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SOLICITATION NUMBER: EBA438
Addendum Number: 01

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
| | Modify bid opening date and time
[ | Modify specifications of product or service being sought
[¢| Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[ | Correction of error

[ | Other

Description of Modification to Solicitation:

1. To provide answers to questions received for this solicitation.
2. To provide addendum acknowledgment.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

I. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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EBA 438 Questions and Answers

Vendor Inquiry:

The following information would be helpful for our preparation of an accurate bid.

Question 1:

2012 fiscal year 990 return for West Virginia Public Broadcasting Foundation,
Inc.

Answer 1: See attachment of 990.

Question 2:

2012 costs for the following; West Virginia Educational Broadcasting Authority
and Affiliates, - audit

2012 costs for the following; West Virginia Public Broadcasting, Inc., - audit

2012 costs for the following; the Friends of West Virginia Public Broadcasting,
Inc., - audit

2012 costs for the following; West Virginia Public Broadcasting Foundation, Inc.,
-990

Answer 2: The previous 2012 Purchase Order price that covered all of the audits
was $18,000.

Question 3:
Any contract cost modifications.
Answer 3: There were no contract cost modifications.



rorm 990

Depariment of the Treasury

Internal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947iax1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

= Tha organization may have lo use & copy of this return lo satisly state reporting requirements.

OMB No, 1545.0047

A Forthe 2011 calendar year, or fax year beginning _Jul 1

,2011, and ending  Jun 30

, 2012

B Checkif applicable:
Address change
tame change
Initial return
Terminated

Amended return

Applicalion pending

C Name of organizalion WEST VIRGINIA PUBLIC BROADCASTING FOUNDATION, INC
Dang Business As

D Employer ldentification Humber

55-0719285

Number sr.d sireel (or P O box if mail is nol delivered to shezt addn) Reom/suile

600 CAPITOL STREET

(304)

E Telephone number

254-7840

Stals  ZIP code +4
WV 25301-1292

Cily lown or country
CHARLESTON

G Grossrecaipls § 454,288,

F name ard address ol princinal off.cer:
Dennis Adkins 600 Capitol 8t Charleston WV 2sioi-1as

1 Tax-erempt status

Ksmee [ 191w )< (metro) | [A9@XWer | |57

J Webhsite: »

WWW . WWPUBCAST . ORG

H(a) Is this a group return for 2ffiliates?
H(b) Are 2ll efiviates included?
1 ‘Mo ' allach a list (see inslructions) —

H{c) Group exemplion number

[Tves &wo
Yes Ho

>

K Form of erganization: mwpo:anon HTvusl 1_1 Assn:ialion[ l Olnar ™

] L Year:r;o_lmal’an: 1992

|M Slate of

lzgal domicie: WV

[Partl - [Summary

1 Briefly describe the organization’s misston or most significant acliviies: SEE STATEMENT 2 ____ _ __.._.
g e e et e et e e s o
& T e A S i i et e e S e e e R
5 i O S S Tl A o e o o 2 R SRR R
2| 2 Checkthis box * U if the organization discontinued its oparations or disposed of mare than 25% of its nel assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 10
o1 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) =N 5
% 6 Tolal number of voluntears (estimate if necessary) " 0
< | 7a Tolal unrelated business revenue from Parl VI, column (C), line 12 7a N 0.
- b Net unrelated business taxable income from Form 990-T, line@ 34 .. ..o vveeneeeer ooz eeoreees 7h .
Prior Year Current Year
o 8 Contributions and grants (Part V1, line 1h) 104,157, 73,461,
3| 9 Program service revenue (Part VIN, line 20) v ome | . 139,110. 111,583,
§ 10 Investment income (Part VI, column (A). lines 3, 4, and 7d) . . 143,078, )
¢ 11 Other revenue (Part Vill, column ¢A), lines 5, &d, 8¢, 9c, 10¢, and 1le) 198,858, 269,244.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), llne 12) ...... 585,203, 454,288,
13 Granis and similar amounls paid (Part IX, column (A), lines 1-3)
14 Benefils paid 1o or for members (Part 1X, column (A), line 4) [
i 15 Salaries, olher compensation, employee benefits (Parl IX column (A), lines 5-10) — .
§ 16a Prolessional fundralsing fees (Part IX column (A), line 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) > — 0. 2 IS0
d 17 Ofher expenses (Part IX, column (A), lines 11a-114, 11f-24¢) 407,569.[ 435,755,
18 Total expenses Add lines 13.17 (must equal Part 1X, column (A), line 25) 407,569, 435,755,
__ |19 Revenue less expenses. Sublract fine 18 from T - ORI 177,634, 18,533,
t§ Beginning of Current Year End of Year
E_ 20 Total assels (Part X, fine 16) . 783,154, 104,358,
ﬁ 21 Total liabilities (Part X, line 26) 29,663. 31,537,
35 22 Net assels or fund balances. Subtract line 21 fromline 20 ,............ TR . 153,491. 672,821.

Partillii] Signature Block

Undar ganaltes of pedury, | deciare thal | hava
el E!eéaralfonﬂomupa:e:(u&ar than o

h,]xaméned |h;§ relurl _j‘rlududin 2CCOMD. nﬁln schedules and slalemants and Lo the bes of my knowledge and balial it Is true corracl and
& [l

cer) 15 based o a armabidn of which preparer has any kn&.ﬂ-:dqe.

- L — 1zessaz o
Sign Signalurz of officer Date
Here P pennie Adkins ——— Executive Director

Type or prinl name and (e,

B Pan\Type prepaced’s name - “Wg ; ﬁ-—. Chec’s D i (PTN
Paid Michael A. Balestra, CEA ‘ sellemeloyed _ [P00221151
Preparer |rumsnms » Balestra, Harr & Scherer, CPAs, Inc.
Use Only |rymsaumess * 528 South West St - ) pimsEN » 31-1413363
Piketon OH 45661 Phoreno. (740) 289-4131

May the IRS discuss this return with the preparer shown above? (sea inslruclions) ... vvueveuiniuee oot iin eeienines m Yes D No
BAA For Paperwork Reduction Act Notlce, see the separate instructions TEEADI01  07/0501) Form 990 (2011)

o




IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OMB No. 15451878

For calendar year 2011 of fiscal year beginning JULl 1 2011 and ending Jun 30 2012
Depariment of e Treasury * Do not send to the IRS. Keep for your records. 201 1
In'einal Revenve Service * See instructions,
Nama of exempl organizabion Ernployat ldanlification number
WEST VIRGINIA PUBLIC BROADCASTING FOUNDATION, INC. 55-0719285 5
Name and ie of officer :
Dennie Adkinsg Executive Diraector

[Partl - | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
lhe box on line 1a, 2a, 3a, 4a, or 5a, below, and lthe amount on that line for the return being filed with this form was blank then feave line 1b, 2b,
3b, 4b, or 5b, whichever Is a§up!|cab1e. blank (do not enter -0-) But, if you entered -0- on the relurn, then enter -0- on the applicable line balow

Do not complete more than 1 line in Part |
1a Form 990 check here > E b Total revenue, if any (Form 920. Parl VIII, column (A), line 12) ib 454,288,
2a Form 990-EZ check here ». [:] by Total revenue, if any (Form 990 EZ line 9) 2b
3a Form 1120-POL. chack here W D b Total tax (Form 1120 POL _line 22) 3b _ .
4a Form 990-PF check here . . > D b Tax based on investmentincome (Form 990-PF, Part VI, line 5) ab_
5a Form BB68 check here 4 [j b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) 5h

[Rart Il:.| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organization's 2011

electronic return and accompanying schedules and slatements and to the besl of my knowledge and belief, they are lrue, correct, and

cemplete | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to

allow my intermediate service provider, transmiller, or eleclronic return eriginator (ERO) 1o send the organization's return (o the IRS and to

receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing

the return or refund, and (c) the date of any refund. If applicable, | aulhorize he U.S, Treasury and ils designated Financial Agent (o iniliate an

electronic funds withdrawal (direct debit) entry to the financial instilution account indicated In the tax preparation software for payment of the

organizalion's federal laxes ovied on this relurn, and the flinancial institution lo debil the enlry to this account, To revoke a payment, | must |

contact the U S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business dafs prior lo the paymenl (selllement) dale | also |
|

authorize the financial inslilutions involved in lhe precessing of the electranic paymenl of taxes lo receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal idenlification number (PIN) as my signature for lhe
organization's electronic return and, if applicable, the organizalion's consenl to glectranic funds wilhdrawal

Officer's PIN: check one box only H
laulhorize Balestra, Harxr & Scherexr, CPAs, Inc, to enter my PIN 12345 as my signalure E
i
i
|

ERDO firm nama Enter five numbers, but

do nat enler all zoros

on the arganization s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the relurn is being filed with
a slale agency(ies) regulating charities as part of the IRS Fed/Slale program | also aulhorize the aforementioned ERO to enter my PIN on
lhe return's disclosure consent screen

[:IAS an officer of the organizalion, 1 will enter my PIN as my analure on the organizalion s tax year 2011 electronically filed return. If | have
i

indicated within this relurn thal a copy of the return is being filed with a slate agency(ies) regulaling charilies as part of the IRS FediSlate
program | will enler my PIN on the relurn's disclosure consent screen

Offiter s signature » pate> 11/09/20Q12
[Partiil ] Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification S
number (EFIN) followed by your five-digit self-selected PIN 31517855555 ]

do not enter all zeros

| certify that Lhe above numeric entry is my PIN, which is my signalure on the 2011 electranically filed return for the organization indicated
abova. | canfirm that | am submilling this return in accerdance wilh the requirements of Pub 4163, Modernized e File (MeF) Information for
Authorized IRS e-file Providers for Business Returns

EROs signatvie » ; Date ™

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, seo Instructions. Form 8879-EO (2011)

!
i
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: EBA438

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ ] Addendum No. I [ ] Addendum No. 6
[ ] Addendum No. 2 [ 1 Addendum No.7
[ ] Addendum No. 3 [ 1T Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Company

Authorized Signature

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



