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990 Return of Organization Exempt From Income Tax
Form

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service Bk The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
West Virginia United Health System Inc

B Check If applicable
I_ Address change

D Employer identification number

55-0754713

Doing Business As
|_ Name change

(304)368

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated 1000 Technology Drive Room No 2320

E Telephone number

-2700

G Gross recelpts $ 5,094,046

I_ Amended return City or town, state or country, and ZIP + 4
Fairmont, WV 26554

|_ Application pending

F Name and address of principal officer
J Thomas Jones

1000 Technology Drive

Fairmont, WV 26554

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www wvunitedhealthsystem org

H(a) Is this a group return for

affiliates?

[ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1997

M State of legal domicile
wv

m Summary

1 Briefly describe the organization’s mission or most significant activities

support services to reduce costs for member hospitals

West Virginia United Health System 1s committed to improving the health of the communities it serves through the delivery of
quality, cost effective health care services support of health professional training and research WVUHS provides integrated

ACTIVNIES & GoYellialice

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 23
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 4,293
b Net unrelated business taxable income from Form 990-T, line 34 7b 3,293
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 2g) 4,506,721 5,041,994
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 12,089 6,803
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 3,349 45,249
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 4,522,159 5,094,046
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 50,010 77,690
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,743,418 3,885,180
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 819,277 1,155,487
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,612,705 5,118,357
19 Revenue less expenses Subtract line 18 from line 12 -90,546 -24,311
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 11,785,542 10,004,091
EE 21 Total habilities (Part X, line 26) 2,569,586 3,078,031
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 9,215,956 6,926,060

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

2012-07-12
= Signature of officer Date
Sign
Here John Yeager VP CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
Paid 9 employed k [~

EIN *

Preparer's Firm’s name (or yours }

If self-employed),
Use Only address, and ZIP + 4

Phone no &

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

The West Virginia United Health System 1s committed to improving the health of the communities it serves through the delivery of quality,
cost - effective health care services and the support of health professional training and research

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
Describe 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

(Code ) (Expenses $ 1,296,440 ncluding grants of $ ) (Revenue $ )

WVUHS Procurement provides integrated purchasing services for the five WVUHS hospitals and the UPC physician clinics with the goal of assuring that the system
wide spending volume Is leveraged to achieve best in class pncing and agreement terms for supply chain contracts The contracting unit of the department manages
the Premier GPO portfolio of contracts and also establishes locally negotiated contracts for a number of physician preference, capital, and other high dollar items
WWVUHS Procurement serves as the main point of coordination among the individual hosprtal Value Analysis teams when determining clinical acceptability for system
wide contracting initiatives The operations unit of the department provides front line customer service and processes dally purchase orders to assure an
uninterrupted flow of products needed to support patient care Durning 2011, the aggregate amount of savings realized through WVYUHS Procurement contracting
efforts totaled 2,818,581

4b

(Code ) (Expenses $ 208,403 including grants of $ ) (Revenue $ )

In 2008 WVUHS created an in-house collection department designed to provide services to system hospitals and subsidianes, and to supervise outside firms
contracted for collection services By implementing collections on a System level, we want to increase collections while lowering collection costs In addition, WV
United Health System hopes to have its members utilize uniform collection practices designed to be more effective and cost efficient

(Code ) (Expenses $ 470,908 including grants of $ ) (Revenue $ )

WVUHS coordinates inter-hospital efforts to ensure clhinical quality and meet improvement parameters established by government agencies and national health care
organizations Both WVU Hospitals and United Hospital Center were among the onginal participants in the Center for Medicare Services CMS/Premier Hospital Quality
Intiative pilot program All WWVUHS hospitals participate in the CMS Hospital Compare initiative, designed to provide consumers with comparative clinical results to
aid them in their selection of a hospital for care Similarly all WWUHS hospitals participate in the HCAHPS intiative, designed to provide patients with comparable
patient satisfaction scores among hospitals WVUHS hospitals were selected by Highmark BCBS to be the first hospitals in West Virginia to participate in its Quality
Blue clinical mprovement program WWVUHS has chartered a Board-Level Patient Quality and Safety Committee to establish clinical quality and safety targets, and
monitor the performance of WVUHS facilities relative to those targets

Other program services (Describe in Schedule O )
(Expenses $ 1,651,283 Including grants of $ 77,690 ) (Revenue $ )

Total program service expensesk$ 3,627,034

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is 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 in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c €s
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, PartI . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21

22

23

24a

25a
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27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 13

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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 Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 23
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 21
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is 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 0 9 No
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 No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

John Yeager CFO

1000 Technology Drive Suite 2320
Fairmont, WV 26554
(304)368-2760

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
o= = P b
organizations | = = = e
In Ee |2 2 Z[vag|e
] = |22 213
Schedule 52 |2 |5 2 =N =
= — | |T 0|
i = L 7
o T B
I T b~
[}
égsjl dz:‘t’/"é?%m”es 50 00 X X 1,060,209 0 18,756
(CZF)OJ/C\’/';”FT::r?g 50 00 X 416,770 0 10,081
f/f,) nggfge?fc’;dsfass 10 00 X 11,865 47,462 2,539
(D‘Tr)est'g:‘aﬁds‘é'r’\‘,?ces 15 00 X 78,545 183,271 34,526
(5) Steve Bowman 48 00 X 135,688 0 1,999
Director Procurement
f/f,) Ij:;ﬁtﬁ'gzcr’\’l‘lces 50 00 X 234,137 0 24,371
E:7h)alJrames P Clements 100 X X 0 0 0
(8) Barbara J Anderson
Director 100 X 0 0 0
(9) Walter L Barth 100 X 0 0 0
Director
(10) Sister Anne Francis Bartus DMin
Director 100 X 0 0 0
(11) Terry Capel MD 100 X 0 0 0
Director
(12) Jeffne D'Costa
Director 100 X 0 0 0
(13) Ellen S Cappellanti 100 X 0 0 0
Director
(14) Sister Joel Patnce Chnsty
Director 100 X 0 0 0
(Séize(t:ahrr\‘/lstopher Colenda MD 100 X X 0 0 0
(16) Patnck Deem
Vice Chair 100 X X 0 0 0
(17) James Jeffrey 100 X 0 0 0
Director

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = == organizations
] = = [O=
related a2 | & v [0
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § = |2 |8 E = =
— jy =] - P
0) c | e O
W = 15} =
o T £
o | T E
T [}
(18) Kathy Eddy 100 X 0 0 0
Director
(19) Laurence Mallory 100 X 0 0 0
Director
(20) Mark Nesselroad 100 X X 0 0 0
Treasurer
(21) Betty Puskar 100 X 0 0 0
Director
(22) Enc Radcliffe MD 100 X 0 0 0
Director
(23) Arthur J Ross III MD 100 X 0 0 0
Director
(24) H Wood Thrasher 100 X 0 0 0
Director
(25) Richard M Adams 100 X 0 0 0
Director
(26) Frank ] Perez 100 X 0 0 0
Director
(27) A Michael Perry 100 X 0 0 0
Director
(28) Richard Pill 100 X 0 0 0
Director
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,937,214 230,733 92,272
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationm5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
Spilman Thomas & Battle PLLC
300 Kanawha Blvd E Legal Services 246,936
Charleston, WV 25321
ParenteBeard LLC
PO Box 8500 Auditing 382,361

Philadelphia, PA 19178

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 2

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E & |1a Federated campaigns . . 1a
= £
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
Eﬂﬁ e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
% = g Noncash contributions included In
"E-E lines 1a-1f $
5 @ | h Total. Add hines 1a-1f >
@ Business Code
E 2a Hospital Assessments 900099 5,041,994 5,037,701 4,293
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 5,041,994
3 Investment income (including dividends, interest
and other similar amounts) * 6,803 6,803
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
)
T b
= Less direct expenses . . . b
=1
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a QOther Income 900099 45,249 45,249
b
d All other revenue
e Total. Addlines 11a-11d
- 45,249
12  Total revenue. See Instructions >
5,094,046 5,037,701 4,293 52,052

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 77,690 77,690
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,003,287 2,003,287
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 982,488 608,484 374,004
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 259,327 226,843 32,484
9 Other employee benefits 395,689 346,124 49,565
10 Payroll taxes 244,389 213,776 30,613
11 Fees for services (non-employees)
a Management 0
b Legal 49,096 49,096
¢ Accounting 25,965 25,965
d Lobbying 0
e Professional fundraising See Part IV, line 17
f Investment management fees 0
g Other 581,938 117,311 464,627
12 Advertising and promotion 9,138 9,138
13 Office expenses 70,528 19,282 51,246
14 Information technology 106,585 255 106,330
15 Rovyalties 0
16 Occupancy 77,881 77,881
17  Travel 66,725 13,606 53,119
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 34,354 34,354
23 Insurance 26,150 26,150
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Dues 21,321 35 21,286
b Educational Training 367 367
¢ Taxes, License Fees 37,997 341 37,656
d Recruiting 2,000 2,000
e
f All other expenses 45,442 45,442
25 Total functional expenses. Add lines 1 through 24f 5,118,357 3,627,034 1,491,323 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,656,986 2 2,111,832
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,088,868 4 1,164,600
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 35961 9 33,577
10a Land, buildings, and equipment cost or other basis Complete 500,821
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 430,032 81,360| 10c 70,789
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 8,922,367 13 6,623,293
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,785,542 16 10,004,091
17 Accounts payable and accrued expenses 2,196,144 17 2,721,852
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 373,442| 25 356,179
26 Total liabilities. Add lines 17 through 25 2,569,586| 26 3,078,031
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,215,956| 27 6,926,060
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 9,215,956| 33 6,926,060
= 34 Total lhabilities and net assets/fund balances 11,785,542 34 10,004,091

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 5,094,046
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,118,357
3 Revenue less expenses Subtractline 2 from line 1
3 -24,311
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 9,215,956
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -2,265,585
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 6,926,060
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated 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 Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
West Virginia United Health System Inc

Employer identification number

55-0754713

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [V Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [ By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on organization in organization in
col (1) hsted in Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

(A) West

Virginia

University 550643304 3 Yes Yes Yes 10,391,606

Hospitals Inc

(B) Unrted

Hosprtal 550525724 3 Yes Yes Yes 4,279,316

(C) Camden-

Clark Memonal

Hospital 311524546 3 Yes Yes Yes 1,376,460

Total 16,047,382

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year (orfiscal year beginning

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions ) | 12 |

13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14 0 %
15 Public Support Percentage for 2010 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a,or 16b and line 14
1Is 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
organization >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, 16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
18 Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning
n)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 0 %

16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢ column (f) divided by line 13 column (f)) 17 0 %
18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 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 >
b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 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 qualifies as a publicly supported organization >
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any

additional information. (See instructions).

Facts And Circumstances Test

Part | Line H The amount of support being reported for West Virginia University Hospitals, Inc , United Hosptial Center, and Camden Clark
Memorial Hospital 1s the annual amount of savings realized by each company through the use of the Systems purchasing discounts and
through the combining of other necessary expenses such as the annual audt, legal fees, benchmarking, hospital reviews, and a w ide range of

other expenses

Explanation

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID:

Software Version:

EIN:
Name:

11000218
2011.0.0
55-0754713

West Virginia United Health System Inc

Form 990, Schedule A, Part I, Line 11h - Provide the following information about the organizations the
organization supports.

(v v) (vi)
: Is the
(i) (iii) Did you notify Is the
. organization in ..
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S °?
Yes No Yes No Yes No
(A) West Virginia
University
Hospitals Inc 550643304 3 Yes Yes Yes 10391606
(B) Unrted
Hospital Center 550525724 3 Yes Yes Yes 4279316
(C) Camden-
Clark Memonal
Hospital 311524546 3 Yes Yes Yes 1376460




Additional Data

Software ID: 11000218
Software Version: 2011.0.0
EIN: 55-0754713
Name: West Virginia United Health System Inc

Form 990, Special Condition Description:

Special Condition Description
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA 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 |-B

# Section 527 organizations Complete Part -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 IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
West Virginia United Health System Inc

55-0754713
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] 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 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® 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 $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ 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 listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, 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% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ 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 non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During 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
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 6,482
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV Yes 208,000
j Total lines 1c through 11 214,482
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
Carryover from last year 2b
Total 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation

II-B 1g The amount shown here I1s based on a calculation of the hours
the System CEO participated in lobbying related activities In
2011 amount equals hours multiplied by hourly pay rate

II-B 1 Fees paid to public relation companies during 2011 that should
be allocated to lobbying totaled 208,000

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

West Virginia United Health System Inc
55-0754713

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d
b [ Scholarly research e

[T Loan or exchange programs
[ oOther

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
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, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back

(e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

Yes | No

3a(i)
(ii) related organizations e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (nvestment) |  bass (other) | deprecation | | () Book value
la Land
b Buildings
c Leasehold improvements 92,968 91,841 1,127
d Equipment 344,784 275,473 69,311
e Other . . . . . . . . . . . . . . . 63,069 61,198 351
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 70,789

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
(1) Investment in West Virginia United Health Insurance
Services, Inc 200,000 F
(2) Investment in United Physicians Care 478,368 F
(3) Investment -Option Plan 356,179 F
(4) Investment - Insurance Annuity 79,096 F
(5) Land Purchased for investment 5,509,650 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 6,623,293
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Option Plan 356,179
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 356,179

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,094,046
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,118,357
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -24,311
4 Net unrealized gains (losses) on Investments 4 -7,945
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -2,257,640
9  Total adjustments (net) Add lines 4 - 8 9 -2,265,585
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,289,896
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,428,995,000
2 Amounts included on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on investments 2a -7,945
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 1,423,908,899
e Add lines 2a through 2d 2e 1,423,900,954
3 Subtract line 2e from line 1 3 5,094,046
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 5,094,046

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial 1,306,683,000
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 1,301,564,643
e Add lines 2a through 2d 2e 1,301,564,643
3 Subtract line 2e from line 1 3 5,118,357
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 5,118,357

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

The annual audit and financial statements of WUHS are
prepared on a consolidated basis as a member of the WV United
Health System The System accounts for uncertainty in income
taxes using a recognition threshold of more-likely-than not to be
sustained upon examination by the appropriate taxing authority
Measurement of the tax uncertainty occurs If the recognition
threshold 1s met There were no tax uncertainties that met the
recognition threshold in 2011

XI 8

2,257,640 of WUHS allocations to member hospitals

XII 2d

The financial statements for WV United Health System are
prepared on a consolidated basis, 1,423,908,899 is the total
consolidated adjustment to reconcile revenue shown on the
audited financial statements, which includes all related entities,
to the income reported on this return, which I1s only revenue
generated by WUHS See Schedule O PartIV line 12A for
further explanation

XIII 2d

The financial statements for WV United Health System are
prepared on a consolidated basis, 1,301,564,643 1s the total
consolidated adjustment to reconcile expenses shown on the
audited financial statements, which includes all related entities,
to the total expenses reported on this return, which are only
expenses generated by WWUHS See Schedule O Part IV line
12A for further explanation

Schedule D (Form 990) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
West Virginia United Health System Inc

55-0754713

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) WU FoundationO ne 55-6017181 501c¢3 67,700 General Support

Waterfront Place
Morgatown, WV 26507

(2) DRWV Foundation405 55-0725474 501c¢3 9,990 General Support
Capital St Suite 512
Charleston, WV 25301

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 2

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

I 2 WV UHS contributes money to local charnitable organizations to help further the mission of the system through out the
community WVUHS does not monitor the use of the donated funds

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
West Virginia United Health System Inc

55-0754713

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib No
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) J Thomas Jones (M 671,303 186,324 202,582 18,756 1,078,965
(1)
(2) John Yeager (M 324,092 55,944 36,734 10,081 426,851
(1)
(M 63,446 7,581 7,518 4,326 6,032 88,903
3) Richard Kin ! ' ' ’ ' !
(3) 9 (1) 148,040 17,689 17,542 10,094 14,074 207,439
(M 184,247 28,743 21,147 12,502 11,869 258,508 15,737

(4) Jeff Gibson

(1)

Schedule J (Form 990) 2011
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.m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

1B

The System grosses up the pay of the CEO to pay the taxes related to his personal use of the company vehicle Atthe end of 2011, there was no formal written
policy, however a written policy has been implemented in 201 This benefit is reported in both Part VII and Schedule J of the Form 990 It s also a part of the

overall compensation package as approved by the compensation committee and the Board of Directors This was Iincluded as taxable compensation on the Form
W-2 of the CEO for 2011

The System engages an independent group to perform an executive compensation review and compensation survey This information 1s then provided to the
compensation committee which i1s made up of iIndependent board members The compensation committee I1s then responsible for setting the compensation

packages offered to each executive The minutes of the compensation committee are contemporaneously documented and retained This survey was completed in
2011 for2012 compensation amounts

4b

During 2011, ] Thomas Jones received distributions of 128,400 from a supplemental nonqualified retirement plan which were reported in W-2 box 5 for 2011
John Yeager received distributions of 21,700 from a supplemental nonqualified retirement plan which were reported in W-2 box 5 for 2011 Jeff Gibson received

CAA 457F vesting distributions of 15,737 which were reported in W-2 box 5 for 2011 Jeff Gibson also deferred 12,502 of compensation in his CAA Plan457F
during 2011

Rich King deferred a total of 14,420 of compensation in his CAA Plan 457F during 2011, This amount was reported as Other Compensation in Box 5 of his W-2 for
2011

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

West Virginia United Health System Inc

Employer identification number

55-0754713
Identifier Return Explanation
Reference
Form 990 12a For 2011, WVUHS chose to prepare Schedule D Parts Xl - Xlll to reconclle the revenue and expenses shown on
Part IV the consolidated audited financial statements to revenue and expenses for WVUHS show n on the Form 990 This

Is consistent with the prior year reporting By reconciling to the audited consolidated statements w e allow for
greater transparency In reporting




Identifier Return Explanation
Reference

Form 990 2ab The employees of the West Virginia United Health System are paid by a related entity, WV U Hospitals, Inc EIN
Part V 55-0643304 through a common paymaster relationship Under these terms, the paymaster files all payroll tax
filings




Identifier Return Explanation
Reference

Form 990 1ab Board members considered not independent are considered so because of wages received fromthe
Part VI organization or due to a system entity contracting business with a company ow ned 5 or more by the board
member




Identifier

Return
Reference

Explanation

Form 990
Part VI

4

The Bylaws of WVUHS w ere updated in January 2011 to reflect WVUHS becoming the sole member of Camden-
Clark Health Services CCHS The composition of the WVUHS Board of Directors was changed to allow for 5 of
the 10 Community representatives on the board to be nominated by CCHS




Identifier Return Explanation
Reference
Form 990 11b The Form 990 I1s prepared by the WV U Hospitals accounting department and is then submitted to be review ed by
Part VI

the external independent audit firm of the System After the external review I1s completed the Form 990 I1s
presented to the WVUHS CFO, upon approval fromthe CFO it is then presented to the audit committee and Board
of Directors Once approved the Form 990 I1s submitted to the IRS




Identifier Return Explanation
Reference

Form990 |[12¢c All Board Members are required to annually disclose any relationships w hich may give rise to a potential conflict of
Part VI interest These responses are then tracked by the audit committee, w hen a conflict arises disclosure of the
financial interest and all material facts 1s provided to the board, and after any discussion w ith the interested
person, he/she shall leave the board or committee meeting w hile the determination of a conflict of interest I1s
discussed and voted upon The remaining board or committee members shall decide if a conflict of interest exists I

the remaining board or committee members decide a conflict exists, procedures outlined In the WVUHS Conflict of
Interest Policy may be utilized




Identifier Return Explanation

Reference
Form 990 15ab The System engages an independent group to performan executive compensation review and compensation
Part VI survey This information Is then provided to the compensation committee w hich 1s made up of independent board

members The compensation committee I1s then responsible for setting the compensation packages offered to each
executive The minutes of the compensation committee are contemporaneously documented and retained This
survey was completed in 2011 for 2012 compensation amounts




Identifier Return Explanation
Reference

Form 990 Part 19 All financial and governing documents are made available during regular business hours at the business
\ office




Identifier

Return
Reference

Explanation

Form 990
Part VI

All Systememployees are paid by West Virginia University Hospitals, Inc WVUH EIN 55-0643304 under a common
paymaster agreement WVUHS reimburses WVUH for salary, benefits, and applicable taxes for WYUHS
employees and for a portion of Robert Brandfass and Richard Kings salary as therr time Is split betw een WVUHS
and WVUH Those salary expenses are reflected in Part [X of this return Average hours for WVUHS and all
related organizations was 50 hours per w eek for both Robert Brandfass and Richard King




Identifier Return Explanation

Reference
Form 990 1 WVUHS receives and pays Invoices for Legal and Accounting Services that have been provided to all system
Part XI

entities Based on an allocation agreed upon by all entities, the Systemthen bills each entity for their respective
portion of that service and the expense i1s offset by the reimbursements The amounts reported in Part X -

Statement of Functional Expenses Line 11b and 11c reflect the portion of legal and accounting expense
attributable to WVUHS




Identifier

Return
Reference

Explanation

Form 990 Part
Xl

Other changes In net assets reported on line 5 consists of Net Unrealized Gains on Investments of 7,945
and 2,257,640 of allocations to member hospitals




Identifier

Return Reference

Explanation

Form 990 Part XII

2c

No changes from prior year




Identifier

Return
Reference

Explanation

Form 990 Part Il
Program Service
Accomplishments

Line 4d
Other
Activities

Program Service Expenses 1,651,283, Grants and allocations 77,690, Revenue 0 Other areas of focus
by WVUHS Include using the same community benefit data collection and reporting systemto ensure
accurate documentation of monies spent to Improve the health and social status of our communities In
addition, WVUHS hospitals are sharing experiences and plans related to their community health needs
assessments, w hich will direct future use of community benefit funds to achieve targeted health status
improvement and community development goals WVUHS facilities share information in clinical areas to
streamiine development of plans and implementation efforts WVU Hospitals, a JCAHO-accredited Stroke
Treatment Center, shared its stroke protocols w ith United Hospital Center in 2009 to improve delivery of
services and reduction of treatment times In the region




Identifier Return Explanation
Reference
Form 990 Part Il Line 4d Other | Program Service Expenses 0, Grants and allocations 0, Revenue 0 A modified version of those
Program Service Activities protocols I1s under development at WVUH-East facilities to improve stroke treatment in the Eastern

Accomplishments

Panhandle United Hospital Center, w hich provides interventional cardiology services angioplasties
without on-site surgical back-up, shared its processes and protocols with City Hospital Inc , which
allow ed 1t to provide similar services in Martinsburg, WV




Identifier

Return
Reference

Explanation

Form 990 Part Il
Program Service
Accomplishments

Line 4d
Other
Activities

Program Service Expenses 0, Grants and allocations 0, Revenue 0 WVUHS facilities continue to use a
common patient satisfaction vendor, Press-Ganey, to allow for comparative review of results and to
share best practices within the organization as well as those recommended by Press-Ganey On
January 1, 2012 Camden Clark Medical Center CCMC w as added to the WVUHS contract with Press-
Ganey at discounted per survey rates avallable through the Systemthat are attractive to CCMC WVUHS
facilties were the first hospitals In West Virginia to participate in Highmark Blue Cross Blue Shield Quality
Blue program, w hich rew ards hospitals for improving key clinical processes, as well as patient
outcomes




Identifier Return Explanation

Reference
Form 990 Part Il Line 4d Other | Program Service Expenses 0, Grants and allocations 0, Revenue 0 The Quality Blue program brought
Program Service Activities cohesion and sharing of best practices betw een hospital Qualty Improvement staff Consequently there
Accomplishments Is a focus on both qualtty care and satisfaction at the system level the WVUHS Board of Trustees

continuously looks at Clinical Quality and Patient Satisfaction dashboards w hich track results from each
facility In 2004, WVUHS hospitals purchased Patient Business Folder software, which is an optical
Imaging software, this allows physicians and other hospital staff to access patient records immediately
and more cost effectively than w ith the existing paper records




Identifier

Return
Reference

Explanation

Form 990, Part Ill, Line 4d Program Service Expenses 1,651,283, Grants and allocations 77, 690, Revenue 0 Other
areas of focus by WVUHS Include using the same community benefit data collection and reporting systemto ensure
accurate documentation of monies spent to Impro ve the health and social status of our communities In addition,
WVUHS hospitals are shari ng experiences and plans related to their community health needs assessments, which
will d irect future use of community benefit funds to achieve targeted health status improvement and community
development goals WVUHS facilities share information In clinical areas to s treamline development of plans and
implementation efforts WVU Hospitals, a JCAHO-accredit ed Stroke Treatment Center, shared its stroke protocols
with United Hospital Center in 200 9 to improve delivery of services and reduction of treatment times In the region
Form 990, Part I, Line 4d Program Service Expenses 0, Grants and allocations 0, Revenue 0 A modi fied version of
those protocols 1s under development at WV UH-East facilities to improve st roke treatment in the Eastern Panhandle
United Hospital Center, w hich provides interventi onal cardiology services angioplasties w ithout on-site surgical
back-up, shared its proces ses and protocols with City Hospital Inc , which allow ed 1t to provide similar services In
Martinsburg, WV Form 990, Part ll, Line 4d Program Service Expenses 0, Grants and alloc ations 0, Revenue 0
WVUHS facilities continue to use a common patient satisfaction vendor, Press-Ganey, to allow for comparative
review of results and to share best practices withi n the organization as well as those recommended by Press-
Ganey On January 1, 2012 Camden Clark Medical Center CCMC w as added to the WVUHS contract w ith Press-
Ganey at discounted p er survey rates available through the Systemthat are attractive to CCMC WVUHS facilities
were the first hospitals In West Virginia to participate in Highmark Blue Cross Blue Shie Id Quality Blue program,

w hich rew ards hospitals for improving key clinical processes, as well as patient outcomes Form 990, Part lll, Line 4d
Program Service Expenses 0, Grants a nd allocations 0, Revenue 0 The Qualty Blue program brought cohesion and
sharing of best practices betw een hospital Quality Improvement staff Consequently there is a focus on bot h quality
care and satisfaction at the system level the WVUHS Board of Trustees continuous ly looks at Clinical Qualty and
Patient Satisfaction dashboards w hich track results from each facility In 2004, WVUHS hospitals purchased Patient
Business Folder software, which is an optical imaging softw are, this allows physicians and other hospital staff to
access patient records iImmediately and more cost effectively than with the existing paper records Form 990 Part IV
Line 12a For 2011, WVUHS chose to prepare Schedule D Parts XlI - XllI't o reconcile the revenue and expenses
show n on the consolidated audited financial statement s to revenue and expenses for WVUHS show n on the Form
990 This I1s consistent with the prior year reporting By reconciling to the audited consolidated statements w e allow
for grea ter transparency Iin reporting Form 990 Part V Line 2ab The employees of the West Virginia United Health
System are paid by a related entty, WVU Hospitals, Inc EIN 55-0643304 thr ough a common paymaster relationship
Under these terms, the paymaster files all payroll t ax filings Form 990 Part VI Section A Line 1ab Board members
considered not independent a re considered so because of wages received fromthe organization or due to a
systementity contracting business with a company owned 5 or more by the board member Form 990 Part VI Section
A Line 4 The Bylaws of WVUHS w ere updated in January 2011 to reflect WVUHS becomi ng the sole member of
Camden-Clark Health Services CCHS The composition of the WVUHS Boar d of Directors was changed to allow for
5 of the 10 Communtity representatives on the board to be nominated by CCHS Form 990 Part VI Section B Line 11b
The Form 990 I1s prepared by the WVU Hospitals accounting department and is then submitted to be review ed by the
extern al iIndependent audit firm of the System After the external review I1s completed the Form9 90 I1s presented to
the WVUHS CFO, upon approval fromthe CFO It 1s then presented to the a udit committee and Board of Directors
Once approved the Form 990 1s submitted to the IRS Form 990 Part VI Section B Line 12¢ All Board Members are
required to annually disclose a ny relationships which may give rise to a potential conflict of interest These
responses are then tracked by the audit committee, when a conflict arises disclosure of the financia | interest and alll
material facts I1s provided to the board, and after any discussion with the interested person, he/she shall leave the
board or committee meeting w hile the determi nation of a conflict of interest is discussed and voted upon The
remaining board or commi ttee members shall decide If a conflict of interes




Identifier

Return
Reference

Explanation

t exists If the remaining board or committee members decide a conflict exists, procedures outlined in the WVYUHS
Conflict of Interest Policy may be utlized Form 990 Part VI Secti on B Line 15ab The System engages an independent
group to performan executive compensatio n review and compensation survey This information Is then provided to
the compensation co mmittee w hich 1s made up of independent board members The compensation commitee is then
responsible for setting the compensation packages offered to each executive The minutes o f the compensation
committee are contemporaneously documented and retained This survey wa s completed in 2011 for 2012
compensation amounts Form 990 Part VI Section A Line 19 All financial and governing documents are made available
during regular business hours at the business office Form 990 Part VIl Section A All System employees are paid by
West Virgini a University Hospttals, Inc WVUH EIN 55-0643304 under a common paymaster agreement WVUHS
reimburses WVUH for salary, benefits, and applicable taxes for WV UHS employees and for a p ortion of Robert
Brandfass and Richard Kings salary as their time i1s split betw een WVUHS a nd WVUH Those salary expenses are
reflected in Part [X of this return Average hours for WWVUHS and all related organizations was 50 hours per w eek
for both Robert Brandfass and Ri chard King Form 990 Part X| Section B Line 1 WVYUHS receives and pays Invoices
for Legal a nd Accounting Services that have been provided to all system entities Based on an allocat 1on agreed
upon by all entities, the Systemthen bills each entity for their respective po rtion of that service and the expense I1s
offset by the reimbursements The amounts reporte d in Part X - Statement of Functional Expenses Line 11b and 11¢
reflect the portion of le gal and accounting expense attributable to WVUHS Form 990 Part Xl Line 5 Other changes In
net assets reported on line 5 consists of Net Unrealized Gains on Investments of 7,945 an d 2,257,640 of allocations
to member hospitals Form 990 Part Xl Line 2¢ No changes from prior year
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SCHEDULE R

(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
West Virginia United Health System Inc

55-0754713

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(State or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

f
(a) (b) ©) (d) (e) chare X (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
(1) West Virginia United Insurance Services
1000 Technology Drive Suite 2320 Healthcare WV \éV\gtgrr:ted Health C Con -5 878 100 000
Fairmont, WV 26554 Contracting ¥ P ! °
55-0756055
(2) WVUH-East Enterprises Inc
2000 Foundation Way WVUH-East o
Martinsburg, WV 25401 Medical Equip wv C Corp 70,009 100 000 %
55-0653982
g%)Bé)ll):egsgealth Services Inc WV United Health
- 0,
Morgantown, WV 26507 Outpatient Lab wv System C Corp 301,353 100 000 %
55-0652017

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses lo | Yes

Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) 1r | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) Tran(st;)ctlon (c) (d)
Name of other organization type(a-r) Amount involved Method of determining amount involved
(1) West Virginia University Hopsitals Inc P 2,443,172 Cost
(2) United Hospital Center Inc P 1,043,004 Cost
(3) Crty Hospital Inc p 644,822 Cost
(4) Jefferson Memonal Hospital p 206,494 Cost
(5) Camden-Clark Medical Center p 704,501 Cost
(6) West Virginia University Hopsitals Inc o 101,276 Cost

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:
Name:

11000218
2011.0.0
55-0754713

West Virginia United Health System Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code chanity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
West Virginia University Hospitals Inc
Patient Care WV United
PO Box 8034 Services wv 501C3 3 Health System No
Morgantown, WV 26506
55-0643304
United Hospital Center
Patient Care WV United
327 Medical Park Drive Services wv 501C3 3 Health System No
Bridgeport, WV 26330
55-0525724
United Physiclans Care Inc
686 South Pike Street EZ:sztescare WV 501C3 3 IN/A No
Shinnston, WV 26431
55-0638563
WVUH EastInc
2000 Foundation Way gjs:)t:r‘;are WV 501C3 11 g [VVU Hospitals No
Martinsburg, WV 25401
20-2337985
City Hospital Inc
2000 Foundation Way EZ:sztescare WV 501C3 3 [WVUH Eastinc No
Martinsburg, WV 25401
55-0383321
Jefferson Memornial Hospital Inc
2000 Foundation Way EZ:sztescare WV 501C3 3 [WVUH Eastinc No
Martinsburg, WV 25401
55-0359755
City Hospital Foundation
2000 Foundation Way gjs:)t:r‘;are WV 501C3 11 a |N/A No
Martinsburg, WV 25401
31-1118075
Jefferson Healthcare Foundation
2000 Foundation Way gjs:)t:r‘;are WV 501C3 11 a |N/A No
Martinsburg, WV 25401
55-0768901
WVUH-East Services Corp
2000 Foundation Way EZ:sztescare WV 501C3 3 [WVUH Eastinc No
Martinsburg, WV 25401
31-1118076
United Hospital Foundation
327 Medical Park Drive gg;gétri' WV 501C3 11a [N/A No
Bridgeport, WV 26330
55-0621706
WVUHC Co-Op
WV United
PO Box 8059 Support wv 501C3 11 a [Health System No
Morgantown, WV 26506
55-0650441
United Summit Center
6 Hospital Plaza E:Z‘mwa' WV 501C3 3 [N/A No
Clarksburg, WV 26301
55-0752788
Camden-Clark Health Services
800 Garfield Ave :ii::sare WV 501C3 11 a [N/A No
Parkersburg, WV 26102
55-0769602
Camden-Clark Foundation
800 Garfield Ave gg;gétri' WV 501C3 11 a [N/A No
Parkersburg, WV 26102
55-0667789
Camden-Clark Memorial Hospital
WV United
800 Garfield Ave Patient Care wv 501C3 3 Health System No
Parkersburg, WV 26102
31-1524546
Camden-Clark Physician Corp
604 Ann Street Patient Care WV 501C3 11 a [N/A No
Parkersburg, WV 26102
26-4058719




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
(@) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
P (%) amount involved

(1) West Virginia University Hopsitals Inc

p 2,443,172| Cost
(2) United Hospital CenterInc p 1,043,004| Cost
(3) City Hospital Inc p 644,822 Cost
(4) Jefferson Memorial Hospital p 206,494| Cost
(5) Camden-Clark Medical Center p 704,501| Cost

(6) West Virginia University Hopsitals Inc o 101,276| Cost




