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SCANNED JUN 06 2014

LI |
A
v 990 Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P> Do not enter Soctal Security numbers on this form as it may be made public. W
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
spicde | WEST VIRGINIA MEDICAL PROFESSIONALS
Sange | HEALTH PROGRAM INC
e Doing Business As 74-3226821
atuon Number and street (or P O box if mail is not delivered'to street address) Room/sutte | E Telephone number
[ Jremun- 680 GENESIS BLVD, SUITE 201 304-933-1030
Amended]  Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 496,399.
[ J4gete= | BRIDGEPORT, WV 26330 H(a) Is this a group return
pending F Name and address of principal officer:P. BRADLEY HALL, MD for subordinates? DYGS @ No
446 CLEMANS RD, FLEMINGTON, WV 26347 H(b} Are at subordinates noucear__]Yes [ No
| Tax-exempt status: lX] 501(c)}(3) D 501(c) ( ) (nsertno) [:l 4947(a)(1) or |:| 527 If *No," attach a list. (see Instructions)
J Website: » WWW.WVMPHP . ORG H(c) Group exemption number P>
K_Form of organization [ X1 Corporation [ | Trust [ | Association [ | Other B> L L Year of formation_2 0 0 8] M State of legat domicile: WV
[Part1] Summary
g|1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
£
g 2 Checkthisbox P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
8| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C).line 12__ .. . e 7a 763.
b Net unrelated business taxable income from Form 99b-T, INE:34=" AT 8\ 111 . 7b 0.
ALl V..:’: - ¢ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _.ﬂl : 402,175. 495,636.
2le Program service revenue (Part VI, line 2g) ':; MAY 1 4 2014 S 0. 0.
s {2y 't
é 10 Investment income (Part VIil, column (A), lines 3, 4, arid 78 I_ <455.p 763.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9 10cfand\1['3 : ] 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part.VIll, A (A)T_Ime‘ s . 401,720. 496, 399.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 263,305, 247,030.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) . 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 104,988. 210,848.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Iine 25) 368,293. 457,878.
19 Revenue less expenses. Subtract line 18 from line 12 33,427. 38,521.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, lne 16) . _ 259,426. 265,847.
25|21 Total labiltties (Part X, lne 26) _ 7,820. 0.
23] 22 Net assets or fund balances. Subtract fine 21 from line 20 . 251,606. 2 65 8 4 7.

r&rtﬂl&gnatureBlock T T T T T s s = s — = -
Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and te the best of my knowledge and belief, it I

true correct and completg. Deglaration of preparer{other than officer) is based on all information of which preparer has any knowledge
e R W (k/k —
Sign ; ) Date
Here 7 BRADLEY HALL, MD, MEDICAL DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Crack C_J{ PN
Paid WILLIAM J. QUINN, II, CPAWILLIAM J. QUINN, II05/02/14 saitemploes P00560716
Preparer | Firm's name | CAVA & BANKO, PLLC Firm’s EiN 26-2458029
Use Only | Firm's address > 117 EAST MAIN STREET
BRIDGEPORT, WV 26330 Phoneno 304—-842-4499
May the IRS discuss this return with the preparer shown above? (see instructions) . IXI Yes |____] No
332001 10-2-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




* WEST VIRGINIA MEDICAIL PROFESSIONALS

Form 990 (2013) HEALTH PROGRAM INC 74-3226821 page?2
| Part it | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l| . . .. l:l

1 Bniefly describe the organization's mission:

MONITOR PHYSICIANS AND PODIATRISTS THAT ARE IN VOLUNTARY DRUG REHAB SO
THEY CAN RETAIN THEIR LICENSE.

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

the prior Form 990 or 990-€27 _ _ - Cves XIno
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [X] No

If *Yes,” descnbe these changes on Schedule O.

4  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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ 456 ’ 625. 'lncludmg grants of $ } (Revenue$ 496 ’ 399. )
4b (code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expensa $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 456,625.
Form 990 (2013)
332002
10-29-13




y WEST VIRGINIA MEDICAL PROFESSIONALS
Form 990 (2013) HEALTH PROGRAM INC 74-3226821  page3
| Part I¥ | Checklist of Required Schedules

Yes [ No
1 s the organtzation descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 (X
2 s the organization required to complete Schedule B Schedule of Contnbutoré’ . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election In effect
duning the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, asseesments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part| | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodlal account habilty; 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," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 1ic X
1 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported In
| Part X, iine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes," complete
© ==~ —Schedule D, Parts X| and XiI 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
: 13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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, Parts | and IV 14b X
15 - Did the organization-report on Part.IX, column (A), line 3, more than $5,000 of grants or other assistance to or for r any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . R I T3 D I S
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
i~ — — ——-or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses s for professional fundralsmg services on Part x4+ — —-
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actwities on Part VIil, line 9a? If "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
! Form 990 (2013)
! 332003
‘ 10-29-13
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¥ WEST VIRGINIA MEDICAL PROFESSIONALS

Porm 990 (2013) HEALTH PROGRAM INC 74-3226821 paged
[ Part t¥ ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, iine 3, 4, or 5 about compensaﬂon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the orgamization have a tax- exempt bond issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Scheduie L, Part | 25a X
b 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? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il ll, or IV, and
Part V, line 1 ) 34 X
35a Did the organization have a controlled-entity wrthln the meaning of section-512(b)(13)? R S 35a | —|-X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
-36-- Section 501(c)(3) organizations..Did the organization.make any transfers to an exempt non-charntable_ related d organization? _ o
If "Yes," complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 381X
Form 990 (2013)
332004
10-29-13



' WEST VIRGINIA MEDICAL PROFESSIONALS

Porm 930 (2013) HEALTH PROGRAM INC 74-3226821 pageb
[ Part V; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -O- ff not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? L. 1¢
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 retum L. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
Note. If the sum of iines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibrted tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c

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

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

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

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

to file Form 82827 Te X
d If °Yes," indicate the number of Forms 8282 filed during the year . I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution of cars, boats, airplanes, or other vehtcles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b 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 contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid t6 otheér sources against ™~ T
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
—— -—— b~ If "Yes;"enter the amount of tax-exempt-interest received or accrued dunng the year— —— — —-{42b|-— —
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the Instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13




: WEST VIRGINIA MEDICAL PROFESSIONALS

Form 990 (2013) HEALTH PROGRAM INC 74-322682]1  page6

{ art Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Lo 1a 13
If there are material differences in voting nghts among members of the goveming body, or if the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prnior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wnitten acttons undertaken dunng the year by the following
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
156 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
- taxable entity dunng the year? - - = - - - - - = = = = = . l16a]._ | X
b If "Yes,® did the organization follow a written pollcy or procedure requirnng the orgamzatlon to evaluate its pamclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
- —- —_—_-exempt status with regpect to such arrangements? _ 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 Is required to be filed PPWV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
I:I Own website D Another's website IXI Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financia
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARLENE HALL - 304-933-1030
680 GENESIS BLVD, SUITE 201, BRIDGEPORT, WV 26330
332006 10-28-13 Form 990 (2013)
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WEST VIRGINIA MEDICAL PROFESSIONALS
Eorm 990 (2013) HEALTH PROGRAM INC 74-322682]1 page?
[Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VI l:l
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.

® |ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) D) E) (2]
Name and Title Average | .o ;egf'rﬂ?: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_'ﬁ°°' and a directar/tustee) from from related other
(st any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
- related g E g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |(8}5| 5|8 g% B organizations
line) 2|2|5(¢& 2|8
(1) LORENZO PENCE, DO 0.00
DIRECTOR 0. 0. 0.
(2) EDWARD ESKEW, DO 0.00
DIRECTOR 0. 0. 0.
(3) R. CURTIS ARNOLD, DPM 0.00
DIRECTOR 0. 0. 0.
(4) HOYT J. BURDICK, MD 0.00
DIRECTOR 0. 0. 0.
(5) P. BRADLEY HALL, MD 30.00
MEDICAL DIRECTOR 91,077. 0. 0.
(6) ADAM J BREINIG, DO 0.00
DIRECTOR 0. 0. 0.
(7) WILLIAM G, MACLEAN 0.00
DIRECTOR 0. 0. 0.
(8) BRUCE R, MARTIN, CIC 0.00
DIRECTOR 0. 0. 0.
(9) PAM MOYERS SCOTT, PA-C 0.00
DIRECTOR 0. 0. 0.
(10) JOSEPH B. SELBY, MD 0.00
DIRECTOR 0. 0. 0.
" (11) cARL R. SULLIVAN, 111, ® | ~0.00 -1+t - - - - - |- — —
DIRECTOR 0. 0. 0.
(12) MICHELE GRINBERG, JD 0.00
--— —COUNSBEL, — - — — —(— — ——— — S, e === I 0_0 _ OA' i O°_
332007 10-29-13 Form 990 (2013)




* WEST VIRGINIA MEDICAL PROFESSIONALS

Form 990 (2013) HEALTH PROGRAM 'INC 74-3226821 Page8
[Part Vi fSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) o (?t) ®) (€) (2]
Name and title Average osition Reportable Reportable Estimat
hours per ég;n:;l;ecpz:g:l;h gmor; comggnsation comzensatlon amounte:f
. week officer and a director/trustee) from from related other
{Iist any ’E the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
‘ relatec_i 5 é 2 (W-2/1099-MISC) organization
organizations| g 2 g § and related
i bﬂ:;” g %3 g ZE g g E organizations
£ | £ ¥ T8 &
| _
1b Sub-total [ 2 91,077. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total {add lines 1b and1¢) . L » 91,077. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
| 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) ©)
- - - - ~Name and business address - - NONE -- - -- | - — Descriptionofservices ___ | _ Compensation _
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
3583




) WEST VIRGINIA MEDICAL PROFESSIONALS

Form 990 (2013) HEALTH PROGRAM INC 74-3226821  Page9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII L]
(A) (8) ©) (D)
Total revenue Related or Unrelated R?y:rr'l]utg ;ﬁc':gggd
exempt function business sections
revenue revenue 512 -514
££2| 1 a Federated campaigns 1a
33 b Membership dues | 147,401.
.5& ¢ Fundraising events 1c
g__i_' d Related organizations 1d
g“ (% e Govemment grants (contributions) ie 95,060.
2x| f Alothercontnbutions, gifts, grants, and
23 g similar amounts not included above 1| 253,175.
%-g g Noncash contnbutions included in lines 1a-1f $
O &| h Total Add lines 1a-1f > 495,636.
husiness Code;
g | 2o
S5g| P
hnc c
g2
8o d
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment Income (including dividends, Interest, and
other similar amounts) > 763. 763.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
() Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (joss) »
7 a Gross amount from sales of @) Securities (i) Other
assets other than inventory
b Less: cost or other bas!s
and sales expenses
¢ Gain or (loss)
d Net gain or (foss) >
) 8 a Gross Income from fundraising events (not
&€ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
~ Part'|V,Iine 19 a -
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
-10-a -Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenus. See instructions. > 496, 399. 0. 763. 0.
32006 Form 990 (2013)

9



WEST VIRGINIA MEDICAIL: PROFESSIONALS
HEALTH PROGRAM INC

Porm 990 (2013)

74-3226821 Ppage 10

[ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX ; & i D
Do not include amounts reported on lines 6b, -
7D, 8, Gb, and 10b of Part Vil Total expenses Program senvice g Fundraising -
1 Grants and other assistance to governments and
organizations in the Unrted States See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 230,501. 230,501.
7 Other salanes and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 16,529. 16,529.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (if Ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0) 12,503. 12,503.
12 Advertising and promotion 764. 764.
13 Office expenses 18,789. 18,789.
14 Information technology
15 Royalties
16 Occupancy 23,835. 23,835.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,892. 15,892.
20 Interest
21 Payments to affllates
22 Depreciation, depletion, and amortization 1,253.
23 Insurance - T - - - — L
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
~—amount;list ine 24e expenses on Schedule-0)-- - — N
a CONTRACT LABOR 92,506. 92,506., T —~— T T T
b INSURANCE 33,477. 33,477.
¢ DUES & SUBSCRIPTIONS 7,422. 7,422.
d AUTO EXPENSE 3,842. 3,842.
e All other expenses 565. 565.
25 Total functional expenses. Add lings 1 through 248 457,878. 456,625. 0. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

WEST VIRGINIA MEDICAL PROFESSIONALS

HEALTH PROGRAM INC

74-3226821 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

e

Beginm(nAg) of year End of year
1 Cash - non-nterest-beanng . 256,356.] 1 189,687.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4 74,344,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,501.
b Less: accumulated depreciation 10b 7,685. 3,070.]10¢ 1,816.
11 Investments - publicly traded securties 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 259,426.] 16 265,847.
17  Accounts payable and accrued expenses 7,820.] 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
‘_E" key employees, highest compensated employees, and disqualified persons.
s Complete Part Il 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 liabllities (including federal iIncome tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 __Total liabilities. Add lines 17 through 25 7,820.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > l:' and
@ complete lines 27 through 29, and lines 33 and 34.
»g ) ?7 Unrestricted net assets 27
g 28 Temporanly restnicted net assets - - - - - - - - - _ 128 _
T 29 Permanently restricted net assets 20 T T T
g Organizations that do not follow SFAS 117 (ASC 958), check here >
T " =6 |~ — and complete lines30 through34. __
%’ 30 Capital stock or trust principal, or current funds 0|80 ——— 0
‘c:n 31  Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 251,606.( 32 265,847.
Z 33 Total net assets or fund balances 251,606.| 33 265,847.
___ 134 Total liabilities and net assets/fund balances 259,426.] a3 265,847.
Form 990 (2013)
151
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' WEST VIRGINIA MEDICAL PROFESSIONALS

Form 990 (2013) HEALTH PROGRAM INC 74-322682]1 Page12
| Part X1 | Reconciliation of Net Assets |
Check if Schedule O contains a response or note to any line in this Part XI . IXI
1 Total revenue (must equal Part VIli, column (A), line 12) 1 496,399,
2 Total expenses (must equal Part IX, column (A), line 25) 2 457,878.
3  Revenue less expenses. Subtract line 2 from line 1 3 38,521.
4  Net assets or fund balances at beginning of year (must equal Part X, lne 33 column A) 4 251,606.
5 Net unrealized gains (Josses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 ‘
8 Pnor penod adjustments 8 |
9 Other changes In net assets or fund balances {explain In Schedule O) 9 <24,280.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33,
column (B) 10 265,847.
| Part X#l| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlt - BCI
Yes | No
1 Accounting method used to prepare the Form 990: [___I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__—l Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basts,
consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln In Schedule O.
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 X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audtts, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
3503
12




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open o Public

Intemal Revenue Service P> information about Schedule A (Form 890 or 890-EZ) and its mstructions is at wiww.irs.gov/form990. . Inspaction

Name of the organization WEST VIRGINIA MEDICAI, PROFESSIONALS Employer identification number
HEALTH PROGRAM INC 74-3226821

| Part § 1 Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [:J A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i).

2 D A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

3 |___| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental untt described in section 170(b)(1){A)(v).

7 |__—| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.) -

8 [:] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I}.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described In section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll e[ Type il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type i, or Type Il
supporting organization, check this box l:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (i) above? L. | 11gfii)
(iii) A 35% controlled entity of a person descnbed In (j) or (ji) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (ili) Type of organization {1V} ts the organization| (v} Did you notify the or alegglstJ}lhﬁl ; | (vii) Amount of monetary
organization (descnibed on ines 1-9 §n col (i) listed in your| organization in col (I)gorganlzed hihe support
above or IRC section  jgoverning document?; (1) of your support? us?
(see instructions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 2
(Part# | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished 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 ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

| 9 Net income from unrelated business
activities, whether or not the
| business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross reéeipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and
) stop hére. The organization qualifies as a publicly supported organization —— -— - — - E,D_A
b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
| and stop here. The organization quallf ies as a publicly supponed organization > D

and if the organization meets the 'facts -and-circumstances* test, check this box and stop here. Explaln n 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 - 2012. If the organization did not check a box on line 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. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > |_—_|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14




: WEST VIRGINIA MEDICAL PROFESSIONALS
Schedule A (Form 990 or 990-E2) 2013 HEALTH PROGRAM INC

74-3226821 Page3

[ Part i# i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subrctline 7c fromiine 6)

(a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

(A Total

301,584.

409,738.

315,780.

401,720.

496,399.

1925221.

301,584.

409,738.

315,780.

401,720.

496, 399.

1925221.

0.

0.

0'

1925221.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 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 not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

301,584.

409,738.

315,780.

401,720.

496,399.

1925221.

3015;584.

409,738.

315,780-

-401,720.

-496,399.

1925221. - —

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section-C. Computation of Public. Support Percentage - .
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 100.00 «
16 _Public support percentage from 2012 Schedule A, Part ll}, line 15 16 100.00 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Xl

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

332023 09-25-13
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. WEST VIRGINIA MEDICAL PROFESSIONALS
Schedule A (Form 990 or 990-£2 2013 HEALTH PROGRAM INC 74-3226821 pages_
l Part Ni Supplemental Information. Provide the explanations required by Part 1l line 10; Part {I, line 17a or 17b; and Part IIl, ine 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements °§'61f|““§“ :

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12h.
Department of the Treasury P> Attach to Form 980. Opern to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization WEST VIRGINIA MEDICAL PROFESSIONALS Employer identification number
HEALTH PROGRAM INC 74-3226821

| Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f 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 contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? . i . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? . [:| Yes |:] No
I Pari H i 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 education) |:] Preservation of an histoncally important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G b WN -

Held at the End of the Tax 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 (¢c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the peniodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year >3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)Gi)? Cdves [Clno
9 In Part Xlil, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

"1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
‘ histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XllI,
| the text of the footnote to its financial statements that descrbes these items.
—— ——b—If the organization-elected; as permitted under SFAS-116-(ASC 958); to report-in Its revenue statement and balance sheet works of art; histoncal—————
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these tems:
() Revenues Included in Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill, ine 1 > 3
b Assets Included In Form 990, Part X > 3
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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* WEST VIRGINIA MEDICAL PROFESSIONALS
Schedule D (Form 990) 2013 HEALTH PROGRAM INC 74-3226821 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 Dunng the year, did the organization solictt 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? D Yes D No

l Part W; 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , o L CCdYes [No
b [f "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . 1c
d Addtions during the year R i . 1d
e Distnbutions dunng the year . 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No

b _If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil
[Part V¥ { Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.

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

Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment > %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a0 T o

-

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descniption of property (3) Cost or ottier | (b) Cost or other “(c)Accumulated” |  (d) Bookvalue~ ~ —
basis (investment) basis (other) depreciation
1a Land
——-——>b- Buildings— — — -t — e - e - = —
¢ Leasehold improvements
d Equipment . 9,501. 7,685. 1,816.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,816.
Schedule D (Form 990) 2013
88533
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. WEST VIRGINIA MEDICAL PROFESSIONALS
Schedule D (Form 990) 2013 HEALTH PROGRAM INC

74-3226821 page3

| Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{A)

®)

©)

[(9)]

(E)

(3]

G)

(H)

Total. (Col. (b) must equal Form 930, Part X, col (B) line 12 ) >

| Part Vi Investments - Program Related.

Complete if the organization answered "Yes"® to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

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

LU)]

2)

3

_@

_8)

(6)

_@

(8)

)]

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

[ Part £X] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

| (1)
2

3

_(4)

_5)

_(6)

)

_(8)

_(9)

>

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)
[Part X | Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

‘ 1. (a) Description of liability

(b) Book value

(1) Federal iIncomeé taxes ™ ~

)

)

Bl ) S S ———

_®

__(6)

(D

_8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»

2. Luability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

332053
09-25-13

Schedule D (Form 990) 2013
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. WEST VIRGINIA MEDICAL PROFESSIONALS
Schedule D (Form 890) 2013 HEALTH PROGRAM INC 74-3226821 paged
IPar!: Xl iReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . . . 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIil.) L . Lo 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIli.) 4b
¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ; . . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facliities 2a

b Prior year adjustments . R 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIIL.) 2d

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

a Investment expenses not Included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe In Part XIII.) 4b

¢ Add lines 4a and 4b . 4c

Total expenses. Add iines 3 and 4e. (This must equal Form 990, Part |, line 18.) - . 5

] Parl i il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

TR Schedule D (Form 990) 2013
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SCHEDULE O
{(Form 990 or 990-E2Z)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury P Attach to Form 990 or 990-EZ Open t¢ Pubic

Intemal Revenue Service www. irs.qov/form990. inspection

Name of the organization WE ST VIRGINIA MEDI CAL PROFE S S IONALS Employer identification number
HEALTH PROGRAM INC 74-3226821

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MONITOR PHYSICIANS AND PODIATRISTS THAT ARE IN VOLUNTARY DRUG REHAB SO

THEY CAN RETAIN THEIR LICENSE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: DURING A BOARD MEETING, THE BOARD OF DIRECTORS WILL REVIEW THE

TAX RETURN FOR ANY OBVIOUS ERRORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION ALLOWS PUBLIC INSPECTION OF FORM 990 UPON

REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SECTION 481(A) ADJUSTMENT -24,280.

FORM 990, PART XTI, LINE 1:

EXPLANATION: THE ORGANIZATION CHANGED FROM THE CASH BASIS OF ACCOUNTING

TO THE ACCRUAL BASIS FOR INCOME TAX PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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4562

Department of the Treasury
Intemal Revenue Service  (39)

Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No. 178

Name(s) shown on retum

WEST VIRGINIA MEDICAL PROFESSIONALS
HEALTH PROGRAM INC

Bustness or actvity to which this form relates

FORM 990 PAGE 10

Identifying number

74-3226821

{ Part ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -O- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Lsted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carnryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > ﬁ3 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part §I 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 |
{ Part il | MACRS Depreciation (Do not include listed property.) (See instructions.) |
Section A ‘
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 1,253. |
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » D ‘

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
In service only - see Instructions) penod

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g  25yearproperty 25 yrs. S/L

h  Residential rental property j — 2;: z: — mm - :t — =

. . / 309 yrs. MM S/L
_ 1 Nonresdentialrealproperty | 1 MM S/

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System S T

20a _ Class iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
i Part iV f Summary (See Instructions.)
21 Listed property. Enter amount from line 28 2
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 1, 253.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3162815 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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: WEST VIRGINIA MEDICAL PROFESSIONALS

Form 4562 (2013) HEALTH PROGRAM INC 74-3226821 page 2
[ Part V l Listed Pro?;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [:l Yes E] No | 24b If "Yes," Is the evidence wntten? [:—_| Yes l:| No

fa) Iggze Bugl:r)less/ d Basis fol L(ie) st ® (@) W El (it) d
Type of property Cost or IS for depreciation | Ragoyery Method/ Depreciation ecte
placed in fnvestment : (business/investment section 179
(st vehicles first ) service | use percentage|  Other basis o0 oaly) perod Convention deduction bon,
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and
used more than 50% in a qualtfied business use N . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see tf you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) f

30 Total business/investment miles driven durng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durng the year

32 Total other personal (noncommuting) miles
dnven.

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle avatlable for personal use Yes No Yes No | Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Seé the Instructions for vehicles used by corporate officers; directors, or 1% or more owners ~ —- _ = S - .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
- —>—— —the use of the vehicles, and retain-the Information received?.. o

41 Do you meset the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

!2?_[‘ V1 | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
beglns amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year

44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-19-13 Form 4562 (2013)
23
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~on 3115
(FRev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

corporation (Sec 448(d)(2))
Exempt organization. Enter Code section B 501(c)(3)
Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the
taxpayer or to the taxpayer’'s requested change in method of accounting This includes all information requested on this Form 3115 (including its
instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
74-3226821
Pnncipal business activity code number (see instructions)
WV MEDICAL PROFESSIONALS HEALTH PROGRAM INC 541990
Number, street, and room or suite no {f a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2013
680 GENESIS BLVD, SUITE 201 Tax year of change ends (MM/DD/YYYY) 12/31/2013
City or town, state, and ZIP code Name of contact person (see instructions)
BRIDGEPORT wv 26330 P BRADLEY HALL
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(304) 933-1030
If the applicant 1s a member of a consolidated group, check this box . . . > D
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s
required), check this box . ) > [___’
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type of
[ ] individual [ ] cooperative (Sec 1381) accounting method change being requested.
|:| Corporation |:] Partnership (see nstructions)
D Controlled foreign corporation D S corporation |:| Depreciation or Amortization
(Sec 957) e [ ] Insurance co (Sec 816(a)) | [_] Financial Products and/or Financial Activities
[] 10/50 corporation (Sec 904(d)(2)(E)) [ ] Insurance co (Sec 831) of Financial Institutions
|:] Qualified personal service D Other (specify) » Other (specify) P OVERALL METHOD OF ACCOUNTING

» (a) Change No 34 (b) Other |:| Description »
2 Do any of the scope imitations described in section 4 02 of Rev. Proc 2008-52 cause automatic consent to be
unavaitable for the applicant's requested change? If "Yes," attach an explanation X
Note. Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable). l
Information For All Requests Yes | No
3 D or will the applicant cease to engage in the trade or business to which the requested change relates, or ]
terminate its existence, in the tax year of change (see instructions)? X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X
If "No," go to line 5
‘b Is the method of accounting the applicant i1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i1) placed in suspense (see instructions)? . X

- - .- - .. . __ ___Signature (see.instructions)- - — — -
Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the apphcation contains all the relevant facts relating to the apphication, and it is true, correct, and complete Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge

iler Preparer (other than filer/applicant)
P /( P
» @ s - Qv 0 G 0e

ture and date S\gnature of individual preparing the application and date
¥ %r AN O (L , APRILN DEAN
Name and title (pnnt or type) 2)1 eC m M Name of individual preparing the application (print or type)
D7 CAVA & BANKO PLLC
Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

(HTA)




Form 3115 (Rev 12-2009) WV MEDICAL PROFESSIONALS HEALTH PROGRAM IN(74-3226821 Page 2

l Part Information For All Requests (continued)

4c

1

Does the applicant, its predecessor, or a related party currently have pending any request (including any

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either

the applicant or any present or former consolidated group in which the applicant was a member durning the

applicable tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requinng that the

operating division director consent to the filing of the request (see instructions)?

If "Yes," attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
90 day |:| 120 day Date examination ended P

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination

Name » Telephone number P Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member during

the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If "Yes," enter the name of the (check the box) |:| Appeals officer and/or D counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court

Name b Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 5a?

Is the method of accountlng the apphcant IS requestlng to change an issue under consideration by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a

member for the tax year(s) the applicant was a member) (see instructions)?

If "Yes," attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,

and/or before a Federal court.

If, for federal iIncome tax purposes, the applicant i1s either an entity (including a imited hability company) treated as
a partnership or an S corporation, I1s it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If "Yes," the applicant is not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?
If "Yes," attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)

Is the applicant requesting to change its overall method of accounting?

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash D Accrual D Hybrid (attach description)

Proposed method: D Cash Accrual D Hybnid (attach description)

Form 3115 (Rev 12-2009)




Form 3115 (Rev_12-2009) WV MEDICAL PROFESSIONALS HEALTH PROGRAM INC 74-3226821
Part i Information For All Requests (continued)

12

Qo oo

13

14

15 a

16
17

Part Il Information For Advance Consent Request

18

19

20
21
22

- —23a-

b

If the applicant 1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybnd)

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activites engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application

Will the proposed method of accounting be used for the applicant's books and records and financial
statements? For insurance companies, see the instructions

If "No," attach an explanation

Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (e g, a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section 381(b)(1)?

If "Yes," for the items of income and expense that are the subject of this application, attach a statement
identifying the methods of accounting used by the parties to the section 381(a) transaction iImmediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or
(c)(5) absent consent to the change(s) requested in this application

Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

If the applicant i1s changing to erther the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change

1st preceding 2nd preceding 3rd preceding
year ended mo 12 yr 2012 year ended mo 12 yr 2011 year ended mo 12 yr 2010

$ 401,720( $ 315,780 $ 409,738

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .

If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures

Aftach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

consolidated group use the proposed method of accounting for the item being changed®
If "No," attach an explanation

Enter-the-amount-of-user-fee attached to-this-application-(see-instructions) —p»—%$- - —
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Part IV Section 481(a) Adjustment

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If "Yes," do not complete lines 25, 26, and 27 below

Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income P $ -24,280 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment If it 1s based on more than one component,
show the computation for each component If more than one applicant 1s applying for the method change on

the same application, attach a list of the name, identification number, principal business activity code (see
instructions), and the amount of the section 481(a) adjustment attributable to each applicant
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Section 481(a) Adjustment (continued)

26 If the section 481(a) adjustment is an increase to iIncome of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an afﬁllated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

m Change in Overall Method (see instructions) |
1 Enter the following amounts as of the close of the tax year preceding the year of change [f none, state "None " Also, attach a ‘
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not receved (such as accounts receivable) $ 75,751
b Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposed method .
¢ Expenses accrued but not paid (such as accounts payable) ] . -112,117
d Prepaid expenses previously deducted 4,267
e Supplies on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment P Payables reported on pror year cash basis return 7,819
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment 1s an increase (+)

or decrease (-) In iIncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 .. $ -24,280

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? |:| Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g , tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences
mi) Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used in carrying out the business
‘ 2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34
b If the applicant is fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8.02(3)(a)-(c) of Rev Proc 2004-34
¢ If the applicant 1s filing under the advance consent prowsmns of Rev Proc 97 27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34 T T - T R
‘ 2 If the applicant I1s requesting to change to the deferral method for advance payments descnbed in Regulations section |
| 1 451-5(b)(1)(n), attach the following |
— — - a- A-statement-explaining-how-the-advance-payments-meet-the definthon-in-Regulations-section-1-451-5(a)(1) — —
b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or tems, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)
¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1 451-5(b)(1)(n)
i d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e g , unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e g, double-extension, index, ink-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions dunng
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable

If the proposed change i1s not requested for ali of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

Part ] Change in Pooling Inventories

o

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant I1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A descnption of the types of products produced by the applicant If possible, attach a brochure

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, iIf any, will be included in any proposed NBU pool

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unut of the applicant to be used as a component part of another product pnor to final processing

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3) - - - — —_ C—— -

If the applicant i1s engaged in the wholesalmg or retailling of goods and 1s requestnng to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business See Regulations section 1 472-8(c)
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‘Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part |ll on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting iIncome
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detailed description of its construction activities.

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . D Yes D No

b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? D Yes D No
If ine 2b 1s "No," attach an explanation
¢ Ifline 2bis "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? D Yes D No
d If hne 2c1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1 460-4(c)(2)? D Yes |:] No

If ine 2d I1s "Yes," attach an explanation of what cost companson the applncant will use to determine a
contract's completion factor
If line 2d 1s "No," attach an explanation of what method the applicant 1s using and the authorty for its use
3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . |:| Yes D No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . D Yes D No
b If ine 4a1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? I:I Yes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

U3l Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3 a Is the applicant subject to section 263A? If "No," go to line 4a |:| Yes [] No
b Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?

If "No," attach a detalled explanation . |:| Yes D No

Inventory Not

Inventory Being Changed Being Changed

4 a Check the appropriate boxes below
Identification methods Present method | Proposed method | Present method
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever is lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change - ]
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the foIIowmg information (see
— Tnstructions) T~
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)
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Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))
Section A—Allocation and Capitalization Methods

Attach a descrniption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
pnor to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired for
resale The descnption must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (1 e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3  The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" In a box If those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method | Proposed method

1 Direct matenal

2  Drirect labor

3 Indirect labor

4  Officers’ compensation (not including selling activities)
5 Pension and other related costs

6  Employee benefits
7

8

9

0

1

Indirect materials and supplies
Purchasing costs
Handling, processing, assembly, and repackaging costs

1 Offsite storage and warehousing costs

1 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle

12  Depletion

13  Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16  Utilities

17  Maintenance and repairrs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and experimental
expenses)

—19—-Rework-labor;-scrap;-and-spoilage -— - — -
20 Tools and equipment
21 Quality control and inspection .
22 Bidding expenses incurred_in the solicitation of contracts_awarded_to_the apphcant__ _ _ _

23  Licensing and franchise costs

24  Capitalizable service costs (including mixed service costs) .

25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and expenmental expenses attributable to long-term contracts

27 Interest .

28  Other costs (Attach a st of these costs )
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l Part Il Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant i1s requesting to change its
method for these costs.)

Present method | Proposed method
1 Marketing, selling, advertising, and distnbution expenses
2 Research and experimental expenses not included in Section B, ine 26 .
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B .
5 Income taxes
6 Cost of strikes
7  Warranty and product hability costs
8  Section 179 costs
9  On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11 .
11 Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for deprectation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? |:] Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)? [ ]Yes [ |No
If "Yes," enter the applicable section »

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 168(f)(1), 179, or 179C)? . . [ ]Yes [ ]No
If "Yes," state the election made P

4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

b If the property is residential rental property, did the applicant live in the property before renting 1t? D Yes D No

¢ Is the property public utiity property? . |:] Yes |:| No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property I1s treated under the applicant's present Tethod (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g , section 168(g))
b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated

under former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for WhICh an asset class

~~~has not'been identified by the applicant™ T - * T

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining
balance method under section 168(b)(1))

e The useful life, recovery penod, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an
explanation as to why no special depreciation allowance was or will be claimed.
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WEST VIRGINIA MEDICAL PROFESSIONALS HEALTH PROGRAM, INC.

STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2012

ASSETS
2012
CURRENT ASSETS
Cash and cash equivalents $ 153,239
Cash - unpaid compensation account 103,117
Accounts receivables 62,170
Grant receivables 13,580
Prepaid assets and deposits 4,267
Total current assets 336,373
PROPERTY AND EQUIPMENT
Property and equipment 9,501
Less: Accumulated depreciation (6,431)
Net property and equipment 3,070
TOTAL ASSETS $ 339,443
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses $ 12
Payroll and related liabilities 9,092
Unpaid compensation payable 103,013
Total current liabilities 112,117
NET ASSETS
Unrestricted B B 227,326
Total net assets 227,326
TOTAL-LIABILITIES-AND-NET-ASSETS $ 339443

See Independent Auditors' report and accompanying notes to financial statements.
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WEST VIRGINIA MEDICAL PROFESSIONALS HEALTH PROGRAM, INC.
STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS

YEAR ENDED DECEMBER 31, 2012

REVENUE, GAINS, AND SUPPORT

2012
Unrestricted

Contributions $ 215,900
Participant fees 132,998
Grants 88,273
Other income 9,340
Dividend income 104
Interest income 273
Total revenue, gains, and support 446,888
EXPENSES
Bad debt 341
Bank charges 43
Conferences and seminars 5,200
Depreciation 3,099
Dues and subscriptions 6,096
Fuel expense 7,151
Insurance 18,461
Loss on disposal of assets 832
Office supplies 11,565
Postage 1,190
Printing and publications -
Professional fees 10,958
Rent 16,656
Salaries and wages 243,871
Taxes - payroll 28,527
Taxes and license - other 133
Travel and entertainment 12,288
Unpaid compensation 95,692
Utilities o ———7,553
Total expenses 469,656
INCREASE IN NET ASSETS (22,768)
NET ASSETS, beginning of year 250.094
NET ASSETS, end of year § 227,326

See Independent Auditors' report and accompanying notes to financial statements.




