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Department of th

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax year begi nnmg _, and endin

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.

e Treasury

l OMB No 1545-0047

20195

Open to Public

--—-B Check fapplicable JC Name of organization Potomac Valley Hospital of W VA Inc

Address change Doing business as - _

D Final retum/terminated

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suste
100 Pin Oak Lane
D Inttial return City or town State ZIP code
Keyser WV 26726-5908
Foreign country name Foreign province/state/county Foreign postal code

D Amended retum

I:] Application pending { F Name and address of principal officer

55-0420956

D Employer identification number

E Telephone number

G Gross receipts $

22,630,000

Linda Shroyer 100 Pin Oak Lane, Keyser, WV 26726

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

D Yes No
D Yes I:I No

I Tax-exempt status 501(c)(3)|:] 501(c) ) 4 (insertno) [:I 4947(a)(1) or D 527 If "No," attach a bst (see instructions)
J Website: » www.potomacvalleyhospital.com H{c) Group exemption number »
K Form of organization . Corporation D Trust D Association D Other » ] L Year of formation 2014 M State of legal domicile WV
m Summary
Briefly describe the organization's mission or most significant activities _Potomac Valley strives to improve thetotal
8 health status of area residents and provide supportive care for the chronicallyand/or
£ terminally il patients at home el
% 2  Check this box >[:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, fine 1a) . 3 10
‘; 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
= | § Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 247
% 6  Total number of volunteers (estimate If necessary) . 6 13
< 7a Total unrelated business revenue from Part VIII, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34. . 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part VIll, line 1h) 18,564 13,625
= 9 Program service revenue (Part Vili, line 2g) . . 17,900,833 22,285,917
2 |10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) 71,309 121,271
® |14  Other revenue (Part VI, column (A), 91,516 209,187
12 Total revenue—add lines 8 through 11 KMe 12) 18,082,222 22,630,000
13  Grants and similar amounts paid (Pa column (A), lines 1-3) 0 0
14  Benefits paid to or for members (Part I col A Iﬁxepﬁ . 0 0
@ | 16  Salaries, other compensation, employee: be efits g; 5-10) . 8,170,737 10,391,446
2 | 16a Professional fundraising fees (Part IX} co . 0 0
§ b Total fundraising expenses (Part IX, qolum %w RJT B S 0 |
w 17  Other expenses (Part IX, column (A), ines 11a—11d, 11f~24e) . 11,096,830 11,513,770
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), hne 25) . 19,267,567 21,905,216
19 Revenue less expenses. Subtract ine 18 from line 12. -1,185,345 724,784
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 25,652,167 28,217,388
<2 21 Total habilities (Part X, line 26) 21,903,255 24,115,603
252 Net assets or fund balances Subtract line 21 from Ilne 20 3,748,912 4,101,785

m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁ'egr: » Signature of officer Date ,
Linda Shroyer @ CEO /-1 - /é
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date PTIN
Paid check [ ]t
Prepa rer seff-employed
Use Only |[Frmisname & Fim's EIN

Firm's address ® Phone no

May the IR

S discuss this return with the preparer shown above? (see instructions)

[:] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)

%



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 Page 2
Part {ll - Statement of Program Service Accomplishments

(.

Check if Schedule O contains a response or note to any linenthisPartitt. . . . . . . . .o D

Briefly describe the organization's misston

meeting the changing needs of the community within the limits of available resources = -

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

the prior Form 990 or 990-EZ? . . D Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYesNo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 15,967,100 including grants of $

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

(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 15,967,100

Form 990 (2015)



Form 980 (2015)  Potomac Valley Hospital of W VA inc 55-0420956 Page 3
x:148\4 - Checklist of Required Schedules

Yes | No

1 'Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . .. X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructrons)’? e .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
) candidates for public office? If "Yes," complete Schedule C, Part | .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil. . . . .. 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partit . . . . ; .. . 5 X
6 Did the organization maintain any donor advrsed funds or any srmrlar funds or accounts for whrch 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 | ... . .. . 6 X
7 Dud the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedufe D, Part il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . .. - SN 8 X

9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account Irabrlrty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete

Schedule D, Part VI . 11aj] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 11F] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xii. . . 12a X
b Was the organization included in consolldated lndependent audrted fnancral statements for the tax year’> If "Yes
and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV. e . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII line 9a?
If "Yes," complete Schedule G, Part lll . . . .. .. .. . . . .. .. 19 X

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc
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55-0420956 Page 4

Checklist of Required Schedules (continued)

‘Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financiaf statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on -
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I

Dud the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstandlng prmcnpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year’7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complete Schedule L, Part |

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 890 or
990-EZ” If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquallfied persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill

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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’> If ”Yes "complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets’>

If "Yes,” complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R Part Il

ill, orlV, and Part V, line 1. .

Did the organization have a controlled entity w1thrn the meaning of section 512(b)(13)'7

If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
20a| X
20b| X
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X

35b
36 X
37 X
38 | X

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956
- Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

L]

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable . .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
-— gaming (gambling) winnings to prize winners? . T 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 247
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forergn country L
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o Lo . .. . 7c
d [f "Yes," indicate the number of Forms 8282 flled durrng the year . . . | 7d ' R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the ]
sponsoring organization have excess business holdings at any time duning the year? 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprital contributions included on Part VIII, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres .. 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 to other sources
against amounts due or received from them.) . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in lieu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualffied healthplans . . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 page 6
LA/l Governance, Management, and Disclosure For each "Yes' response o lines 2 through 7b below, and for a "No”

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

Check If Schedule O contains a response or note to any lineinthisPartVI. . . . . . e e
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 . . 1a 10 ,
If there are matenat differences in voting rights among members of the governing body, or- -
if the governing body delegated broad authonity 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 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?. . . . 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 governing documents since the prior Form 990 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? . . . e e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following
a The governing body? . .. AN - . . | 8a] X
b Each committee with authority to act on behalf of the governing body’7 . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 wrnitten 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 rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . 12c| X
13 Did the organization have a written whistleblower policy? . . . . .. . . . . 13| X
14 Did the organization have a written document retention and destructlon pohcy" . Coe e 14 | X
16 Dd the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . .. . . |15a] X
b Other officers or key employees of the organization . . e . . . [15b] X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see mstructlons) |
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement j
with a taxable entity during the year? .. .. 162 X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate |ts
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. L. . . . . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ail that apply.
Own website D Another's website Upon request lj' Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4
___________ AmyBoothe3045973562

Form 990 (2015)



Form 990 (2015)

Potomac Valley Hospital of W VA Inc

55-0420956

Page 7

| Part vil §

Y

Check If Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the oréamzanon'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 "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

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

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

compensated employees, and former such persons.

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 3|3 xle x| m from from related other
hours for o ola S e(3g g the organizations compensation
related zalE|8 slog|z organization (W-2/1099-MISC) from the
organizations 2 5 S 5|8 é’ (W-2/1099-MISC) organization
below dotted  |= [ & 21" 3 and related
line) a| 5 3 3 organizations
2l2 @
JHNE
_(1) _CharlesBess, MD___________________________|______._.100
Director - Termed 3/31/15 000] X
_(2)_ _LleonardColem |} _______.100
Director 000] X
_(3) _FrancesJdomes __ __ _  __________________|____._.100
Director 0.00] X
_(4)__ChnstaHarshbarger | _________.100
Director 0.00} X
nne Palmer 100
_(8)_ _AnnePalmer o _......100
Director 000f X
__(6)__Wilham Scott Thomas, MD____________________[_________ 100
Director - Termed 6/30/15 000] X
7) Jerry Whisner 1.00
_________ ry vvisner_ o ABY
Director 0.00] X
_(8)__HarshadBokd,MD__ | _________.100
Director 0.00] X
_(9)__RabeZalzalMD | _______ 100
Director 0.00] X
(19) MarkReed,PPh__ [ 100
Director 000| X
(A1) LndaShroyer - 40 00
CEO 0 00 X 303,187 9,410
(12) ScottTownshend | 40 00
Director of Pharmacy 0 00 X 100,662 13,321
18) _RyanDrekorn | 40 00
Certified Registered Nurse Anesthetist 0.00 X 143,348
14)_ Bruce Broadwater | __.______ 40 00
Certified Registered Nurse Anesthetist 0.00 X 139,224

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 Page 8

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

€)
Position
(A) () (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (st any os|lslol x]le x| m from from related other
hours for a % alxzle 133 a § the orgamzations compensation
o B related 3 alg 8; S g 2@ organization (W-2/1099-MISC) from the
_ organizatons |2 5] 9 =1 é’ (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) alg 3] B organizations
[0 17 >
o|lg @
@ 23
a
A8 e
a8 e
AN
a8 e
A9
20
B3 Y SO
22 e
A23) e
24) e
28 e
1b Sub-total. . . .. ... N 686,421 0 22,731
¢ Total from continuation sheets to Part VII, Section A . . . > 0 0 0
d Total (add lines 1b and 1¢) . s .. e ... 686,421 0 22,731
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 > 4
Yes| No
3 Did the orgamization st any former officer, director, or trustee, key employee, or highest compensated - |
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization®? If "Yes, " complete Schedule J 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
(A) (B) ©)
Name and business address Description of services Compensation
Carlos S. Santiago, il 924 Seton Drive Suite 1 Cumberland, MD 21502 Anesthesia Services 186,966
Kenneth D Lefler 235 Ridgewood Drive Fort Ashby, WV 26719 Physician Services 332,308
US Mobile Imaging LLC PO Box 808 Cumberland, MD 21501 MRI Mobile Imaging 211,726
Joy E Cousins 44 Ohler Haan Lane Ridgeley, WV 26753 Physician Services 212,600
Laboratory Corporation of Americ: PO Box 2270 Burhngton, NC 27216 Lab Services 175,022
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 5

Form 990 (2015)




Form 980 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 Page 9
* Statement of Revenue
X Check if Schedule O contains a response or note to any Iine in this Part VIII . .. . D
! (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from
| function revenue tax under sections
{ revenue 512-514
a 1a Federated campaigns . . . . _|1a 0
E S b Membership dues 1b 0
O Bl ¢ Fundraising events . . Lo 1c 0
g ; d Related organizations . . 1d 0
) E| e Governmentgrants (contrlbutlons) . 1e 13,625
§ g f All other contnbutions, gifts, grants, and
g g similar amounts not included above 1f 0
SEl 9 Noncash contributions included in lines ta-1f. ¢ o] _ . o
h Total. Add lines 1a—1f > 13 625
) Business Code N
§ 2a PatentServices 22,285,917 22,285,917
© I 0
8 C 0
§| o o 0
E © 0
‘g" f All other program service revenue 0
@ | g Total. Add lines 2a—2f . . > 22,285,917 |
3 Investment mcome (including leldends mterest and
other similar amounts) . > 601 601
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . ... . > 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses .
¢ Rental income or (loss) 0 0 o |
d Net rental Income or (loss) . e e .. » 0
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 0 120,670
b Less cost or other basis
and sales expenses . 0 0
¢ Gan or (loss) 0 120,670
d Net gain or (loss) . > 120,670 120,670
g 8a Gross income from fundraising
§ events (notincludng$ 0
&» of contributions reported on line 1c¢).
5 See Part IV, line 18 . a 0
S b Less direct expenses . b 0
© ¢ Netincome or (loss) from fundra|5|ng events . > 0
9a Gross income from gaming activities.
See Part IV, hne 19 a 0
b Less direct expenses b 0 ] _
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
c¢__ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code o o ‘
MMa PhysicanBilling _______ 75,779 75,779
b Electronic HealthRecords 104,057 104,057
¢ PatentPharmacy Income 14,406 14,406
d All other revenue . 14,945 14,945
e Total. Add lines 11a—11d > 209,187 |
12 Total revenue. See Instructions. . > 22,630,000 22,419,325 197,050

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 page 10
el St  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . e e e e . .
Do not include amounts reported on lines 6b, 7b, (A) (8) () ©
8b, 96, and 10b of Part VI, e | amees . |_generaioxpenses | expenaes.
1  Grants and other assistance to domestic organizations B
démestic governments See Part IV, ine 21 o 0
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22. . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15and 16. . . 0 |
4 Benefits paid to or for members .. . 0 |
5 Compensation of current officers, directors,
trustees, and key employees . . . 312,598 312,598
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . . . 8,193,195 7,116,577 1,076,618
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) . 27,163 23,594 3,569
9  Other employee benefits . - . 1,138,586 997,146 141,440
10 Payroll taxes . ... .. . 719,904 625,306 94,598
11  Fees for services (non-employees)
a Management . . . . . 0
b Legal. . . . . . 78,423 78,423
¢ Accounting - - L. . 0
d Lobbying. . 4116 4,116
e Professional fundralsmg services. See Part IV, line 17 . 0
f Investment management fees . 0
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O.) 4,065,291 2,232,258 1,833,033
12  Advertising and promotion . .. L. 51,263 17,129 34,134
13  Office expenses . . . .. 1,113,763 895,126 218,637
14  Information technology . . . 1,481 1,427 54
15 Royalties . L. . . 0
16 Occupancy . .. . 350,359 32,493 317,866
17  Travel. . . .. 84,338 64,891 19,447
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings . 0
20 Interest .. - . . . 443,106 443,106
21 Payments to affilates . . . . . 0
22 Depreciation, depletion, and amortlzatlon L. . 1,096,534 0 1,096,534 0
23 Insurance. . . 25,218 25,218
24  Other expenses. ltemize 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 O )
a Provision for Doubtful Accounts ______ __________________ 1,362,402 1,362,402
b Medical Supples . 2,176,564 2,176,564
¢ Recruting 91,397 91,397
d Taxes LicensesandFees .. 521,160 408,593 112,567
e All otherexpenses 48,355 9,478 38,877
25  Total functional expenses. Add lines 1 through 24e . 21,905,216 15,967,100 5,938,116 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)

Form 990 (2015)



Form 990 (2015) Potomac Valley Hospital of W VA Inc 55-0420956 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 24,380 1 1,090,289
2  Savings and temporary cash investments . 591,046] 2 524,950
3 Pledges and grants receivable, net . ... TLTL T, ) 0] 3 0
4  Accounts receivable, net . 2,724,209| 4 3,544,300
5 Loans and other receivables from current and former officers, d|rectors l
trustees, key employees, and highest compensated employees }
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualifi ed persons (as def ned under section ]
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and ]
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |
% organizatrons (see instructions). Complete Part Il of Schedule L. 6
® 1 7 Notes and loans recewvable, net 286,333| 7 230,936
< | 8 Inventores for sale or use 498,650 8 523,071
9 Prepaid expenses and deferred charges 05,563 9 254,007
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 18,642,852
b Less accumulated depreciation 10b 2,064,195 16,449.484! 10c 16,578,657
11 Investments—publicly traded secunties 0] 11 0
12  Investments—other securities See Part IV, ine 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 431,141
14  Intangible assets 0] 14 0
156  Other assets. See Part IV, line 11 . 4982502 15 5,040,037
16 Total assets. Add lines 1 through 15 (must equal llne 34) 25,652,167 16 28,217,388
17  Accounts payable and accrued expenses . 1,805,316] 17 2,958,391
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond lhabilities 20 19,595,552
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and
:E disqualified persons Complete Part Il of Schedule L 22
323  Secured mortgages and notes payable to unrelated third parties . 19,638,275| 23 915,000
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 559,664| 25 646,660
26  Total liabilities. Add lines 17 throuLh25 21,903,255| 26 24,115,603
@ Organizations that follow SFAS 117 (ASC 958), check here » . and i
3 complete lines 27 through 29, and lines 33 and 34. \
E 27  Unrestricted net assets . -1,185,345( 27 4,473,695
B 28 Temporarily restricted net assets 4,934,257 28 -371,910
T |29 Permanently restricted net assets . .. 29
".":: Organizations that do not follow SFAS 117 (ASC958) check here » D and
o complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+# |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,748,912| 33 4,101,785
34 Total habilities and net assets/fund balances . 25,652,167 34 28,217,388

Form 990 (2015)



Form 990 (2015)  Potomac Valley Hospital of W VA Inc

55-0420956  page 12

*Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1 -

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments B

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explaln In Schedule O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B))

QWO N AWN-=

-

22,630,000

21,905,216

724,784

3748912

oloivlolalelwiv(al

-371,911

-
o

4,101,785

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any Iine In this Part XIi .

L]

1 Accounting method used to prepare the Form 990 D 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both

I:J Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
I:] Separate basis 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-133?

b If"Yes," did the organization undergo the required audit or audtts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2015)



SCHEDULE A |  omsNo 15450047

(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@ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublnc
Intemal Revenue Service » ___Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Potomac Valley Hospital of W VA Inc =} ———————55-0420856 ——— ———

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state e,

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

6 I_—_] A federal, state, or local government or governmental unit described in section 170{(b){(1)(A)(v).

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

8 [_] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 l:] An organizatron that normally recewves (1) mare 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 Ill.)

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

11 I__—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . R . . C e - Ij]
a Provide the following information about the supported manlzatlon(s)

(1) Name of supported organization (i) EIN (1ii) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2015

Potomac Valley Hospital of W VA Inc

55-0420956

Page 2

Support Schedule for Organizations Described i
(Complete only if you checked the box on line 57,

n Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not - -
77 include any "unusual grants ) . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furmished by a governmental unit to the
organizatron without charge . 0
4  Total. Add lines 1 through 3 . .. . 0 0 0 0 0
5§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on iine 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . . . 0 0 0 0 0
8 Gross income from Interest, dividends,
payments received on secunties {oans,
rents, royalties and income from similar
sources . . 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts 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 . | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne B, column (f) divided by line 11, column ) . 14 0 00%
15 Public support percentage from 2014 Schedule A, Partll, line 14 . 15 000%

16a

b

17a

18

33 1/3% support test—2015. If the organization did not check the

33 1/3% support test—2014. If the organization did not check a b
box and stop here. The organization qualifies as a publicly suppo

10%-facts-and-circumstances test—2015. if the organization did not check a box on Iine 13, 16a, or 16b, and line 14
test, check this box and stop here. Explam in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

is 10% or more, and If the organization meets the "fa

organization.

cts-and-circumstances”

box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

ox on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
rted organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances”
Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

test, check this box and stop here. Explamn in

»[ ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Potomac Valley Hospital of W VA Inc

55-0420956

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part | or if the organization failled to qualfy under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 _(f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") o - 0
- 2 - Gross recelpts from admissions, merchandise B
sold or services performed, or facilities
furrushed m any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0
§ The value of services or facmtles
furnished by a governmental unit to the
organizatron without charge 0
6 Total. Add hnes 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7a and 7b 0 0 0 0 0
8 Public support (Subtract Iine 7¢ from
Ine6). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6 . 0 0 0 0 0
410a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in Iine 10b, whether
or not the business 1s regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12). . 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percenta\gg
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part lIl, ine 17 . 18 0 00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3% andline 17 1s

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2015 Potomac Valley Hospital of W VA Inc 55-0420956
" Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

— 1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descrnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f"Yes,"
answer (b) and (c) below (If applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authorizing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated 1n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dertve any personal benefit
from, assets 1n which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

Ja

3b

3¢

]

4a

JRO—}

4b

4c

5a

5b

5¢

10a

10b

_ ]
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Page 5

IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization®?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. -

Yes

No

11a

11b

-[11¢

“Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ | The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete fine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? I/f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b_

Schedule A (Form 990 or 990-EZ) 2015
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‘ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1, |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions - - - - -

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QB (WIN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see Instructions)

N

7_Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2_Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

o

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see instructions)

1

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X[N[D ||~

=1 =11=] (=] ][=]

O|Oo|o|o|Oo

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

o|o|o|o

5 Income tax imposed in prior year

N|H|W (N[

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

* Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets - - :

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[N |0 |d W

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V). See instructions

©0

Distributable amount for 2015 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

From 2013 . 0

From 2014 . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e | = [T R ||? |20 |T|D

Remainder. Subtract lines 3g, 3h, and 31 from 3f 0

4 Distributions for 2015 from Section
D, line7 $ 0

[

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4 0

(1]

5 Remaining underdistributions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c 0

8 Breakdown of line 7

| :

a

b | ‘

¢ Excess from 2013. 0
d Excess from 2014 0
e Excessfrom2015 . . . 0

Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Potomac Valley Hospital of W VA Inc 55-0420956
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )
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Depariment of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not ¢omplete Part I-B

e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part 1I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

s Section 501(c)(4), (5), or (6) organizations Complete Part lii.
Name of organization Employer identification number
Potomac Valley Hospital of W VA Inc 55-0420956

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . e e e .o . .o .o . » 5

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

SCHEDULE C i . . ool |
(Form 990°or 990-E2) Political Campaign and Lobbying Activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. D Yes |:| No
4a Was a correction made? . . . . .. .. .. . Co. .. I:] Yes D No

b If "Yes," describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . . . N &
2 Enter the amount of the fi fhng organlzatlon s funds contributed to other orgamzatlons for section

527 exempt function activities . . . >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

lne17b. . . . - - .. e » 5 0
4 Dd the filing organlzatlon f|Ie Form 1120-POL for this year” N . . . . D Yes I:] No

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds if none, enter 0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1  fmmemmTmomommmmoommmmooommmemeooeeeo
2  rmmmmmmmmmommmmoommmeoommmmeemmeoeees
T
4  prmmmmmmmmommmmoomomooommeoo e
6y  rmmmmmmmmmmemmmmsooommeomomooeoooo
6)  rmemmmmmmmmmsommmmomoosoooooeeoooeooo
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Potomac Valley Hospital of W VA Inc 55-0420956
Schedule C (Form 990 or 990-EZ) 2015
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check >E| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >l:| if the f|||ng organization checked box A and "Ilmlted control“ prowsnons apply

Page 2

Limits on Lobbying Expenditures (a) ané 7 - (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) ... . . . . . 0

Other exempt purpose expenditures .

oj|o|o|o|o

Total exempt purpose expenditures (add lines 1c and 1d) .. .o . 0

-0 o 0oU

Lobbying nontaxable amount Enter the amount from the following table in both

columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f) . . .o .. . . 0 0

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

(=]
(=]

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

[ ]

If there 1s an amount other than zero on either Iine 1h or line 11, dld the organlzatlon file Form 4720 reporting
section 4911 tax for this year? - .. . . . . . .o . .. D Yes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

Lobbying cetlhing amount
b (150% of ine 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceilling amount
e (150% of ine 2d, column (e)) 0

f Grassroots lobbying expenditures

0 0
Schedule C (Form 990 or 990-EZ) 2015




Potomac Valley Hospital of W VA Inc 55-0420956
Schedule C (Form 990 or 990-EZ) 2015 Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (a) k)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state orlocal --- -
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of _
a Volunteers? . .
b Paid staff or management (|nclude compensatron in expenses reported on Irnes 1c through 1|)7 e
¢ Media advertisements? .
d Mailings to members, Iegrslators or the pubhc’P
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . .
g Direct contact with legislators, therr staffs, government ofﬂcrals or a legislative body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . .. - .. . . .. X 4,116
j Total Add hines 1c through 1i . . 4,116
2a Did the activities in line 1 cause the organrzatron to be not descrrbed n sectron 501(c)(3)’7 . !
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a sectton 4912 tax, did it file Form 4720 for this year? . . . 3

Part ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part lll-B Complete if the organization is exempt under section 5§01(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes.”
1 Dues, assessments and similar amounts from members . . 1

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

a Current year . . . . . . . . . 2a

b Carryover from lastyear . . .. . .. A .. .. 2b

c Total . 2c 0
3 Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . Coe 4

5§ Taxable amount of lobbying and political expendltureg(see mstructlons) .. . .. . 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part |-C, line 5, Part lI-A (affihated group hst), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, hine 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015
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m Supplemental Information (continued)
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Serviice

>

Name of the organization Employer identification number
Potomac Valley Hospital of W VA Inc 55-0420956

Tf,:TOrganizations:Maintaining DonorAdvised-Funds or Other-Similar Funds-or Accounts:—— —— "~ ——
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year)
4  Aggregate value at end of year .
5 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? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. .. . . . I:l Yes I:] No

EEZEAIl  Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure
I:l 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 #hm-7| 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 extrngurshed or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . . . . . I:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(1)? . . . Ij Yes [_]| No
9 In Part XIIl, describe how the organization reports conservatron easements in ItS revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part 1V, 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, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1. .. .. . . > 3

(ii) Assets included in Form 990, Part X . . . . . .8

2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIII, line 1 R G R . N &
b  Assets included in Form 980, Part X . . . .. . . R L)
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2015
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“Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply)
Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

. Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

¢ []
e D Other

——Prévide a description of the organization's collections and explain how they further the or organization's exempt purpose In Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:I Yes EI No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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 contnbutions or other assets not
included on Form 990, Part X? . I::l Yes [:l No
b If"Yes," explain the arrangement in Part Xl and complete the foIIowmg table
Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII . [:]
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . 0
b  Contributions .
¢ Net investment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > %
¢ Temporarily restricted endowment e %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" on line 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R?. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land 0 1,060,000 |53 S 1,060,000
b  Buildings 0 13,739,672 631,162 13,108,510
¢ Leasehold lmprovements 0 88,000 8,067 79,933
d Equipment. 0 3,505,085 1,417,526 2,087,559
e Other. 0 250,095 7,440 242,655
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 16,578,657

Schedule D (Form 990) 2015
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55-0420956 Page 3

Part VII' Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(yother

Total. (Column (b} must equal Form 990, Part X, col (B) hne 12) »

0

Investments—Program Rela

ted.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

)]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) >

0

m Other Assets.

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

(a) Description

(b) Book value

{1) Goodwill and other intangible

4,878,278

(2) Unamortized Borrowing Costs

161,759

{3)

4)

(5

(6)

(7)

{8

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

. »

5,040,037

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of lability

(b) Bock value

(1) Federal income taxes

0

(2) Self Insurance

646,660

(3)

_@

5

6

)

8)

9

Total. (Column (b) must equal Form 990, Part X, cof (B) ime 25) >

646,660

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Potomac Valley Hospital of W VA Inc 55-0420956 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1 21,267,598
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments . . .. . 2a

b Donated services and use of facihhes . . . . .. .. 2b

¢ Recovenesofprioryeargrants. . . . . . ... . . . . . . . . . .. 2c
~d Other (Describe in Part XIIl.) L . . .. 2d

e Add lines 2a through 2d . . e e e . .. . . 2e 0
3 Subtract line 2e fromlne 1. . . . . . . - . . .. 3 21,267,598
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b  Other (Describe in Part XIIl.) .. ; . - 4b 1,362,402

¢ Addlines 4a and 4b . - . . - .. R 4c 1,362,402
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ine 12) . . . 5 22,630,000

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

1 Total expenses and losses per audited financial statements . . . .. . .. 1 20,542,815
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . 2a

b  Prior year adjustments . e . 2b

¢ Other losses . .. . .. . . 2c

d Other (Describe nPart Xl ). . . . . . . . . 2d

e Addlnes 2athrough2d. . . . . . . . .o . . . S . 2e 0
3 Subtract line 2e from line 1 . .. . . . e . . . 3 20,542,815
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a

b  Other (Describe in Part XIII.) . . .. . . . . . 4b 1,362,401

¢ Addines4aand4b. . .. . . . . .. . . . 4c 1,362,401
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . . . . 5 21,905,216

Part XIli 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 X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Part X! Line 4b The amount shown on line 4b consists of $1,362,402 provision for doubtful

Schedule D (Form 990) 2015
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Part Xl Supplemental Information (continued)

Part XII Line 4b The amount shown on line 4b consists_of $1,362,402 provision fordouwbtful — - ———— - ———
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SCHEDULE H Hospitals | omBNo 1545-0047

{(Form 990) 2@1 5
R » Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service »  Information about Schedule H {Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Potomac Valley Hospital of W VA Inc 55-0420956

Financial Assustance and Certaln Other Commumg{ Beneflts at Cost

e 7 Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,"” skip to question6a . . 1a X
b If"Yes," was it a written policy? . 1b X

2  If the organization had multiple hospital facnlltles lndlcate WhICh of the following best descrlbes apphcatlon
of the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities

D Generally taillored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number
of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a_ | X
100% [] 150% 200%  [_] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the foliowing was the family income hmit for eligibility for discounted care . . . . 3b X
[] 200%  [] 2s0% [] 300% [_] 350% t] 400%  [_] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criternia
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of iIncome, as a factor in determining
ehgibility for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during

the tax year provide for free or discounted care to the "medically indigent™? . 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assustance pohcy durlng the tax year’? 5a X
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b X
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . e e . . 5c
6a Did the organization prepare a community benefit report durning the tax year? . .. .. . 6a X
b If"Yes," did the organization make it availlable to the pubhc? . . . 6b X

Complete the following table using the worksheets provided in the Schedule H lnstructlons Do not
submit these worksheets with the Schedule H

7  Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) 138,894 68,897 69,997 0 34%
b Medicaid (from Worksheet 3, column a) 5,150,800 5,150,800 0 0.00%

C Costs of other means-tested
government programs (from

Worksheet 3, column b} 25,711 19,582 6,129 0.03%
d  Total Financial Assistance and
Means-Tested Govemment Programs 0 0 5,315,405 5,239,279 76,126 0 37%

Other Benefits
€ Communtty health improvement
services and community benefit

operations (from Worksheet 4) 71,714 78 71,636 0.35%
f Health professions education

{from Worksheet 5) 36,535 0 36,535 0.18%
g Subsidized heatlth services (from

Worksheet 6) 0 0 0 0.00%
h  Research (from Worksheet 7) 0 0 0 0 00%

i Cash and in-kind contributrons
for community benefit (from

Worksheet 8) 1,212 0 1,212 0.01%

j Total. Other Benefits 0 0 109,461 78 109,383 0.54%

K _ Total Add tines 7d and 7, 0 0 5,424,866 5,239,357 185,509 091%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015
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Potomac Valley Hospital of W VA Inc 55-0420956
Schedule H (Form 990) 2015 Page 2
Part il Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities It serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
actiities or served building expense revenue bullding expense total expense
programs (optional)
(optional)
1~ Physical improvements and housing R 0 0.00%
2 Economic development 0 0.00%
3 Community support 0 0 00%
4 Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0 00%
6 Coalition building 0 0 00%
7 Community health improvement advocacy 0 0 00%
8 Workforce development 0 0.00%
9 Other 0 0 00%
Total 0 0 0 0 0 0 00%
Bad Debt, Medicare, & Collection Practices
Sectlon A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157 1 X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . .. e 2 435,246

3 Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit . . . . 3 43 867

4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . .. 5 8,723,726
6 Enter Medicare allowable costs of care relating to payments on line 5 . .. . 6 8,267,453
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 456,273
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

benefit Also describe In Part VI the costing methodology or source used to determine the amount reported
on hine 6 Check the box that describes the method used

Cost accounting system D Cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . 9a X

b  If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contaln prowsnons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ; 9b X
Ma nagement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)
(a) Name of entity {b) Description of pnimary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13

Schedule H {Form 990) 2015



Schedule H (Form 890) 2015 Potomac Valley Hospital of W VA Inc 55-0420956 Page 3
‘Facility Information

Section A Hospital Facihties

(st in order of size, from largest to smallest—see mstructions)
How many hospital facilities did the organization operate
during the tax year? 1

snoy Z-Y3
8yio-43

|eydsoy pasuaol]
lendsoy s,uaJpiud
{ey|dsoy Bujyoee L
Ali1oB) yoseesey

Name, address, primary website address, and state icense number Faciity
— .—— - --(and If a group return, the name and EIN of the subordinate hospital reporting
organization that operates the hospital facility) Other (describe) group
1 Potomac Valley Hospital
100 Pin Oak Lane
Keyser, WV 26726 X X X
www.potomacvalleyhospital com
02 a
2

|e2|Bins »p jeojpaw [BIeU8D)
jgyidsoy ssedoe [BOND

10
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Page 4

" Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Potomac Valley Hospital

Line number of hospital facility, or line numbers of hospital

_facilities in a facility reporting group_(from PartV, SectionA):-— -4 __

Yes | No
Community Health Needs Assessment [
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facihty in the
current tax year or the immediately preceding tax year? . 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospltal n the current tax year or
the Immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12. 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a . A definition of the community served by the hospital facility
b[X] . Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to
the health needs of the community
d How data was obtained
e The significant health needs of the community »
f Primary and chronic disease needs and other health issues of uninsured persons, low-income |
persons, and minority groups
g l:l The process for identifying and priontizing community health needs and services to meet the
community health needs
h D The process for consulting with persons representing the community's interests
i EI Information gaps that imit the hospital facility's ability to assess the community's health needs
j I:l Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 _15
5  Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account nput from
persons who represent the community, and identify the persons the hospital facility consulted 5 X
6 a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C . .. . . . 6a X
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospltal faC|I|t|es'7
If "Yes," list the other organizations in Section C .. 6b X
7 Did the hospital facility make its CHNA report widely available to the pubhc” 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (list url) http /wvumedicine org/potomac-valley-hospital/wp-content/uploads;
b |:| Other website (list url)
c D Made a paper copy available for public inspection without charge at the hospital facility
d D Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 - 8 X
9  Indicate the tax year the hospital facility last adopted an implementation strategy 20 15 l
10 Is the hosprtal facility's most recently adopted implementation strategy posted on a website? 10 X
a If"Yes," (hsturl) _http //iwvumedicine.org/potomac-valley-hospital/wp-content/uploads/sites/2/2015/08/PVH-CHP [
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified In its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12 a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? . 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax’? . 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciliies? $

Schedule H (Form 990) 2015



Schedule H (Form 930) 2015 Potomac Valley Hospital of W VA Inc 55-0420956 Page 5
“Facility Information (continued) Potomac Valley Hospital
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group Potomac Valley Hospital
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that |
13 Explaned eligibility criteria for financial assistance, and whether such aSSIstance included free or dlscounted care’? 13 | X
- If "Yes," indicate the eligibiity criteria explained in the FAP -
a Federal poverty guidelines (FPG), with FPG family income Iimit for eligibility for free care of 20000 %
and FPG family income limit for eligibility for discounted care of 000 %
b |:] Income level other than FPG (describe in Section C)
c |:] Asset level
d D Medical indigency
e D Insurance status
f I:I Undernsurance status
g |:| Residency
h I:] Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . 14 X
15 Explained the method for applying for financial assistance? . 15 X
If "Yes," indicate how the hospital facility's FAP or FAP application form (mcludlng accompanylng
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or
her application
b Described the supporting documentation the hospital facility may require an individual to submit as
part of his or her apphcation
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [:] Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e I::l Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . 16 X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a The FAP was widely available on a website (list url) http //wvumedicine org/potomac-valley-hospitali
b The FAP application form was widely available on a website (list url) http //wvumedicine.org/potomac
c A plain language summary of the FAP was widely available on a website (list url) http //wvumedicine 1
d The FAP was available upon request and without charge (in public locations in the hospital facility !
and by mail) !
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about
availability of the FAP
i I:_] Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a
written financial assistance policy (FAP) that explained all of the actions the hospital facility or other
authorized party may take upon non-payment? . .. e e e 17 X
18 Check all of the following actions against an individual that were permitted under the hospital facility's '
policies during the tax year before making reasonable efforts to determine the individual's eligibility !
under the facility's FAP
a |:] Reporting to credit agency(ies)
b l:] Selling an individual's debt to another party
c I:I Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)
e None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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Page 6

LA  Facility Information (continued)

Potomac Valley Hospital

Name of hospital facility or letter of facility reporting group Potomac Valley Hospital

Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's elgibility under the facility's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged |
‘a E] ‘Reporting to credit égency(les)
b I:] Selling an individual's debt to another party
c D Actions that require a legal or judicial process
d [:] Other similar actions (describe in Section C)
20 Indicate which efforts the hosprtal facility or other authorized party made before initrating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e I:I Other (describe in Section C)
f l:] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility's financial assistance policy? . 21 X
If "No," indicate why
a I:I The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
c EI The hospital facility imited who was eligible to receive care for emergency medical conditions
(describe In Section C)
d D Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be ]
charged to FAP-eligible indviduals for emergency or other medically necessary care. ;
a El The hospital facility used its lowest negotiated commercial insurance rate when calculating the !
maximum amounts that can be charged |
b EI The hospital facility used the average of its three lowest negotiated commercial insurance rates i
when calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
23 Duning the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 X
If "Yes," explain in Section C. I
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the
gross charge for any service provided to that individual? . . . . . . . 24 X
If "Yes," explain in Section C l

Schedule H (Form 990) 2015
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PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

Potomac Valley Hospttal, Part V, Section B, Line 2, On March 1, 2014 Potomac Valley Hospital (PVH) became

a part of the West Virginia United Health System (System) As a part of entering the System, PVH was

converted from a for profit hospital to a 501(c)(3) non-profit hospital. Form 1023 was filed with the IRS

on February 28, 2014. The IRS tax determination letter was 1ssued on October 23, 2014 and the 501(c)}3)

status was retroactive to February 28, 2014 PVH conducted a CHNA in 2015, the final CHNA report was

1ssued January 2016

Potomac Valley Hospital, Part V, Section B, Line 5, On October 27, 2015, the following individuals were

interviewed for the PVH CHNA these individuals were selected because of their famihanty with Mineral

County, Potomac Valley Hospital, and health services and needs in the area. Charles Bess, MD - Family

Medicine, Medical Director, Mineral County Health Department, Medical Director, Regional EMS Harshad

Bokil, MD - Internal Medicine, Medical Director, Potomac Valley Hospital Emergency Department. Amy Boothe

- Controller, Potomac Valley Hospital Connie Moore - Director of Social Work, Potomac Valley Hospital.

Holly Paugh - Director of Utiization Review, Potomac Valley Hospital. A J _Root - Administrator, Mineral

County Health Department Linda Shroyer - Chief Executive Officer, Potomac Valley Hospital. Rabie Zalzal,

MD - Internal Medicine, Medical Director, Elk Garden and Riverside Rural Health Chinics.

Potomac Valley Hospital, Part V, Section B, Line 11, In an effort to address what PVH and the community

feel 1s the most significant need of maintaining pnimary/secondary care resources in Mineral County PVH

plans to continue with ongoing recrutment achivities, expand dialog with WVUHS regarding physicians

recruitment. The second significant need identified is to maintaining and/or add specialty resources to

build on the primary care base PVH will continue with plans to convert part of the building on campus

for use In order to have space available in which to conduct specialty clinics. PVH will also identify

requirements for local support, determine priority specialties for the clinic and specific physicians to

provide the identified services while expanding discussions with WVUHS. The third significant need

identified Is to expand access to screening and preventive services, either alone or in collaboration

with other providers and agencies PVH will continue ongoing dialog with the Mineral County Health

Department and other area stakeholders. Finally, PVH should continue to develop the resources and
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Schedule H (F?rm 990) 2015  Potomac Valley Hospital of W VA Inc 55-0420956 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5,6a, 6b, 7d, 11, 13b, 13h, 15¢, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

relationships to address community health needs and, looking to 2018, to conduct the next CHNA. Before

the end of 2016, PVH plans to explore options for securing strategic planning and governance to allow PVH

to conduct a strategic planning process that involves and informs the board.

Potomac Valley Hospital, Part V, Section B, Line 22d, No adjustments are made to charges based on

Financial Assistance eligibility

Potomac Valley Hospital, Part V, Section B, Line 24, During 2015 PVH did charge Financial Assistance

eligible patients amounts equal to gross charges for services provided but the charges were reduced

_appropnately for those receiving financial assistance

Schedule H (Form 990) 2015
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* Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Type of Facility (describe)

Name and address
1 Rwerside Chinic
122 Ashfield St
Piedmont, WV 26750 Rural Health Clinic
2 Elk Garden Clinic
48 Oak St

Eik Garden, WV 26717 Rural Health Clinic
3

10
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Schedule H (Form 990) 2015 Potomac Valley Hospital of W VA Inc 55-0420956 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8
and Sb

___ 2 Needs assessment. Describe how the organization assesses the health care needs of the communmes it serves, In

“addition to any CHNASs reported In Part V, Section B ) s

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc ).

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of
the organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Part | Line 3c, Potomac Valley Hospital (PVH) uses 200% Federal Poverty Guideline to determine free care

eligibility PVH offers a Prompt - Pay Discount Program - patients who have no third party coverage

(uninsured or uninsurable) may be eligible for a 20% self-pay discount while patients who have a

guarantor balance may be eligible for a 20% discount. To be eligible for either discount the

patient/guarantor must meet certain requirements

Part | Line 6a, Potomac Valley Hospital community benefit numbers are reported In total with the other

hospitals within West Virginia United Health System The 2015 amounts can be found at the following web

address http //wvumedicine org/about/2015-community-benefit/.

Part | Line 7, Column f - Total community benefit expense for 2015 1s $5,424,865 and is 24.77% of total

net expenses To calculate net expense, bad debt of $1,362,402 was deducted from total expenses of

$21,905,218 as shown in Part IX line 25 of the core Form 990.

Part | Line 7, Worksheet 2 from the IRS Schedule H instructions was used to derive the Cost-to-charge

ratio, which was used to calculate Charnty Care, Unreimbursed Medicaid and other means-tested government

programs at cost. To calculate the Medicare allowable cost shown in Part lll question 8, we used the

allowable costs from the Medicare Cost report

Part Il, For 2015 PVH did not report any Community Building Activites but will be tracking going forward

use CBISA, a web-based community benefit tracking program.

Part lll Line 4, Potomac Valley's financial statements are prepared on a consolidated bases as a member

Schedule H (Form 990) 2015



Schedule H (Form 980) 2015 Potomac Valley Hospital of W VA Inc

55-0420956 page 9

' Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8

and 9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in

addition to any CHNASs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs

or under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e g, open

medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of

the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a communtty benefit report

of WV United Health System The footnote for Accounts Receivable - Patient accounts receivable are

reported at net realizable value Accounts are written off when they are determined to be uncollectable

based upon management's assessment of individual accounts In evaluating the collectability of patient

accounts receivable, the System analyzes its past history and identifies trends for each of its major

_payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for

bad debt For receivables associated with services provided to patients who have third-party coverage,

the System analyzes contractual amounts due, and provides an allowance for doubtful accounts and a

provision for bad debt, If necessary.

Part Il Line 4, For receivables associated with self-pay patients, which includes both patients without

insurance and insured patients with deductible and copayment balances, the System records a significant

provision for bad debt in the period of service on the basis of its past experience, which indicates that

many patients are unable or unwilling to pay the portion of their bill for which they are financially

responsible The difference between the billed rates and the amounts actually collected after all

reasonable collection efforts have been exhausted Is charged off against the allowance for doubtful

accounts.

Part Il Line 8, The amount reported in Part lll Line 6 $8,267,453 was calculated using the total

Medicare allowable cost from the Medicare cost report.

Part Il Line 8, Potomac Valley i1s rembursed 100% by Medicare (reimbursement includes DSH and IME) for

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Potomac Valley Hospital of W VA Inc 55-0420956 Page 9
31l * Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, hnes 2, 3, 4, 8
and Sb.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, In

— 7 addtionto any CHNAsreportedin PartV, SectonB—— ~—  ~— - - T /-

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of
the organization and its affilates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

services provided to Medicare patients

Part Ill Line 9b, PVH does have a debt collection policy When a patient has been approved for financial

assistance under our chanty care policy, they will not be sent to bad debt Additionally, if a patient

Is being evaluated for charity care, the patient will not be sent to a bad debt agency (pending charity

guarantor status) until the pending status has been finalized (approved/denied). All other patients with

outstanding balances will be processed through billing and collections pursuant to our Financial Policy.

Part VI Line 2, Potomac Valley Hospital was granted 501(c)(3) status in 2014. Per 501(r) PVH has until

December 31, 2016 to conduct the Community Health Needs Assessment (CHNA), make 1t available to the

public, and adopt the mplementation strategy PVH had a Community Health Needs Assessment prepared in

2015 and published in January 2016

Part VI Line 3, The Director of Patient Financial Services at PVH along with 2 Collections

representatives are available to meet with patients to discuss financial eligibility for our charity care

program PVH has applications for charity and the gqualification requirements for receiving charnty

availlable to patients.

Part VI Line 4, PVH 1s a non-profit critical access hospital located in Mineral County, WV (population

27,704) n the city of Keyser with a total population of 5,310 residents. PVH provides inpatient services

for the population of our Primary Service Area (PSA) which i1s Mineral County, WV and the surrounding

area.
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ZY Al  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8
and Sb

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communmes |t serves, In

* addition to any CHNAs reported in Part V, Section B~~~ B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g , open
medical staff, community board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of
the organization and its affiliates 1n promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Part VI Line 5, The PVH board of directors 1s a community board, with all nine members living 1 or

around Mineral County

Part VI Line 5, PVH extends privileges to all qualified medical staff in Mineral County and surrounding

communities to meet its healthcare needs PVH allocates available funding to capital purchases and

expanded services to improve patient care, support medical education in Mineral County and surrounding

counties 1n West Virginia and bordering states

Part VI Line 6, PVH is a part of the WV United Health System PVH plays a significant role in improving

the general health care of the community The strategic plan of the System states intent to build a

regional health care delivery system In its services area, defined above, while offering a variety of

options for providers who want to participate. The System maintains a demonstrated commitiment to assist

rural communites in preserving and improving the health care available to the patients it serves System

management is focused on recruitment of staff and employees to meet the growing needs of the aging

population in the System's service areas

Part VI Line 6, Other hosp#als in the System include United Hospital Center, which 1s more centrally

located In the state, City Hospital, Inc _dba Berkeley Medical Center and Jefferson Memorial Hospital dba

Jefferson Medical Center both located in the Eastern Panhandle of West Virginia, West Virginia University

Hospital located in Morgantown, WV, and Camden-Clark medical Center in Parkersburg, WV
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SCHEDULE J
{(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2015

Open to Public

Inspection

Employer identification number

Potomac Valley Hospital of W VA Inc 55-0420956
Questions Regarding Com pensatlon
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel I___] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inihiation fees
EI Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
,j
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[:I Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b  Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. !
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of __l
a  The organization? 5a X
b  Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe In Part IIl
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of |
a  The organization? . 6a X
b  Any related organization? 6b X
If "Yes" on line 6a or 6b, describe In Part IIl
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 672 If "Yes," descnibe in Part lli 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described 1in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
in Part 11| 8 X
|
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

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

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

Open to Public

» Attach to Form 990 or 990-EZ.
Department of the Treasury »

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its Instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Potomac Valley Hospital of W VA Inc 55-0420956

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
HTA



Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the“organization Employer ldentification number
Potomac Valley Hospital of W VA Inc 55-0420956
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