Trustees.

Form 990, Part VI, Section C, Line 19: The West Virginia Hospital

Assocation puts the financial statements on a website dedicated to these

tvpes of forms.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 9380 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organzation Employer identification number
West Virginia Hospital Agsociation 55-0377012

Form 990, Part IX, Line 24e, All Other Functional Expenses:
Other expenses allocated to related entities:
Total expenses -414,156.
Pavroll expenses allocated to related entities:
Total expenses -575,364.
Total Other Expenses on Form 990, Part IX, line 24e, Col 2 -989,520.
Form 990, Part XI, line 5, Changes in Net Assets:
Net unrealized gains on investments: 5,538.
Equity in undistributed net income of subsidiary 148,505,
Total to Form 990, Part XI, Line 5 154,043.

635352 Schedule O (Form 990 or 990-EZ) (2011)
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Schegule R (Form 990) 2011 West Virginia Hospital Agsociation 55-0377012 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Part 1T, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Healthcare Education Foundation of West Virginia

Primary Activity: Providing educational seminars/opportunities to support

gquality patient care

82202 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » l__}_ﬂ

.« you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronucally file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T). or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits
ﬁart I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only i > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returmns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the West Virginia Hosgspital Association [X] 55-0377012
due date for | Number, street, and room or sute no |f a P.O box. see instructions. Social secunty number (SSN)
fingyew | C/Q Carrie Harris P.O. Box 2629° ]
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Charleston, WV 25329

Enter the Retumn code for the return that this apphication 1s for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code (lsFor Code
rm 990 01 Form 990-T (corporation) 07
m 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Joseph M. Letnaunchyn
® The booksare inthecareof » 100 Association Drive - Charleston, WV 25311

Telephone No p~ 304-344-9744 FAX No. P
® If the organization does not have an office or place of business in the Unrted States, check this box > [___]
® If thus 1s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l:' If it 1s for part of the group. check this box P D and attach a Iist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
August 15 . 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s retumn for
» [X] calendar year 2011 or

» [ Jtax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason D initial return D Final retum
Change n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts See instructions 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made include any pnor year overpayment allowed as a crednt 3b [ S 0.
¢ Balance due. Subtract line 3b from line 32 Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| 8 0.
caution. If vou are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8878-EQ for pavment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

éi?g:-“*lz \7/$’
s M@ "+
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Form 8868 {(Rev 1-2012) Page 2

® If you.are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . > l__X_—I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘artil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
: print
. renyme West Virginia Hospital Association [(X] 55-0377012
:::gd:;::m Number, street, and room or surte no If a P.O box, see instructions. Social secunty number (SSN)
| eum see /O Carrie Harris - PO Box 2629
| instuctions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Charleston, WV 25329

Enter the Return code for the return that this application s for (file a separate application for each return) . m
Apphlication Return | Application Return
Is For Code |isFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Joseph M. Letnaunchyn
® The books are nthecareof » 100 Association Drive - Charleston, WV 25311

|

} Telephone No B 304-344-9744 FAX No. b

‘ ¢ If the organization does not have an office or place of business in the United States, check this box > El

| It this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

| D If 1t 1s for part of the group check this box P> l:] and attach a list with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of time unti! November 15 / 2012
For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
I:, Change in accounting pernod

7 State in detall why you need the extension

Taxpayver requests additional time to accumulate information that is

necessary to file a complete and accurate return.

(4]

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | 8§ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| S 0.

Signature and Verification must be completed for Part Il only.

| declare that | have gkamined this form, including accompanying schedules and statements, and to the best of my knowledge and belef
lete, and that |, aprauthorizedo prepare this form.

,///ﬁﬁtle p CPA . Date p §/

ma8868 (éev 1 201 2)

Under penalties of perury,
it1s true, correct, and go

Sianature p

. Certified Article Number -
7196 9008 9111 5415 3583
- :SENDERS'RECORD. .|

123842
01-06-12




