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Short Form OME No 1545-1150

Return of Organization Exempt From Income Tax

a
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
®
Form 990-EZ except black ung benefit trust or private foundat ion)
> Sponsoring organzations of dohor advised funds, organizations that operate one or more hospital faciliies, and certain controlling
Department of the Treasury orgamizations as defined in section 512(b113) must file 'Form 990 All other organizatons with gross receipts less than $200,000 and total

than $500,000 at nd of the year may ys
tntemal Revenue Service P The organization may Ve fo Use A COopy 0 this returh 1o sat:s?y ?ate reporting requirements

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B e G Name of organization 0 Employer identification number

[ acress change] WV CHAPTER-AMERICAN COLLEGE OF

[ Iname change | EMERGENCY PHYSICIANS 51-0151584

[:l,mt,a, return Number and street {or P.0. box, if mailis not delivered to street address) Roomvsutte |E Telephone number

[ Jremnases | C/O DARBY COPELAND 2000 EOFF STREET (740) 298-1417
Amended return | OItY OF town, state or country, and ZIP + 4 F Group Exemption

EAEEEWW“ pending WHEELING y wv 2 6 0 03 Number P

@ Accounting Method: [ X[Cash [ [Accrual  Other (specity) > HCheck P> X i the organization 1s net

| Website: p» WWW.WVACEP.ORG required to attach Schedule B

J Tax-exempt status (check only one) — L1 501(c)(3)LX 1 501(c) ( 6 ) (msertno.) [__J 4947(a)(1) or [__] 527] (Form 990, 930-EZ, or 930-PF).

K Check [__Tifthe organization 13 not a section 509(a)(3) supporiing organization or a section 527 organization and ts gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines b, 6¢c, and 7b, to line 9 to determine gross receipts. If grass receipts are $200,000 ar more, or  total assets (Part Il,

line 25, column (B) belaw) are $500,000 or mare, fite Form 990 instead of Form 990-E2 . > 3 70,018.
art:I=| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he instructions for Pari 1. )
Check if the organization used Schedule O to respond to any question in this Partl .. . . .. .. EZI
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 17,270.
o~y | 3 Membership dues and assessments S ) 3 52,628.
& | 4 Investmentincome - . ... SEE. SCHEDULE .Q 4 120.
o~ 5a Gross amount from sale of assets other than |nventory L 5a ’
o b Less: cost or other basis and sales expenses i 5b
o2 ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a)
8 6 Gaming and fundraising events
(e} a Gross income from gaming (attach Schedule G if greater than
ce $15000) o | 6a |
I_._LS b Gross income from fundralsmg events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the sum of such
< gross income and contributions exceeds $15,000) i 6b
(& ¢ Less: direct expenses from gaming and fundraising events 6c
@ d Netincome or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract line 6c)
7a Gross sales of inventory, less returns and allowances L 7a
b Less: cost of goods sold i 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract fine 7b from lme 73) o .
8  Other revenue (describe m Schedule 0) . L. . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . e . >l 70,018.
10 Grants and similar amounts paid (list in Schedule 0) . ) . L 10
11 Benefits pard to or for members = - | | 1
@ 12 Salares, other compensation, and employee benefits Ly i»:.‘@ L)J‘V[;D ) 12
%’ 13 Professional fees and other payments to Independent contractors .,,__-f—'"’/'\ wy| 13 41,800.
g (14 Occupancy, rent, utiities, and maintenance o i \ 2 \ 14
w45 Printing, publications, postage, and shipping . . . iml ND\, Z 1 ZU\ 15
16  Other expenses (describe in Schedule 0) o ) SE'E SCHEDULE__O_JU' 16 24,611.
17 Total expenses. Add Ines 10 through 16 . A L’f—::\".':b!:’['ﬂ—"b I 17 66,411.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . R Ao 18 3,607,
-~ T Dmmm———c =
@ |19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) ) o 33,195.
g 20, Other changes in net assets or fund balances (explain i Schedule 0) . SEE SCHEDULE O 20 -5,419.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ot P 1 31,383.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
02-06-12

M




WV CHAPTER-AMERICAN COLLEGE OF

Form 990-EZ (2011) EMERGENCY PHYSICIANS 51-0151584 Page 2
] Balance Sheets. (see the instructions for Part i1.)
Check If the organization used Scheduie O to respond to any question in this Part |l . ]
(A) Beginning of year (B) End of year
22 Cash, savings, and mnvestments 33,195.|22 31,383.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets ) 33,195.|25 31,383.
26 Total liabilities (descnbe n Schedule 0) 0.]2 0.
27__ Net assets or fund bafances (ine 27 of column (B) must agree with line 21) 33,195,127 31,383.
"Part-1lli| Statement of Program Service Accomplishments (see the instructions for Part n.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill [X] g%ﬁ%g;zg‘)’ ;?‘gsggg'?c“)( "
What 1s the organization's primary exempt purpose?SEE SCHEDULE O organizations and section

Descnbe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant informatton for each program title

4947(a)(1) trusts; optional
for others.)

28 CONTINUING PROGRAMS TO IMPROVE EMERGENCY HEALTH CARE

DELIVERY SYSTEMS WITH EDUCATION OF HEALTH CARE

PROFESSIONALS AND THE GENERAL PUBLIC

(Grants $ ) If this amount includes foreign grants, check here

L]

28a

29 CONTINUING PROGRAMS TO IMPROVE THE QUALITY OF EMERGENCY

MEDICINE WITH THE DEVELOPMENT AND IMPLEMENTATION OF

GUIDELINES

(Grants $ ) If thus amount includes foreign grants, check here

> L1

293

3 TO PROVIDE AN ORGANIZATIONAL OBJECTIVE STRUCTURE FOR

DELIVERY OF EMERGENCY MEDICAL CARE

(Grants $ } If this amount includes foreign grants, check here

p L1

302

31 Other program services (descnbe in Schedule O)

{Grants $ ) i this amount includes foreign grants check here

>EI

3ia

32 Total program service expenses (add lines 28a through 31a)
2gr

>

32|

I Part v l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV o ]
{b) Title and average hours |  (c)Reportabte | {d) Health benefits, |  (e) Estimated
(2) Name and address per week devotedta | compansation (fsf’g)"s cnlven ement | amaunt of ather
postion (it not paid, enter -0-) p'aé':r},f,';ﬂ ::Jgged compensation
CHRISTOPHER GOODE, MD, FACEP PRESIDENT
0.00 0. 0. 0.
BRETT JARRELL, MD, FACEP RESIDENT-ELECT
0.00 0. 0. 0.
JEFF MULLEN, DO VICE-PRESIDENT
0.00 0. 0. 0.
PHILIP VAN DONGEN, MD ECRETARY/TREASURER
0.00 0. 0. 0.
LISA D HRUT2AZKY, DO, FACEP IMMEDIATE PAST PRESIDENT
0.00 0. 0. 0.

BErAran
02-06-12

Form 990-EZ (2011)




WV CHAPTER-AMERICAN COLLEGE OF
Form 990-£7 (2011) EMERGENCY PHYSICIANS 51-0151584 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If Yes,” provide a detailed description of each
activity in Schedule O ] . 33 X
34 Were any significant changes made to the organizing or governrng documents‘7 If Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organtzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? ) ) B 35a X
b If "Yes," to line 35a, has the organization flled a Form 990-T for the year" If No provrde an explanatlon n Schedule 0 . 3sh | N
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requrrements during the year? I "Yes,” complete Schedule C, Part Ili . 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termunation, or significant disposition of net assets during the year? If "Yes,
complete applicable parts of Schedute N e L X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. | > | 37aJ
b Did the organization file Form 1120-POL for thisyear? . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee orwere any such loans made i :
1n a prior year and still outstanding at the end of the tax year covered by this return? . X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved L | 38b N/A 3
39 Section 501(c)(7) organizations. Enter: -
a Inrtiation fees and capital contributions included on line 9 . . 392 N/A
b Gross receipts, included on line 9, for public use of club facilities i 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 P N/A - section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the

year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

It "Yes,' complete Schedule L, Part] ) ) ) 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organrzatron managers T N
or disquatified persons duning the year under sections 4912, 4955, and 4958 . R » N/A
d Sechon 501(c)(3) and 501{c)(4) organizations. Enter amount of fax on line 40¢ reimbursed by the
organization » N/a
e All organizations. At any time during the tax year, was the organlzatron a party toa prohrbrted tax shelter

transaction? If "Yes," complete Form 8886-T . L . 40e X

41 List the states with which a copy of this return is frled > NONE
42a The organization's books are in care of p THE ORGANIZATION Telephone no. > ( 740) 298-1417

Locatedatp» 2000 EOFF STREET, WHEELING, WV Z2P+4 p 26003
b Atany time during the calendar year, did the organzation have an interest in or a signature or other authority

over a financral account m a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)?

If “Yes," enter the name of the forergn country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
if *Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e . .
and enter the amount of tax-exempt interest recewed or accrued during the tax year » I 43 | N/A

44a Did the organization maintain any donor advised funds dunng the year? If Yes," Form 990 must be completed instead of

Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-£Z
¢ Did the organization recerve any payments for mdoor tannlng services durlng the year‘7
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatlon
in Schedule O
45a Did the organization have a controlled entlty wrthm the meanlng of section 512(b)(13)’7
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg ot section
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 890-EZ {see instructions) . 45b X

Form 980-EZ (2011)
132173
02-06-12




WV CHAPTER-AMERICAN COLLEGE OF
Form 990-EZ (2011) EMERGENCY PHYSICIANS 51-0151584 Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, 1n poliical campaign activities on behalf of or in opposition to candidates for public office?
If 'Yes, complete Schedule G, Part | 46
art-VI;| Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for fines 50 and 51. Check if the organization used Schedule O to respond to any question in thus Part VI

Yes| No
47  Did the organization engage i fobbying activities or have a section 501(h) election n effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b){1)(A)(n)? K “Yes,” complete Schedule E L | 48
49a Dud the organizatton make any transfers to an exempt non-chardable related organization? . = 492
b If "Yes,” was the related organization a section 527 organizaton? | 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None.*

(a) Name and address of each employee {b) Title and average hours |  (c)Reportante | {d) Health benefits,{ (e) Estimated
paid more than $100,000 per week devotedto | compensston Forms o oves et | amount of other
N/A posttion plag:;n:r;g Sd;tfgged compensation
t Total number of other employees paid over $100,000 | o
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
1
d Total number of other independent contractors each receving over $100,000 >

52 Dud the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt
charltable trusts must attach a complet d Schedule A

PDYes DNO

o oITk) e o
Declaratlon 01 preparer (other tha ofﬁcﬂb dsefllon 2l |nfurmat|on of which preparer has any knowledga

. / L !
| - [ T
) Conotren $ Geok 44 DEWRA

Type oF print hams and e

Print/Type preparer's name Preparer's signature Date eck [ i JPTIN
Paid ) self- employed
Preparer jﬁﬂﬂ&r ‘Ki}é(}& q /L Lf( (/L) 0h | (1-uz P00235727
Use Only [Ffirm'sname p CONLEY CPA GROUP ,H PLLC Frm'sEIN > 35-2191230

Firm's address » P, 0. BOX 1150 ° Phoneno. (304) 366-2270

FAIRMONT, WV 26555-1150

May the IRS discuss thts return with the preparer shown above? See instructions L. L o p I XTves |_INo

Form 990-EZ(2011)

132174
02-06-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the organization WV CHAPTER-AMERICAN COLLEGE OF

Employer identification number

EMERGENCY PHYSICIANS 51-0151584
FORM 9S90-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDEND INCOME 120.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
EDUCATION EXPENSES 3,371.
MEETING EXPENSES 704.
TRAVEL 7,370.
BANK SERVICE CHARGES AND CREDIT CARD FEES 711.
INTERNET ACCESS OPERATING EXPENSE 604.
TELEPHONE 1,285.
OTHER OPERATING EXPENSES 200.
OFFICE SUPPLIES 769.
LICENSES 25.
INSURANCE 75.
MANAGEMENT FEES 9,487.
TOTAL TO FOﬁM 990-EZ, LINE 16 24,611.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
NONTAXABLE INCOME/EXPENSES -5,419.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE A FORUM FOR

EMERGENCY MEDICAL PRACTICIONERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

132211
01-23-12

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ A

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

o fthe T Form 980 or 880-EZ or to provide any additional information. pen:to Publi

|nf:$‘m::\:;\uees;\,ﬁuw P> Attach to Form 990 or 990-EZ.

Name of the organization WV CHAPTER"AMERICAN COLLEGE OF Emp|oyer identification number
EMERGENCY PHYSICIANS 51-0151584

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

N

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 980 or 990-EZ) {2011)
013312




