990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Department of the Treasary Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkil  |C Name of organization D Employer identification number
writle | WEST VIRGINIA ASSOCIATION OF

cvnos | REHABILITATION FACILITIES, INC.

Er;aéﬁ_?a Doing Business As ' 55-0633886

return Number and street {0r P.0. box if mail is not delivered to street address) Roorv/suite | E Telephone number
[ J&r~ | 400 ALLEN DRIVE, SUITE 100 304-205-7970
Dmsndm ' City or town, state or country, and ZIP + 4 G Gross recaipts $ 14 ) 140 ;20 8.,
[Jepie> | CHARLESTON, WV 25302 N H(a) Is this a group retum

P9 T'F Name and address of principal officerWILLIAM MONTEROSSO for affiliates? Cves Xno

SAME AS C ABOVE Hi(b) Are all affiiates included?_Jves [ ]No

1 Tax-exempt status: X1 501(c)(3) L_J 501(c)(

)<l (insertno.) || 4947(a)(1yor L 527

J Woebsite: p» WWW . WVARF . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B>

K_Form of organization: | & Gorporation || Trust || Association | Other B>

{ L Year of formation: 19 7 3] m State of legal domicile: WV

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; TO COMMUNICATE AND DISSEMINATE
% INFORMATION AMONG REHABILITATION FACILITIES TO ASSIST THE DISABLED
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the govermning body (Part Vi, line 1a) 3 24
| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 24
% | & Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 12
% | 6 Total number of volunteers (estimate if necessary) 6 0
g 7a Total unrelated business revenue from Part VIli, column {C). e 2 e 7a 0.
b Net unrelated business taxable income fromForm 990-T, line 84 ... ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) . 0. .
§ | 9 Program service revenue (Part VIll, ine 26) ... 13,744,270.] 13,823,230,
E 10 Investment income {Part VIil, column (A}, lines 3,4, and 7d) . . 6 r 462. -2,323.
11 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c,and 11e) 2,436, 89,449,
12 _Total revenue - add fines 8 through 11 (must equal Part Vill, column (4), line 12) .. ....... 12 ,753,168. 13 5 AL ; 356.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part iX, column (&), ine 4y 0. 0.
% | 15 ‘Salaries, other compensation, employee benefits {Part IX, column {A), lines 5- 10) ,,,,,,,, 439,228, 339,043,
g 16a Professional fundraising fees (Part IX, column {A), ine 11} . .. 0. 0.
e b Total fundraising expenses (Part X, column (D), line 25) P 0.
W |47 Oxher axemnons (Part 1, COUTPEL TGS FIBTIS TTROAEY 13,351,036.] 13,469,981,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne 25) 13,790,264, 13,809,024,
__1 18 Revenue less expenses. Subtract line 18 from in@ 12 .........coocciiiiiivviiiiieie, -37,096. 101,332,
§§ Beginning of Current Year End of Year
35|20 Total assets Part X, line 16) 3,689,891, 3,356,657,
<<| 21 Totalliabiities (Part X, lirie 26) 1,841,158, 1,405,593,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,848,732, 1,950,064,

E
2

ignature Bioc

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. Declaration of prepar

' {other than officer) is based on all informauon of which preparer has any knowledge.

Sign ’ Signature of officer w : | Tate
Here WILLIAM MONTEROSSO EXECU IVE DIRECTOR
Type of print name and e
‘Print/Type preparer's name Preparer's signature Date ek [ [| PTIN

Paid  HORACE W. EMERY, CPA empions [P00050159
Preparer |Fimsname p SUTTLE & STALNAKER, PLLC Fim'sENp 55-0538163
Use Only |Firm's address p, 1411 VIRGINIA ST., E, STE 100

CHARLESTON, WV 25301 Phoneno. 304-343-4126
May the IRS discuss this retum with the preparer shown above? (see instructions) ... LXJ Yes | INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

F



’ WEST VIRGINIA ASSOCIATION OF
Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886 page?2
] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... . i e o
1 Briefly describe the organization's mission:
TO COMMUNICATE AND DISSEMINATE INFORMATION AMONG REHABILITATION
FACILITIES TO ASSISST THE DISABLED IN MAKING THEIR MAXIMUM
CONTRIBUTIONS TO SOCIETY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990£27 I B R —— [ ves Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. L,—__]Yes [X] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reporied.

4a (Code } (Expensess 1 3 I3 64 8 I 6 ILa including grants of § ) _(Hevenue £ 1 3 ’ 9 1 2 3 6 7 9 » )
ENTERING INTO CONTRACTS WITH THE STATE OF WEST VIRGINIA AND
SUBCONTRACTING WITH MEMBERS TO PROVIDE TRAINING AND JOBS TO DISABLED

WORKERS.

4b  (Code: } (Expenses & incliding grants of $ ) {Revenue )

4c  (Code: ) (Expenses § including grants of $ } {(Revenue )

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

{Expenses $ including grants of § ) {Revenue $ )
4e _Total program service expenses B> 13,648,618.
Form 990 (2011)
132002
02-08-12



WEST VIRGINIA ASSOCIATION OF
Form 990 (2011 REHABILITATION FACILITIES, INC. 55-0633886  page8
[Part V[C

>hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 "Yes," complete SChEAUIB A | | . ... e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorf? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candtdates {or
public office? If "Yes," complete Schedule C, Part1 . . . 3 X
4 Section 501{c}(3) organizations, Did the organization engage in lobbying activities, or have a sectton 501({h} election in effect
during the tax year? If "Yes," complete Schedule C; Partfl e . 4 X
5 [s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzaﬂon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
S s X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If "Yes," complete Schedule D,
EBIME e i coensinssiontielmansbanensomseseicosscoossesssene el ettt s SSeESH 11a| X
b Did the organization report an amount for mvestments other secuntres in Part X, line 12 ihat Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 1f “Yes complete Sc:heduie o PartX . 11e X
f Did the organization’s separate or consolidated finaricial 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 11t X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XH, and Xill is optional 12h 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
ormcetil Yes, compieta Schedula F Paitetand IC | .. 5o o s sy s 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lfandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 1o lndwlduals
located outside the United States? If "Yes," complete Scheduie F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional Tundralsmg services on Part X,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part!l | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
todad Bat i ies compleleSeliedile B Patll. . . o e s s 18 X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a7? /f "Yes,"
Compiate: SCHEOUIS G PRIEIE ... ..o sossncs immusessmrsnasieses sy et e s S S0 S T . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schegule H R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . ... ..o 20b
Form 990 (2011}
132003
01-23-12



WEST VIRGINIA ASSOCIATION OF
Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886  Paged
[Part V[ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts tand 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 22 If "Yes, " complete Schedule |, Parts Jand I i 22 X

23 Did the organization answer "Yes*® to Part Vi|, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREOUIR U ____ | ...oco oot oeebee e ssoees oot e ot eb e et e e e 23 X

24a Did the organization have a tax -exempt bcmcs issue with an outstandlng principal 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytaxexemiptboAdsY. ... oo e e e e sy 24c

24d

d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year?

25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part] ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquatlfled person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part! ... SSTRRRT: SRS PO PSR SRS SR S SN S 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes, " complete Schedule L, Partfll 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu.fe L Part IV ______ 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiréct owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfere Schedule M | .. |12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat[on
contributions? If "Yes," complete Schedule M | . . . . e e |30 X
31 Did the organization liquidate, terminate, or dlSSOl\I'B and cease operat:ons’?
If "Yes," complete Schedule N, Part ] e < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Al e e 32 X
Did the organization own 100% of an enmy dusregarded as separate from the organization under Regula!lons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of sectmn 512(b](13)‘? _________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine 2 | . . ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
s, X Complete Schedule BUParEVOIRE S | . oo s e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O ... e T R S S 3g | X

Form 990 (2011)

132004
01-23-12



Form

WEST VIRGINIA ASSOCIATION OF

990 (2011) REHABILITATION FACILITIES, INC. 55-0633886 page5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable . ... . | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmsﬂai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
Note. If the sum of lines 1a and 2a is 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, " provide an explanation in Schedule © | R <}
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization fille Form 886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcltatron an express statement that such contnbuuons or glﬂs
were not tax deductible? s [T et e 6hb
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... .. . _ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requfred
to file FOMMB2B27 ...t s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng e Year | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . | 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g
h If the 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 and section 508(a)(3) supporting organizaticns. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes _________________ 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 orreceived fromthem.) ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N e 13a
Note. See the instructions for additional information the organization must report on Schedure 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified health plans 13b
¢ Enter the amountof reservesonhand e 13
14a Did the organization receive any payments for indoor lannmg services ciunng the tax year‘? ___________________________________ . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "Np," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



WEST VIRGINIA ASSOCIATION OF
Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886  pageb
art VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi ... .. o S e s s e R 8 [El
Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the governing body at the end of the taxyear . . ia 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or Similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diraCtor, trUStEe, OF K Y B D OV Y 2

3 Did the organization delegate control over maﬂagement dutles customanly perrormad by or under the darect superwsron
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. . .

4 Did the organization make any significant changes to its governing documents sin¢e the prior Form 990 was: F led?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or SEOCKN O IS ? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning Dody? | ke o B 7a

b Are any governance decisions of the organization reserved to (or sub;ect 1o approval by) members, stockholders, or
persons other than the governing body? | i 7k

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a: The dovBmINGDOTY? ... .o s e e i ol v i s b ks SN N, . | .8a

b Each commiittee with authority to act on behalf of the governing body? __________________________________________________________________________ 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesinScheaule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
L ] - -

o | | &

Ea T BT -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . i0a X

b if "Yes," did the organization have written policies and procedures governmg the activities of such chaptefs, aﬁlhates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 | t12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to comhcts'? _________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
e T S 12¢
13 Did thé organization have a written wh:stleblower policy? ... T S e B . . DD
14 Did the organization have a written document retention and destmcﬂon pohcy'? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat ... i 15a
b Other officers or key employees of the organization ||, SN S 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . s st B e s e b PR S s R B s o R S e e S S 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its partlmpat}on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exernpt status with respect to such arrangements? .. e s e g e e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedute 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, physical address, and telephone number of the person who possesses the books and records of the organization: -
JOYCE WYSONG - 304-205-7870
400 ALLEN DRIVE, SUITE 100, CHARLESTON, WV 25302
01-23-12 Form 990 (2011)
6
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WEST VIRGINIA ASSOCIATION OF
Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886  page?
]Part Vlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Park Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes."

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1006,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees wha 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.

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

(A) (B) (o} (D) (E) {F)
Name and Title Average | ..o di‘c’f;'f‘igfm e Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week ofiicer and a disctor/trystee) from from related other
{describe -g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related |2 | & 2 (W-2/1098-MISC) organization
organizations| 2 —'E £ é‘: and related
in Schedule '.;' £ <& % sl organizations
0) E|Z|5|F |6 5
{1) ELIZABETH SAMPSON
PAST PRESIDENT 2.001X 0 0. 0.
(2) JANNIECE RYAN
MEMBER 2.00|X 0. 0. 0.
(3) CRAIG GREENING
MEMBER 2.,001X 0. 0. 0.
(4) FEARL SMITH '
MEMBER 2.00(X 0. 0. 0.
{5) PHYLLIS CANTRELL
MEMBER 2.00(|X 0. 0. 0.
{6) LEROY E, DIXON, JR,
MEMBER 2.00(X 0. 0. 0.
(7) MIKE TURNER
MEMBER 2.00]|X 0. 0. 0.
(8) CHERI BEVER
MEMBER 2,00X 0. 0. 0.
(9) DEBBIE BIRTHISEL
MEMBER 2.00|X 0. 0. 0.
(10) BRENDA HELLWIG
MEMBER 2.00([X 0. 0. 0.
(11) HARRY KEATON
MEMEER 2.00([X 0. 0. 0.
(12) JOHN HYRE
MEMBER _ 2.00(X 0. 0. 0.
(13) STEPHEN DICKERSON
MEMBER 2.00|X 0. 0. 0.
(14) JIM GAMBLE
MEMBER 2.00X 0. 0. 0.
(15) JAN SMITH
MEMBER 2.00(X 0. 0. 0.
{16) GREG MORRIS
MEMBER 2.00(X 0. 0. 0.
(17) JACR HOLCOMB
MEMBER 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



WEST VIRGINIA ASSOCIATION OF

Form 980 (2011) REHABILITATION FACILITIES, INC. 55-0633886 Page 8
IPart Uf” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () D) (E) (F)
Name and title Average: [ o c,':‘gf;‘ﬁgfmsn —_ Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Bificer.and a diecior/bustes) from from related other
(describe | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related g|e 2 (W-2/1099-MISC) organization
organizations| B | £ g | and related
in Schedule g % . ';f g; 5 organizations
0 S|E|E |5 |8E| 2
(18) KAREN HAUGHT
MEMBER 2.00(X 0. 0. 0.
(19) TERAH XLEIN
MEMBER 2.001X 0. 0. 0.
(20) LYNN WALLACE
MEMBER 2.001X 0. 0. 0.
(21) MICHAEL HAGG
PRESIDENT 2.00 X 0. 0. 0.
(22) KIMBERLY LEWIS
VICE PRESIDENT 2.00 1X 0. 0. 0.
{23) ANNETTE FRANCIS
TREASURER 2.00 X 0. 0. 0.
{24) ELAINE SWANEY
SECRETARY 2.00 X 0. : 0.
{25) GREGORY RABER
EXECUTIVE DIRECTOR-PART YEAR 40.00 X 44,986, 0. 8,492,
(26) MARSHA ALLMAN )
EXECUTIVE DIRECTOR-PART YEAR 40.00 X 20,769, 0. 0.
b Sub-total e emitech e b Sl I 65,755, 0. 8,492,
¢ Total from continuation sheets to Part Vil, Section A B 0. 0. 0.
d Total (add lines 1b and 16) . . ..o oo B 65,755, 0. 8,492.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complele 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? /f "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors ihat 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) (C)
Name and business address NONE Description of services Compensation
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 B> 0
Form 990 (2011)
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WEST VIRGINIA ASSOCIATION OF

Form 990 (2011} REHABILITATION FACILITIES, INC. 55-0633886 Page8
]_PmTi(ﬁ Statement of Revenue
(A) (B) © Re\{r{e)r)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
5 revenue revenue Sgggogrs 5?1 42
§ -g 1 a Federated campaigns 1a
gé b Membership dues 1b
#€| © Fundraisingevents . . .. . . 1c
g‘_:j d Related organizations o d
2‘5 e Govemment grants {contnbutxons) 1e
2 5 t Allother contributions, gifts, grants, and
3= similar amounts not included above 1f
"é% Noncash contributions included in lines 1a-1f: §
o® h Total.Addlines ta-1f ... »
Business Code
8 | 2a REVENUE SERVICES/STATE 561000 13,745,252, 13,745,252,
gg b DHHR REVENUE 900089 55,678. 55,678,
ang ¢ MEMBERSHIP DUES 900099 22,300. 22,300,
g d
L f Allother progitam service revenue
g Total. Addlines 2a2f ... .. ... B 13,823,230,
3  investment income {including dlwdends interest, and
other similaramounts) » 14,101. 14,101.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... T
{i) Real (i) Personal
6 a Gross rents I o
b Less:rentalexpenses .
¢ Rental income or (loss)
d Net rental inCome or (10S5)  ...oooiieiiiisiienne | -
7 a Gross amount from sales of (i) Securities (n} Other
assets other than inventory 210428. 3,000.
b Less: cost or other basis
and sales expenses 229852, 0.
¢ Gainor {loss) -19424.] 3,000.
d Nezgaxnor(loss) ..................................................... | -16,424. -16,424.
3 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartV.line18 . . .. a
g b Less:directexpenses . b
¢ Net income or (loss) from fundralsmg events ... | 2
9 a Gross income from gaming activities. See
PartiV,line1e L a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activitles ................ B
10 a Gross sales of inventory, less returns
andallowances . . a
b Lessicostofgoodssold b
¢_ Net incomie or (loss) from sales of mventorv | -
Miscellaneous Revenue Bus:‘ness Code
11a BAD DEBTS RECOVERIES 900099 89,449. 89,449.
b
c
d Allotherrevenue .. ...
e Total Addlines 11at1d . > 89,449,
12 Total revenue. Seeinstructions. oo B 13,910,356, 13,912,679, 0.] -2,323.
aonam Form 990 (2011)
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Form 990 (2011)

WEST VIRGINIA ASSOCIATION OF

REHABILITATION FACILITIES,

INC.

55-0633886 page 10

Part IX [ Statement of Functional Expenses

Section 501(c)(3)and 501 (c)(4) organizations must complete all columns. All other organizations must complete column {(A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ..o L
Do notinclude amounts reported on lines 6b, Total g(\;;enses Program service Managéﬁn’ent and Func(!ir:;)ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grantsand other assistance to governmenis and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... . 67,387, 63,344. 4,043,
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages . ... S 190,647, 133,453. 57,194.
8 Pension pian accruals and contributions ginclude
section 401(k) and section 403(b) employer contributions) 17 7 9 0 6 » 1 2 ' 5 34 > 5 ‘ 372
8 Otheremployee benefits 42,207, 29, 545. 12,662,
10 Payrolitaxes ... ... 20,896. 14,627. 6,269,
11 Fees for services (non-employees):
a Management .. .. ...
bolegal . .
€ Accounting ...
d Lobbying . . [TV
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
s e e cnpnain T — 42,954. 42,554.
12  Advertising and promotion 662. 662.
13 Office €Xpenses. ... 34,887. 24,421. 10,466.
14 Informationtechnolegy ..
15 Royalies . ...
18 Occupancy ... 16,090. 11,263. 4,827.
17 Travel 40,655, 38,584. 2,071.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,824, 8,842, 3,982.
20 Interest ... 148. 148.
21 Paymentsto affiliates . . ... ...
22 Depreciation, depletion, and amortization e ,991. 3,49 4. 1,497.
23 INSUrANCe ... 13,106. 9,174. 3,932,
24  Other expenses. ltemize expenses not covered
above, {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STATE USE CONTRACTS 13,287,041.] 13,287,041,
b EQUIPMENT MAINTENANCE 10,630, 7,440. 3,190.
¢ OTHER EXPENSES 5,893, 4,184, 1,799,
d
e All other expenses ;
25  Total functional expenses. Add lines 1through24e | 13,809 ,024.] 13,648,618. 160,406. 0.
26 Joint costs. Complete this ling only if the organization
reported in column {B) joint costs trom a combined
educational campaign and fundraising solicitation.
Check here - it following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 980 (2011)
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WEST VIRGINIA ASSOCIATION OF

132011 01-23-12
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Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886 pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
T O —— 674,751.] 1 499,727,
2 Savings and temporary cash investments ' 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 1,027,357 4 1,478,441].
5 Receivables from current and former offtcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part ii
of Schedule L | e 5
6 Receivables from other dssquahfled persons {as defined under sectlon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
= employees’ beneficiary organizations (see instructions) . 6
E R T 7
& | 8 Inventoriesforsale Oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equiprment: cost or other
basis. Complete Part Vi of Schedule D 10a 84,060.
b Less: accumulated depreciation . . 10b 67 : 642. 21,410.] 10c 16,418.
11 investments - publicly traded securities 1,366,393. 11 1,361,071.
12 12
13 13
14 14
15 15
16 3,689,891.] 4 3,355,657,
17 Accounts payable and accrued eXpENSES . ... ... 1,841,159, 17 1,405,593,
18 Grantspayable . ... 18
19 Deferred IBVENUE |, ... ... .o oo 19
20 Tax-exemptbond liabilities . .. 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
= |22 Payables to current and former officers, directors, trustees, key employees,
j_% highest compensated employees, and disqualified persons. Complete Part i
& of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENBACIBID. e R 25
| 26 Total liabilities. Add lines 17 through 25 . 1,841,159.] 2 1,405,593,
Organizations that follow SFAS 117, check here P @ and complete
a lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets . .. 1,848,732, 27 1,950,064.
& |28 Temporarily restricted netassets ... 28
'g 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 check here bv L—_] and
5 complete lines 30 through 34,
‘ig, 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... 1,848,732, 33 1,950,064,
34  Total liabilities and net assets/fund balances ... 3 r 689 ) 891. 34 3 ) 25 7 657,
Form 990 (2011)



WEST VIRGINIA ASSOCIATION OF
Form 990 (2011) REHABILITATION FACILITIES, INC. 55-0633886 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X! ... S .

1 Total revenue (must equal Part VIIl, column (A), ine12) e 1 13,910,356,
2 Total expenses (must equal Part IX, column (&), line28) e |2 13,809,024,
3 Revenueless expenses. Subtractiine 2 fromline 1 . ... o na e S s 3 101,332,
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column {A)) ______________________________ 4 1,848,732,
&  Other changes in net assets or fund balances (explain in Schedule 0) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lme 33, column(B)) | 6 1,95 0 , 064,

[ Part XHi Financial Statements and Reporting ' -

Check if Schedule O contains a response to any question in this Part XI ......oc.o.ooooooiieiiieeeee et v e
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual G 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? .
b Were the organization’s financial statements-audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllation 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
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2a

Pl bd

2c

separate basis, consolidated basis, or both:
Separate basis L___‘ Consolidated basis D Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMBOIrcular A1B37 | e ettt
b If "Yes," did the organization undergo the required audit or audds? i the orgamzatlon did not undergo the required audit

or audits; explain why in Schedule O and describe any steps taken to undergo such audits. ... i s 3b
Form 990 (2011}
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CHEDULE . & " OMB No. 1545-0047
f:orm 0 i 99’: - Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section .
Department of the Treasury 4947[3}{1’ nonexermnpt charitable trust. Open to Public
Inteénal Revanlle Bervics P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization WEST VIRGINIA ASSQCIATION OF Employer identification number

REHABILITATION FACILITIES, INC. 55-0633886

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

®0 00 O

10
11

N

s«

A chureh, convention of churches, or association of churches described in section 170{b}{ 1)(A)i).

A schocl described in section 170{b){1)(A}{ii). (Attach Schedule E)

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

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:
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.)

A federal, state, or iocal government or governmental unit described in section 170{b){ 1){A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complate Part I1.}

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

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Typel b Type li c B Type 1il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2)}.

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, check this box e S Bl i
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? 11gli)
(i) A family member of a person described in () @bove? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i} @bOVE? | ..., 11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ii) Type of l(iv) Is the organization| {v) Did you notify the | {vi}Is the (vii) Amount of
organization Grgatiizanon n col. (i) listed in your| organization in col. |oFganizationin col t
{described on lines 1-9 . ; v | (Syorpanized in the suppa
dhcveor IRC SEetion governing document?| (i) of your support? U.8.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-E2Z) 2011

Form 990 or 990-EZ,

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 age 2
rill| Support Schedule for Organizations Described in Sections 170(0)(1){A){iv) and 170(b)(1)A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
GCalendar year (or fiscal year beginning in) > {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
comnl) e
6 Public support. Subtract fine § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined4
B Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in PartiV)) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . P ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by fine 11, column @) ... 14 %
15 Public support percentage from 2010 Schedule A, Part l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization || . ... ... erereeie
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .~ b D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . L 3 D

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions .. B> L]
Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12
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WEST VIRGINIA ASSOCIATION OF
Schedule A (Form 990 or 990£2) 2011 REHABILITATION FACILITIES, INC. 55-0633886 pagea

Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 24,800.] 22,100. 22,100.] 22,300, 91,300.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 11,685,995,| 12,122 345, 13 267,138, 13 722,170, 13,6845 530,] 64,6643 178,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . 11,710,795.] 12,144,445, 13,267,138,] 13 744 270.] 13,867,830, 64,734 478,
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 online 13 for the year 0 »
cAddlines7aand7b . . 0.
8 Public support (synrctine fefrom fine 6. 64,734,478,
Section B. Total Support
Calendaryear (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 11,710,795, 12,144,445, 13,267,138,] 13,744 270, 13 867,830, 64,6734 478,

104 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 130,797- 26,512. 16,825. 1?,232- ~2_,323. 189,094.
b Unrelated business taxable income

{less section 511 taxas) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . 130,797. 26,512. 16,826.] 17,282.] -2,323.] 189,094.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regu!aﬂy carriedony

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ovooe... 2,436, 89,449, 91,885,
13 Total sUPPOrt (Add lines 9, 10c, 11, and 12 11,841,592, 12,170,957, 13,283,964, 13,763 988, 13 954 956, 65,6015 457,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chieckthis box-aod SESPENOIR v mmer i e e e s S L B B R g p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, colurn () ... .........ccooivieien 15 29,57 %
16 _Public support percentage from 2010 Schedule A, Part i, fine 15 ... R - 16 99.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column {f) 17 .29 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18 .45 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D
20 _Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . .._........... B L]
132023 01-24.12 ' Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements TR
(Form 950) P> Complete if the organization answered "Yes," to Form 890, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?gri;m;::g}:;:::;sew » Atjach to Ecirm 990. Eee s_epaiate instructions, Inspection
Name of the organization WEST VIRGINIA ASSOCIATION OF Employer identification number
REHABILITATION FACILITIES, INC. 55-0633886

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear, . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legai control? . .. ... . b e, G Yes [::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confersing
mpermissbleprvate boneMd. oo nen e e e S g e e e e [ ves [_INo
Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
{::] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

gL WN A

day of the tax year.
Held at the End of the Tax Year

a 2a
b 2b
c NSE 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 | . .. .. e e 2d

3 Number of conservation easements modified, transferred, released, EXtIngU]Shed or terminated by the organization during the tax

) year p-
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [::] Yes [:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4)(B)()
aN0 SEOHION 1TOMNANBIINT ... oo e e e Cves  [lno
9 InPart XIV, describe how the organization reports conservation easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. - _
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenues included in Form 990, Part VI, line 1 ) P 3

(i} Assetsincluded in Form 990, PartX | e > 8
2 | the organization received or held works of ar, hls:oncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL line 1 | g

b Assetsincluded in Form 880, PArt X . i i e T, R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
132051
01-23-12
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WEST VIRGINIA ASSOCIATION OF
Schedule D (Form 990) 2011 REHABILITATION FACILITIES, INC. 55-0633886 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d [:j Loan or exchange programs
b Lol Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 991} Part IV, line 9, or
reported an amount en Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno

Amount
€ BeginniNnG DAIBNCE || .. ... . i et e e e e e —— ic
d Additions during INB YEAI || e 1d
e Distributions duringtheyear ... - i bineos B S ST i le
f Endmg ba'ance ...................................................................................................................................... i
l_i Yes |_f No

b_If "Yes ' explain the arangement in Part XIV.
IT’aﬂ V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, 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
Contributions ...

Net investment earnings, gains, and losses
Grantsorscholarships . .. ... .

Other expenditures for facilities

and programs

® o0 o

b..
>
o
E
2
w
=
]
=
S
@
x

i<
(0]
=]
o
@
172}

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations o 3a(i)
if); YelotSCiOPGANRAHONE: wumen e v e o S T T A T B e o S e e Ja(ii)
b If "“Yes" to 3a(ii), are the related orgamzahons !asted as required on Scheduie B T 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
10 LaNd o i S e i e
b BUBIMES. onc oo tiar st
¢ LlLeasehold improvements . . .
d Equipment . ... 64,849, 48,431, 16,418,
e A O R 19,211. 19,211. 0.
Total. Add lines ‘iathrouqh 1e, (Column {d) must equal Form 990, Part X, column (B), line 10{c).) . R 16,418,

Schedule D (Form 990) 2011

132052
01-23-12
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WEST VIRGINIA ASSOCIATION OF
Schedule D (Form 990} 2011 _ REHABILITATION FACILITIES, INC. 55-0633886 ng_e_:_i_
Part VII| Investments - Other Securities. See Form 980, Part X, line 12.
(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book vakie Cost or end-of-year market value

(1) Financialderivatives . ...

(2) Closely-held equity interests

(3) Other
{A)
(B)
(%]
(D)
(E)
(F)
@)
{H)
{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Vill] Investments - Program Related. See Form 800, Part X, ine 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Gost o end-ot-year market value

W

{2)

3)

C)

()

(6)

(1)

(8)

©

(10}
Total. {Col (b) musiequai Form 980, Part X, col (B} line 13.) B

[Part IX| Other Assets. see Form 990, Part X, fine 15.

(a) Deseription {b) Book value

()
2
3)
)
(5)
{6)
U]
8
(9)
(10}
Total. (Column (b) must equal Form 890, Part X, COI(B) I8 T5.) oot eeeeeee et eeeeees e e e >
] Part X | Other Liabilities. see Form 990, Part X, line 25.
{a) Description of liability (b) Book value
" Federa! income taxes
@)
3
)
(8)
(6)
(7)
(8)
)
(10
1)
Total. (Cofumn (b} must equal Form 990 Pa.rt X coi {B} J‘rne 25) ............... | :
2. FiN 48 (ASC 740) e S S : )

513 Schedule D {Form 990) 2011
18




WEST VIRGINIA ASSOCIATION OF

55-0633886 paged

Schedule D {Form 990) 2011 REHABILITATION FACILITIES, INC.
]Par'c X iliati \ or . i

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

© O ~NOWM b WN

10__ Excess or (deficit) for the year per audited financial statements. Comblne lines 3and 9 . 10

Total revenue (Form 990, Part VI, column (A), B0 12) 1

Total expenses (Form 990, Part IX, column (A), line 25}

Excess or (deficit) for the year. Subtract fine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

IAVES BN U EXIIBNSEEL oo smrareser e ooy s Bt S S T A S s et

Prior period adjustments | e e e

Other {Describe in Part XIV.,}

Lol - AN (R N (AN

Total adjustments (net). Add lines 4 :hrough 8

Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealizedgainsoninvestments ... . ... [ =28&

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

¢ Recoveries of prioryeargrants .., |26

d Other (Describe in Part XIV.) ..o oo e 2d

e Addlines 2athrough2d i 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vlli Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . .. . 4a

b Gther{DescrbemPart XM oo en e e e |_4b

G AL HNBE A BRAAN .o i s s B R SR VR s e T s 4c

Total revenue. Add lines 3 and 4c {This must equai' Form 990, Part 1/, Irne 12 ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
| Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | B S — 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities o orns L 2a

b Prioryearadjustments 2b

© Otherlosses | . . . . .. ... [2€

d Other (Deseribe in Part XIV) ...t 2d

e Addlines 2athrough2d ... e e ez | 2e
3 Subtractfine 2efromiine 1 e L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . ... 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (Tms must equal Form 990, Part |, line 18.) ... T 5

[__rl XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

132054

91-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
DRpsa Sths Tieemay B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization WEST VIRGINIA ASSOCIATION OF Employer identification number
REHABILITATION FACILITIES, INC. 55-0633886

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN MAKING THEIR MAXIMUM CONTRIBUTIONS TO SOCIETY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 24 MEMBERS

WHICH ARE THE MANAGEMENT OF MEMBER AGENCIES.

FORM 9390, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION ARE

THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE ORGANIZATION

MAKE UP THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 1l: THE EXECUTIVE DIRECTOR REVIEWS THE

990 FOR ACCURACY, AND THE BOARD OF DIRECTORS ARE NOTIFIED THAT THE 990 IS

AVAILABLE IN THE OFFICE FOR THEIR REVIEW IF THEY WISH.

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BODY ANNUALLY REVIEWS

THE SALARIES OF THE ORGANIZATION'S TOP MANAGEMENT ANF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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WYARE 12/03/2013 10:17 AM
Return of Organization Exem c OMB No. 15450047
o 990 g Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service _ P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2012 calendar year, or tax year beginning 07/01/12 . andendin ng 06/30/13

B Checkif applicable: JC Name of organization West Virginia Association of D Employer identification number

[ ] adress change Rehabilitation Facilities, Inc.

|:| Name ehignge Pong Susingssda . 55-0633886

D Number and sfreet (or P.O. box if mail is nol delivered to street address) Room/suite E  Telephone number

Initial 5 %

= M 400 Allen Drive, Suite 400 304-205-7970

L_] Terminated City, town or post office, stale, and ZIP code

[} Amended retum CHARLESTON WV_ 25302 _ G Guossreceipiss 14, 610,447

o : F Name and address of principal officer:

D Application pending William Mo.n ERP S H(a) Is this agroup retur for affiiates? D Yes @ No
400 Allen Drive, Suite |00 H(b) Are all affiliates included? []ves [ ] no
CHARLESTON wv 2 53 0 2 H"No," attach a list, {see instructions)

| Texeemprsiaws: K| so1(ey3) | | s01ie) ( ) Ansentno) | | agsrannor | | sev

3 webste: WwWW.WVARF, Org H{c) Group exemption number B>

| association | | otmer > [ vearofiomation 1973 [ siteoflegal domicie: WV

K Form of grganization: rﬁ Corporation l lTrusl

Summary

‘I Briefly describe the organization’s mission or most significant activities:
g _.To communicate and disseminate information among rehabilitation facilities
§ A3 S8iar the disabled io making their masinum gontbibubion Lo Woodeby: . e
S
B i R e e s e e o R R A g R B T R RS N e SR R R R S AR S B A
g 2 Check this box I | _I if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, tne 12y . 3 | 23
8| 4 Number of independent voting members of the governing body (Part VI S S 4 | 23
E § Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 12
S| © Total number of volunteers (estimate if necessary) ... 6 |0
7a Total unrelated business revenuefrom Part VIII, column (C), tpet12 | 7a 0
b Net unrelated business taxable income from Form 990-T. line34 . ... ... .. . .. T 7b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 0 0
g 9 Program service revenue (Part VIIl, line 2g) L 13,823,230 14,161,438
2 | 10 Investment income (Part Vill, column (A), lines 3 4 and 7d) _______________________________ -2,323 88,644
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 89,449 27,148
12 Total revenue —add lines 8 through 11 (must equal Part VIIL. column (A), line12) ... ..., ... 13,910,356 14,277,230
13 Grants and similar amounts paid (Part IX, column (A), lines =3y 0 0
14 Benefits paid to or for members (Part X, column (A), line4) 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 339,043 469,447
£ ] 16aProfessional fundraising fees (Part IX, column (A), line $t¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0 '''''' :
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 13,469,981 13,787,142
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 13,809,024 14,256,589
19 Revenue less expenses. Subtract line 18 fromline 12 ... 101,332 20,641
sg Beginning of Current Year Endof Year
§5l 20 Towlassets(PartX.fine16) 3,355,656 4,169,744
<% 21 Total liabilities (Part X, ine26) 1,405,316 2,198,763
55 22 Net assets or fund balances. Subtract line 21 from ine 20 . . ... ... ... 1,950,340 1,870,981

St

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, | de
arefireq of preparer (other than officer) is based on alt information of which preparer has any knowledge.

true, correct, and compleie “74_

"
Sign ’ Signaturelbf 8

Here } Twwmjfw\\aw N\xsf\\n-}ub&o Sneckk \_(.»_)qf _ w(;( 13

e.and tille

Print/Type preparér's name Preparer's signature Date Check D it PTIN
Paid Brian D. Wadsworth 73 —_—— ﬂ-/ @ 12/03/13| seli-employed | PO1071287
Preparer Firm's name b Ellis & Ellis, PLLC Firm's EIN # 55-0771644
Use Only 500 Virginia St E Ste 1000

Firm's address b Charleston, WV 25301 Phone no. 304-342-4169
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e X! Yes No
Eﬁ'j Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

Q



WVARF 12/03/2013 10:17 AM

Form 990 (2012) West Virginia Association of _55-0633886 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioRm s PattIll ..o e s, LJ

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 .
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . 1] Yes @ No
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) crganizations are required to report the amount of grants and allocations to others,
. the total expenses, and revenue, if any, for each program service reported.

1__| Yes X No

4b (Code: ){(Expenses § including grantsof $ ) (Revenue § )
4c (Code: ) (Expenses $ including grantsof § . JIRSVEINE B o )
4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue $ }

4e Total program service expenses P 13,913,381
DAA Form 990 (2012




WVARF r1 2/03/2013 10:17 AM

Form 990 (2012) West Virginia Association of 55-0633886 Page 3
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)? If “Yes,”"

COMPIEIS SCHOAUIBA || ..y vsveveisimmm s sossisnsisansfovass iuans i o i syesndvas aios s s s H R £ 554600 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsye 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o

candidates for public office? If “Yes,” complete Schedule €, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partt 4 X

5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
6 Didthe organrzabon malntam any donor adwseci funds or any smslar funds or accounts for whlch 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 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Patgt .~~~ 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 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial aceoum ilabﬂlty sefve as a
custodian for amounts not listed in Part X; or prevxde credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part v T X
10 Did the organization, directly or through a related organization, hold assets in !emporaﬂly resincted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VilI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

COMDIENG SONERGIEE BENY o onmemyosmenscom o e g B B b i st s snes ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil T ik | - X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o IMd X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes." compiete Schedule D PartX . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that acftfresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX | 11f X
12a Did the organization oblain separate, independent audited financizal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi v, | d2a X
b Was the organization mcluded in consohdated mdependeni audlted fmanmal statements for the tax year? lf "Yes and n‘
the organization answered "No” to line 12a, then completing Schedule D, Pars Xl and Xlt is optional ~~~ 112b X
13 s the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granh'nakmg,
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 e N4b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liandiv. =~~~ 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pants itandiv. | 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), lines 6 and 11e7? If "Yes,” complete Schedule G, Part I (see instryctionsy 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partit. .~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 8a?
If "Yes." complete Schedule G, Partil S ——— 19 X
20a Did the organization operate one or more hospltal faciliies? If “Yes," complete Scheduled 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ................ | 20b

Form 990 12012)
DAA



WVARF 12/03/2013 1017 AM

Form 980 (2012) West Virginia Association of 55-0633886 Page 4
Par Checklist of Reguired Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pants landt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes," complete Schedule |, Patts fandlt 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J ... ... ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal 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,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon’r’ ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? _________________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Pat. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
Ve, OO ST BPAIY s somomminn s o s 5 s 0 s e e et 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27  Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I "Yes," complete Schedule L, Pttt 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L' Paﬂ IV .................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M U X
30  Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SchedwleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part E ............................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats'r‘ If" Yes
complete Schedule N, Partn o 32 X
33 Did the organization own 100% of an emlty disregarded as separate from the orgamzazlon under Regulatlons
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| = 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes” complete Scheduie R Parts ll lII
or W, andPartVline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b}(1 3) VVVVVVVVVVVVVVVVVV 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PariV, line2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities th:ough an entlty that is not a related orgamzatlon '
and that is ireated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Parg VI ........................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanahons in Scheciule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . o 38| X
Form 990 1z012)

DAA
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Form 990 (2012) West Virginia Association of 55-0633886 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response to any questioninthisParty___~ []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enfer -0-if notapplicable 12 | 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? B 120 | X
Note. if the sum of lines 1a and 2a is 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 1f*Yes” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O e 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUN? 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90~22 1 Report of Forengn Bank and F |nanc|al Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | 5a X
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter iransactlon‘? 5b X
I “Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contributions? 6a X
b 1f"Yes, " did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? 6b
7  Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
g e LR U ——————— 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services pmwded’? ______________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | . 7c
d IfYesindicate the number of Forms 8282 filed during the yeer l Td ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o L7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? O N {
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . |L7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds,
a Didthe organization make any taxable distributions under section4¢66? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 0k
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza!non filing Form 890 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
¢ Enter the amount of reserves on hand DU B 11
14a Did the organization receive any paymenis for indoor tannmg services durlng the tax year’? ___________________________________________ ida X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © .. ....... ...... ... ... .. 14b
DAA Form 990 (2012)
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Form 990 (2012) West Virginia Association of 55-0633886 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question in this Part VI _ 5@,_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 b | 23

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh[p wnth
any other officer, director, trustee, or key employee? S 2

3 Did 1he organlzatlon deiegate control over management duties cusiomarlly perforrned by or under the dlrect

HIME |

= 0 LS R - 2]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

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
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THOpOVOIRINGROAYT . . o il o i s o s by et o o i 8 B R e e Ba
b Each committee with authority to act on behalf of the governing body? . itb
9 Is there any officer, director, trustee, or key employee listed in Part Vil Sectlon 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 fhe Internal Revenue Code.)

ET LT B -

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... |L10b

11a Has the organization pravided a complete copy of this Form 880 to all members of its governing body before ﬁhng lhe form') ... | Ma 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 written conflict of interest policy? If “No,"go to linet3 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done _ o A2c

13 Did the organization have a written whistleblower policy? a8

14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . |15a
b Other officers or key employees of the organization 15b
If “Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b If “Yes," did the organization follow a wmten pohcy or procedure requ:nng the orgamzataon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect 1o SUCH arrangemMENtS? . ... e iiiiio.. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule Q)
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, physical address, and telephone number of the person who possesses the books and records of the
organization; » Aaron Jones 400 Allen Drive, Suite 400
CHARLESTON WV 25302 304-205-7970

DAA Form 990 (2012)
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Form 990 (2012) West Virginia Association of 55-0633886 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors ,
Check if Schedule O confains a response to any guestion inthisPart Vi . . . .. . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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.
e Listall 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

{A) (B} ) {D) {E) (F)
Name and Title Average Posilion Reporiable Reportable Eslimated
hours per {de not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/rusies) the organizations campensalion
hours for I SR R B3 organization {W-2/1099-MISC) from the
related s8l2| =2 (28 E (W-211099-MISC) organization
organizations §§ E[® 9§ 28] & and related
belowdotted |5 | S e |6g organizations
fine} e 313
@ g
()William Monterosgso
AR . .| %L
Executive Director 0.00 | X 80,858 0 12,607
2Terah Klein
........................................ .2.00
Director 0.00 | X 0 0 0
(33Janniece Sleigh '
T S % .
Director 0.00 | X 0 0 0
(@Mike Turner
NPT, 2.00
Director 0.00 | X 0 0 0
(55Craig Greening
R ——— LU
Director 0.00 [X 0 0 0
@ Earl Smith
VORUUTI— — 2.00
Director 0.00 | X 0 0 0
(MPhyllis Cantrell
.................................... 2.00
Director 0.00 | X 0 0 0
() LeRoy E. Dixonm, |Jr.
URERUURRURUSRRURRO BN 2.00
Director 0.00 | X 0 0 0
(9)Cheri Bever
] 2000
Director 0.00 |X 0 0 0
(10)Debbie Birthisel
e s i 2.00
Director 0.00 |[X 0 0 0
(1yHarry Keaton
TR 2.00
Director 0.00 | X 0 0 0

DAA Form 990 (2012)
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Form 990(2012) West Virginia Association of 55-0633886 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) B) (& )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a direcloritrustee} the organizations ctompensation
hours for o organization {W-2/1099-MISC) from the
retated aBl 2|82 |58 ¢ (W-2/1089-MISC) organization
organizations | &| £ | & s |28 2 and related
belowdotted 85| § B 83| ° organizafions
fine) -1 2] 2
8Bl %]
@ g
(12) John Hyre
DN 2.00
Director 0.00 |X 0 0 0
(133Stephen Dickersdn
T 2.00
Director 0.00 |X 0 0 0
(14)Brenda Hellwig
2200
Director 0.00 [X 6] 0 0
(15)Jan Smith
. 2.00
Director 0.00 |X 0 0 0
(16)Greg Morris
. 2.00
Director 0.00 iX 0 0 0
(inJdack Holcomb
S 2.00
Director 0.00 [X 0 0 0
(15)Karen Haught
e 2.00
Director 0.00 |[X 0 0 0
(19)Lynn Wallace
T 2.00
Director 0.00 | X 0 0 0
1ib Sub-total . > 80,858 12,607
¢ Total from continuation sheels to Fart Vli Sectson A ,,,,,,,,, | 4 _
d_Totalfaddlinestbande) .. .. .. ... .. ... > B0, 858 12,607
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
) Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated X
3

employee on line 1a7 If “Yes,” complete Schedule J for such individual |

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensaﬁcﬂ from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Didany peré.o.r; listed on line 1 a recelve or accrue compensatten from any unreiated orgamzallcm or individual '
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... ................................. . . 5
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.
Name and m(éljness address Descriplio‘nejuf services Cor ,(c? n

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizatir_:n B

DAA

Form 990 12012)
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Form 990(2012) West Virginia Association of 55-0633886 Page 8
Part Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} 8 D) (3] (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one comperisation compensation frem amount of
wesk box; uniess person is both an from related other
(list any officer and a directerfirustee) the organizations compensation
hours for —r—= organization {W-2/1093-MISC) from the
related s3l 2|85 58| ¢ (W-2/1099-MISC) organization
organizalions E"% Els g le &l 2 and related
below dotied 39_ § £ 1 organizations
ling) g’ = TB g
e 5 &
= 8
(12Jim Gamble
TN SR 2.00
Director 0.00 X 0 0 0
(13yMichael Hagg
SRR POOOORURON OO 2.00
President 0.00 X 0 0 0
(i Kimberely Lewis
............................................ 2.00
Vice President 0.00 X 0 0 0
(15)Annette Francis
T TN T 2.00
Treasurer 0.00 X 0 0 0
(16)Elaine Swaney
P T 2.00
Secretary | 0.00 11X 0 0 0
(innElizabeth Sampson
....................................... 2.00
Past President 0.00 X 0 0 0
(18)
(19}
b Sub<total .. ... ... | 4
¢ Total from continuation sheets to Part vil, Secuon A »
d Total(addlinestbandie) ... ... ... .............. ... . ... ... ... b
2  Total number of individuals (including but not hmxted to lhose listed above) who received more than $100,000 in
reporiable compensation from the organization B
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3
4  For any individual listed on line 1a, is the sum of reportable compensanon and other campensahon from the
organization and related organizations gréater than $150,0007? If “Yes," complete Schedule J for such
INIVIBUAL || i it vie s e i et s a b e e e s e e e n e R e S e a8 R R R e b e e e e e R 4
5  Didany person listed on line 1a receive or accrue compensation from any unrelated orgamzauon or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ... o 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b&;)ness address Descriptic(m !:Jservices Cor r( ) sion

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 ¥

Daa

Form 990 (2012)
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Form 990 (2012) West Virginia Association of

55-0633886

Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .

L

i) {

D)

{A) (B)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue. 512, 513, or 514

£2| 1a Federated campaigns | 1a
gg b Membershipdues | 1b
gq ¢ Fundraising events ic
aé d Related organizations 1d
E‘- El e Governmentgrants (contibulions) | 1e
S Anotherconbibutions, ifs, grants,
2£ and similar amounts notincluded above | 45
£3| o Noashconibutons iciwded nfines tate
& h Total Addlinesta=1f . >
::__1’ Busn. Code
Z| 28 ... State Use Contract Sales Fees | 561000 14,078,107 14,078,107
| b . DHER Revemue - 900099 61,706 61,706
g ¢ Membership Dues 900099 21,625 21,625
S B
Bl e
g’ f All other program service revenue ... ... .
B | g Total.Addlines2a-~2f. .. ... P 14,161,438
3 Investment income (including dividends, interest,
and other similar amounts) > 86,342 86,342
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... ... oo, B
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps:
¢ Rental inc. or {loss)
d Netrentalincomeor{loss) ........................... |
72 Gross amourt from (i) Securities {ii) Other
sales of assels
other than inventory 329,019 6,500
b Less: costor other
basis & sales exps. 328,214 5,003
¢ Gain or (loss) 805 1,497
d Netgainor{loss) ... ............................» 2,302 2,302
@ | Ba Gross income from fundraising events
E|  (motinchding$ e
7 of contributions reported on line 1c).
= SeeParlV,linet8 a
% b Less:directexpenses . b
o ¢ Netincome or {loss) from fundraising events .. ... .. b
9a Gross income from gaming activities.
SeePartlV,line1® ~~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ... .. |
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold =~ b
¢_Net income or {loss) from sales of inventory .. ... . |
Miscellaneous Revenue Busn. Code
"a | Bad Debt Recoveries | 900099 27,148 27,148
b
c ey ek e g N e el S SRR S G R YO e B
d Allotherrevenue ... .................... .
e Total. Add fines 11a-11d b 27,148
12 Total revenue. Seeinstructions. .................... P 14,277,230 14,188,586 88,644

DAA

Form 990 (2012)
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Form 990' (2012) West Virginia Association of

55-0633886

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

(B}
Program service
expenses

(€) ()
Managemenl and Fundraising
general expenses expenses

1

10
11

w o n o o9

12
13
14
15
16
17
18

19
20
21
22
23
24

® Q9 T own

25

Grants and other assistance to governments and
organizations inthe U.S. See Part IV, fine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid 1o or for members

Compensation of current officers, directors,
trustees, and key employees

80,858

80,858

Cempensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

266,567

192,214

74,353

Pension plan accruals and contributions {mclude
section 401(k) and 403(b} employer contributions)

28,443

8,647

19,796

Other employee benefits

60,452

19,870

40,582

FPAIMIDEE i

33,127

10,071

23,056

Fees for services (non-employees):
Management

Professional fundraising services, See Parl IV, line 17

Investment management fees

Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) amount, jist line 11g expenses on Schedule 0.)

39,205

2,312

36,893

Adgdvertising and promotion

Office expenses

37,675

25,619

12,056

information technology

Royalties . .. ... ...

OQcoupancy .

35,823

24,360

11,463

Travel

44,763

32,565

12,198

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

33,466

30,288

3,178

Interest

14,613

9,837

4,676

Depreciation, depletion, and amortization
Insurance

13,000

8,840

4,160

Other expenses ]!emize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colurnn
(A} amount, list line 24e expenses on Schedule 0.)

State Use Contracts

13,501,961

13,501,961

_Other Expenses

30,883

22,385

8,498

Equ:.pment Ma:.ntenance

20,790

14,137

6,653

Telephone

12,309

8,370

3,938

All other expenses

2,654

1,805

849

Total functional expenses. Add lines 1 through Y I

14,256,589

13,913,381

343,208 0

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if

following SOP 98-2 {ASC 958-720) .. ... ..........

Daa

Form 990 (2012)
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Form 990 (2012) West Virginia Association of 55-0633886 Page 11
Pard X Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . ... . T r ]_
A (8)
Beginning of year End of year
1 Cash—non-interestbearing 499,725 1 579,604
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net 1,478,441 4 2,168,509
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highést compensated employees.
Complete Part Il of ScheduleL 5
6 Loans.and other receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
w organizations (see instructions). Complete Part |1 of Schedule L L 6
ﬁ 7 Notesand loans receivable,net 7
( S |nventanes for Sale or use .............................................................. 8
9 Prepaid expenses and deferred charges ______________________________________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 114,826
b Less: accumulated depreciaion 10b 53,858 16,419] 10c 60,968
11 Investments—publicly traded securities 1,361,071 11 1,360,663
12 Investments—other securities. See Part v, et T 12
13  Investments—program-related. See Part IV, linet1 13
T 14
15 Other assets. See Part IV, lipet? 15
16 Total assets. Add lines 1 through 15 (mustequalling 34) ................... ... ... 3,355,656| 16 4,169,744
17 Accounts payable and accrued expenses 1,405,316| 17 2,198,763
L I R ——— 18
19 Deferredrevenue . ... ... ... 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account itabmty Compiete Part IV of Schedu!e o 21
# |22 Loans and other payables to current and former officers, directors,
:"-E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part It of Schedylel 22
~' 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total llabilities. Add lines 17 through 25 . ............00ooveiei i 1,405,316 26 2,198,763
Organizations that follow SFAS 117 {(ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestiictednetessets 1,950,340 27 1,870,981
& |28 Temporarily restricted netassets 28
2|20 Permanentyresticted netassets T 29
l?_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
%a: 30 Capital stock or trust principal, or current funds .~~~ 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
;:6 3z Retained earnings, endowment, accumulated income, or otherfunds 32
33 Tofal net assets or fund balances L 1,950,340 33 1,970,981
34 Total libiliies and net assets/fund balances ... ... . .. 3,355,656] 34 4,169,744
Form 990 (2012)

DAA
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Form 990 (2012) West Virginia Association of 55-0633886

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X! ... ... ... ...

e

00~ oW B W N -

b
o

Total revenue (must equal Part VIII, column (A}, line 12)
Total expenses (must equal Part IX, celumn (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equai Part X Ime 33 column (A)}
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestmen! expenses

Net assets or fund balances at end of year. Combine Imes 3 through 9 {must equal Part X, line

14,277,230
14,256,589
20,641
1,950,340

@ [0 |~ lo |on [ Jeo o [ |

10 1,970,981

33, column (B)) .. ;
i Fmanclal Statements and Reportmg

Check if Schedule O contains a response 1o any question inthisPart X8l ... ... ...

e

2a

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 basis, or both:

;_WE Separate basis Z} Consolidated basis _j_ Both consolidated and separate basis

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 audited on a
separate basis, consolidated basis, or both;

"3_5, Separate basis ,__, Consolidated basis : Both consolidated and separate basis

If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils .. ...

2a X

26 | X

2c | X

3a X

3b

DAA

Form 990 (2012)
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ﬁ,f,:iﬁo‘itﬁgﬁm Public Charity Status and Public Support

Compilete If the organization is a section 501{c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

RERSTTON o TSl B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
_inspection

Name of the organization

West Virginia Association of
Rehabilitation Facilities, Inc.

Employer identification number

55-0633886

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 W A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 h A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 g A hospltal or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A}iii). Enter the hospital's name,
oity, and state:
5 :J An organszat;on operated for lhe bener t of a college or umvers:ty owned or operated by a governmental umi descnbed in
__ section 170(b){1){A)(iv). (Complete Part I1.)
6 L} A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 ;_, An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A}{vi). (Complete Part Ii.)
8 imj A community trust described in section 170({b}{1)(A}{vi). (Complete Part 11.)
9 23 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ll1.)
10 j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 :] 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 that describes the type oi supportmg organization and complete lines 11e through 11h.
a 3 Type | b b Type ll ¢ | | Type lll=Functionally integrated d ' Type Hi-Non-functionally integrated
e ‘mj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type {ll supporting
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii} below, the governing body of the supported organization? H1g(i}
{ii} Afamily member of a person described in (i) above? 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? [ 11g(if)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iif} Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on fines 1-9 incol. (i) listed inyour | the organizalionin forganization in col. support
above or IRC section governing document? col. (of your  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 West Virginia Association of 55-0633886 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2008 {b) 2009 (¢) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2  Tax revenues levied for the
organization's benefit and either paid
toor expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy
6 Public support. Subtract line 5 from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from lined4 )
8  Gross income from mterest d!wdends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES. oo b e i S
9  Netincome from unrelated business
aclivities, whether or not the business
isregularly carriedon . .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
11 Total support, Add lmes 'f' through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 is for the organization’s fi rsi second thlrd fourth, or fifth tax year as a section 501{c)(3) -
organization, check this boxand stop here ... ... . .l >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(fy) 14 %
18  Public support percentage from 2011 Schedule A, Part I, line 14 — 15 %
16a 33 1/3% support test—2012. if the organization did not check %he box on hne 13 “and line 14 is 33 1/3% or more, check th|s g
box and stop here. The organization qualifies as a publicly supported organization 4 r !
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 1Sa and Isne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton RER
172 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported ]
G L E0IAT e conesomsi sy e e S e R e > [
b G%-facts-and-cnrcumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or-more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly )
suppored OrgaNIZatION | > {__E
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruclions

DAA

Schedule A (Form 990 or 990-EZ) 2012
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ScheduleA(Form 990 or 990-E2) 2012 West Virginia Agsociation of 55-0633886 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 _(€) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual }
GIANSY) oo 22,100 22,100 22,300 21,625 88,125
2 Gross receipts from.admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
ofgamza]mns [ax_exempt purpose ... ... 12,122,345 13,267,138 13,722,170 13,845,530 14,188,586 67,145,769
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a govemmental unit to the
organization without charge :
6 Total. Addlines 1 through5 12,144,445 13,267,138 13,744,270 13,867,830 14,210,211 67,233,894
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounfs 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 fine 13 for the year
¢ Add lines 7aand 7b )
8  Public support (Subtract hne 70 from
ine6.) . o 67,233,894
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 12,144,445 13,267,138 13,744,270 13,867,830 14,210,211 67,233,894
10a Gross income from interest, dwsdends
payments received on securities loans, rents,
royalties and income from similar sources ., ., 26,512 16,826 17,282 -2,323 86,342 144,639
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines t0aand10b 26,512 16,826 17,282 -2,323 96,342 144,639
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.) 2,436 89,449 91,885
13  Total support. (Add Iznes 9, 1Dc 11
and12) 12,170,957| 13,283,964 13,763,988| 13,954,956| 14,296,553 67,470,418
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) —
organization, check this DOX and s1OP MBIe . . . . ik iiiiiiiiiiiiiiii.s P {J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coluon ¢ty 15 99.65%
16 Public suppor percentage from 2011 Schedule A, Part I8, line 15 . e 16 99.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(fy 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, tine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 14 @
b 33 1/3% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 E g
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see insiructions b § |

DAA

Schedule A (Form 990 or 990 -EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 West Virginia Association of 55-0633886 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

~Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements OME No. 15450047
(RammigH0] P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Open 16 Pubhe
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

West Virginia Association of

Rehabllltat:l.on Facilities, Inc. 55-0633886

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

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

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

Total number atend of year

Aggregate contributions to (during year) e e A A B

Aggregate grants from (during vear)

Aggregale value atendof year

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

funds are the organization's property, subject to the organization’s exclusive legal control? %E Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferr!ng Jnporrisaible phvala BONBI?. . ... me e s e e Yes

{‘1 No

o O o o

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) g i Preservation of an historically important land area
¢ | Protection of natural habitat || Preservation of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservationeasements 2a
Total acreage restricted by conservation easements _____________________________________________________________ 2b
Number of conservation easements on a certified historic stmcture includedin{@ 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or lermmated by the organization during the
tax year b

Number of states where property subject to conservation easement is located B
Does the organization have & written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) Yes

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2. P R
Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(A)B)GY? L Yes |

In Part Xill, describe how the orgamzatlon reports conservalson easements in nts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its révenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs 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) Revenues included in Form 990, Part Viil, line 1
{ii} Assets included in Form 990, PartX

vVv
€ &

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

a Revenues included in Form 990, Part VIIl, linet B 5

b _Assets included in Form 990, Part X ... e |

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 West Virginia Association of 55-0633886 Page 2
Organizations Ma;nta;nmg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
col?ecuon itemns {check ali that apply):

a [ | Public exhibition d | | Loan or exchange programs
b E Scholarly research e | | Other
¢ | | Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
$  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... . . . ... .. ... .. . ... .. .. i i Yes f‘ No
t1V  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 990, Part X?

b If *Yes," explain the arrangement in Part XH] and complete the following table:

c
d
e
f

Beginningbalence o e
Addstlonsdurmgtheyear T SN R SO SO SO S S S| B |-
Distributions during the year . ie

Endmg balance 1f

ﬂ Yes | | No

-
<
®
fJ)
g
=1
[
=
o
-
o
o
=
o
pr !
Lo
®
3
®
= §
=
=1
T
++3
a
x
o
pon 2k
crg‘
=
-
o
@
]
F £
&
o
>
9.
®
=1
&
=
©
1
2
o
©
o
p
E
]
=
a
@
a
=]
)
©
a
Pl

&'l Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, 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

b Contibutions . . .

¢ Net investment earnings, gains. and
IOSSQS ...................................

d Grants or scholarships =~
e Other expenditures for facilities and

9 Endofyearbalance =~ =
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P ) %

b Permanent endowment®» %
¢ Temporarily restricted endowment b ) %-
The percentages in lines 2a, 2b, and 2:: shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

If “Yes" to 3a(ii), are the related orgamzatrons listed as required on Scheduler? . |3b
cribe in Part XIl the intended uses of the organization's endowment funds.

£ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propery (@) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value

{investment) {other) depreciation

Yes | No

1a Land

c Leasehona'.a%g}.é\}é;;.ém;ﬁ::jf::ﬁj::f:fjjfj 37,570 3,757 33,813
77,256 50,101 27,155

e Other . ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... . . > 60,968
Schedule D {(Form 990) 2012

DAA
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Scheduie D (Form 990) 2012 West Virginia Association of 55-0633886 Page 3
‘ Investments—Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category {b) Bogk value {c) Method of valuation:

{including name of security)

Cost or end-of-year market value

(1) Financial derivatives

Total (Column {b) must equal Form 890, Part X, col. (B} line 12,) P>

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1

(3]

(33

(4)

8)

(6)

(r

_(8)

&)

{19

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

Other Assets, See Form 990, Part X, line 15.

{a} Description

{b) Book value

&)

2

(3)

(4)

(5)

(6)

@

8

(9)

(10)

TotalLIumn (b) must equal Form 990, Part X, col. (B)line 15.)
Qtiher Liabilities. See Form 990, Part X, hne 25

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(8)

]

(8

(8)

(10)

an

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

2, FIN 48 (ASC 740) Footnote, In Part Xlll, 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 texi of the footnote has been provided inPart X1 ... . ... ... . §" L

DAA

Schedule D (Form 980) 2012
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Schedule D (Form 990)2012 West Virginia Association of 55-0633886 Page 4
4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments 2a
b Dona‘ed Semces and use Of faCIIItlBS .................................................. 2b
¢ Recoveriesof prior yeargrants 2
d Other (Describein PartXill) ... .. ... ... |l
e Addlines2athrough2d . ... 2e
3 Subtractline 2efrom line 1 . ... 3
4 Amounts included on Form 990, Part Vlll line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 70 | 4a
b Other (Describein Part XIL) 4b
¢ Addlinesdaanddb T | I
5 Total revenue. Add hnes 3 and 4c (Thls must equal Form 990 Part I line 12. ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 )
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
C Otherlosses 2¢
d Other (Describe in PartXILy . ... 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b 4a
b Other (Describe in PartXill.) 4b
G Addlinesdaanddb 4c
Tolal al expenses. Add lines 3 and 4¢. (This must eqﬁal Form 890, Partl,line 18.) ... ... ...t . 5

(il Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Il}, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this pari to provide any additional

information.

Schedule D (Form 990) 2012
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Part Xill Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sun te. 12007
{Font 30 Iel-ED) Complete to provide information for responses to specific questions on 201 2
DeswFR ek et Form 990 or 990-EZ or to provide any additional information. Open o Public
internal Revenue Service P> Attach to Form 990 or 980-EZ. Ingpection
Name of the organization West Vi rgini a Association of Employer identification number
Rehabilitation Facilities, Inc, 55-0633886

. Form 950, Part VI, Line 11b - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) (2012)
DAA



