Form 990

Cepartment of the Treasury
Internal Rovenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar vear, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B %Sﬁ'é aitf’la_ € Name of organization D Employer identification number
cene. | WEST VIRGINIA BAR FOUNDATION, INC.
[ 18 | Doing Business As 55-0690434
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
[ I%me | 2008A KANAWHA BOULEVARD, EAST (304) 343-9823
remended] Gty or town, state or country, and ZIP + 4 G _ Gross recsipts § 214,245,
[ 13g"= | CHARTL.ESTON, WV 25311-2204 Hi(a) Is this a group retum
Pending I'e Name and address of principal officeryTHOMAS R. TINDER for affiliates? [ Mesl X No
2008A KANAWHA BOULEVARD, EAST, CHARLESTON, W H(b)Areallaffiliates included?_I¥es]  No

1 Tax-exsmpt status: x] 501(c)(3) L] 501(c) {

) (insertnoy I | 4947(a)(1yor [ 527

J Website: pr WWW . WWBARFQUNDATION.QORG

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organization: [ 3] Corporation [ | Trust [ ] Association { ] Other >

| L Year of formation: 198 8| M State of legal domicile: WV

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: IMPROVE THE ADMINISTRATION OF
g JUSTICE AND THE PROVISION OF LEGAL SERVICES FOR WEST VIRGINIA'S
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, fine 1a) e om w8 15
:‘: 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 15
@ | 6 Total number of individuals employed in calendar year 2010 Part V, ine24) ... . .. 5 1
Z| & Total number of volunteers (estimate if necessary) _ OSSR I - 400
E 7 a Total unrelated business ravenue from Part VIll, oolumn (C) line 12 O T T PO SRR I £ 1 0.
b Net unrelated business taxable income from Form S90-T,INe 34 ...t eeeeies oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ] 498,995. 127,417.
2( 9 Program service revenue (Part VIll, ine 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ....................................... 9,016, 1,455,
11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118} 69,827. 35,645,
12 _Total revenue - add lines 8 through 11 must equal Part VIl column (&), ine 12) ... 577,838. 164,517.
13 Grants and similar amounts paid (Part IX, column (&), lires 13 452,574. 32,923,
14 Benefits paid to or for members (Part [X, column (A), line 4} 0. 0.-
w | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), Ilnas 5 10) _________ 90,833. 41,723.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} .. 0. : 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 19#:24% 30,855. 20,936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 574,262, 95,582,
19 Revenue less expenses. Subtract line 18 from i@ 12 ... 3,576. 68,935.
58 Beginning of Current Year End of Year
25120 Total assets Part X, line 16) 960,332, 844,149.
<o 21 Total liabilities (Part X, ling 26) 305,734. 282,918,
= Net assets or fund balances. Subtract line 21 from iN@ 20 ... oo 654,598, 561.,231.

_IH“

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bedief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

’ _ |
Sign Signature of officer Date
Here THOMAS R. TINDER, EXECUTIVE DIRECTCR
Type or print rame and title
Print/Type preparer's name Preparer’s signature Date Gec [ ]| PTIN
Paid saft-employed
Preparer | Firm'sname p» HERMAN & CORMANY, CPAS, A.C. Firm's EIN
Use Only |Firmsaddressy, 1031 QUARRIER ST., SUITE 511
CHARLESTON, WV 25301-2397 Phoneno. 304-345-2320

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

Q32001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes D No

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2010) _WEST _VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse 10 any question in This Par I ... oo

1

Briefly describe the organization’s mission:
IMPROVE THE ADMINISTRATION OF JUSTICE AND THE PROVISION OF LEGAL
SERVICES FOR WEST VIRGINIA'S CITIZENS.

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

the prior FOrm 990 0F 890-EZ? oo eees e eeeeeeeeeeeeeeeeesessoeseeeeeoeeoeoeo. | T¥ES] X No
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? ... m@ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program ssrvices 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ Y (Revenue $ 69,338.)
PROVIDE SUPPORT FOR ORGANIZATIONS TO PROVIDE LEGAL SERVICES THROUGH
ATTORNEYS AND UNPAID VOLUNTEERS TO PERSONS WHO FIND IT DIFFICULT TO
OBTAIN SUCH SERVICES THROUGH NORMAL CHANNELS FROM INTEREST ON LAWYERS
TRUST ACCOUNTS. FUNDS WERE TRANSFERRED TO THE WV STATE BAR DURING THE
YEAR ENDED JUNE 30, 2011.

4b (Code: ) (Expenses $ 37,454 . including grants of $ 32,923. )Reverue $ )
GRANTS FOR OTHER PROGRAMS SERVED BY THE ORGANIZATION AS REQUESTED IN
ORDER TO SUPPORT THE MISSION OF THE ORGANIZATION.

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 > 37.454.

Form 990 (2010)

032002
12-21-10



Form 980 (2010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page3
] Part IV | Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c){3) or 4947(z)(1) (other than a private foundation)?
If “Yes," complete Schedule A .......... S i -4
2 Is the organization required to oomplete Sohedule B Schedule of Contnbutors? 12 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! .. 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg actlvmes, or have a seotlon 501 (h) electron in eﬂ‘ect
during the tax year? Iif "Yes," complete Schedule C, Partil | a4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) orgamzaﬂon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partlif | ... 15
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedula D, Fartl | & 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, Parttf .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partiil . . . . . e 1. 8 X
9 Did the organization report an amount in Part X line 21 serveas a c:ustodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV i X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PartV . |1 10 X
11 If the organization's answer to any of the fo]lowung questlons is 'Yes then complete Schedule D F'arts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
LSOO OSSOSO I & -7 1P S A
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total .
assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part VIt . 11b 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, ine 167 if "Yes," complete Schedule D, Part VIt . o i [ X
d Did the organization report an amount for other assetsin Part X, ine 15 that is 5% or more of |ts total asssts reported in
Part X, iing 167 If "Yes," complete Schedule D, Part IX- . - i 11d X
e Did the organization report an amount for other Ilabllrtles in Part X ﬁne 25’) If "Yes, complete Schedule D PartX IRUTRR I b - X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, * completa
Schedule D, Parts XI, Xil, and Xt .. .. OO I - 1 P
b Was the organization included in consohdated |ndependent audlted frnanmal statements for the tax year’?
If *Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X1, X¥l, ard Xl is optional. | 12b X
18 Is the organization a school described in section 170(B)(1)A)[)? if "Yes, " complete Schedule E SO UTUTTUOUTOR B - | X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? | 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Partsland IV |44p X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to |nd |\.r|duals
located outside the United States? If "Yes, " complete Schedute F, Parts ilfand IV 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | 1r X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vll] Imes
1c and 8a? If "Yes," complete Schedule G, Part if .. ... 118 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII I]ne Qa? lf "Yes
complete Schedule G, PAITI et 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedwle # .. 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 flers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... 20b

Form 890 2010)

632003
12-21-10



Form

990 (2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page4

| Part IV | Checklist of Required Schedules (continued)

21

24a

8 ® 8 8 ee,

8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Pant IX, column (A), ine 1? if "Yes, " complete Schedule |, Parts fand if

Did the organization report more than $5,000 of grants and other assistance to |nd|wdua|s inthe Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts fand it .
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatron of the organrzatlon ) current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete

Schedule J .
Did the organlzatlon have a tax exempt bond issue wnth an outstandrng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. I "No*, go to fine 25 .
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’? _________________________________
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! ... ...
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part {

Was aloantoorbya current or former ofﬁcer, dlrector trustee, key employee, hrghly compensated employee. or dlsquallﬁed
person outstanding as of the end of the organization's tax vear? If "Yes," complete Schedule L, Part# . ... .
Did the organization provide a grant or other assistance to an.officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complets
Schedule L, Partfil . .. .
Was the organlzatlon a party to a busmess transactron wrth one of the followmg partles (see Schedule L. Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes," compiete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustes, .ar key employee (or a family member thereof} was an offi cer,
director, trustee, or direct or indlirect owner? If "Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedufe M
Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Iif "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dlssolve and cease operatlons'?

If "Yes," complete Schedufe N, Part | ... : , o
Did the organization sell, exchange, dispese of, or transfer more than 25% of rts net assets‘?lf "Yes, " oomplete

Schedule N, Part i .
Did the orgamzatmn own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Parf! ..

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts I, Il IV, and V, fine 1 ...
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)" ______________________________________________________
Did the organization receive any payment from or engage in any transaction wrth a controlled entity within the meaning of
section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, fne2 N [ Ilved X No
Section 501(c){(3) organizations. Did the organization rmake any transfers to an exempt non- charltable related organization?
if "Yes," complete Schedule R, Part V, fine 2 o,
Did the organization conduct more than 5% of its actlwtles through an entlty 'that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVvi .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..o i

Yes | No

21 | X

27 X

8
o
b b

@
Lo T S I - |

37 X

a3 | X

032004

12-21-10
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Form 990 2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. . ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Erter O-ifnotapplicable .. 145 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prize winners? .. SO PUNOO H [-1
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? SOOI I~ - 3l P -¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {sea instructions)
8a 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 980-T for this year? If "No," provide an explanation in Schedule © e, | 3D

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

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 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 Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxysar? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohlbrted tax shelter transaction? ... .. | 58b X
c If "Yes,” to fine Sa or &b, did the organization file Form 8886-T? ... .. .| Be
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organ:zatlon sohc:t
any contributions that were not tax deductible? .. . i, | B2 X
b If *Yes," did the organization include with every sollcltatlon an express statement that such contnbutlons or glﬂs
ware Not tax dedUCHIDIET | ... . ... e et ee s e et e ee sttt eeoeseeeens |6
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization 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? ' rrreinnn, [ TD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ettt e ee ettt en st s st ss s e ee ot seaseneeeeeesreereneers | TE X
d If "Yes," indicate the number of Forms 8282 fllad dunng the YAl L‘Id l
e - Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? e LTe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 1.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Spaonsoring 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 husiness holdings at any time during the year? 8

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. . .. e | oa

b Did the organization make a distribution to a denor, donor advisor, or related person? _________________________________________________________ oh
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 rveririnnn... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charliable u'usm Is the organizanon ﬂhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ettt e e res e neneennen | 13D
¢ Entertheamountofreservesonhand s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e | 148 X
b _Hf "Yes " has it filed a Form 720 to report these payments? if "No, * provide an explanation int Scheduie O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 980 (2010)

032005
12-21-10



Form 990 (2010) WEST VIRGINIA BAR FQUNDATION, INC. 55-0690434

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

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

Check if Schedule O containg a response to any guestion inthis Part VI .

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e 12 1 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supemswn
of officers, directors or trustees, or key employees to a management company or other person? SRR -~ X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organizatiocn have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... SRR I .- TP
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? ___________________________ 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behah‘ of the govemlng body? B | X
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 addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by ths Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . | 108 X
b If "Yes," does the organization have written policies and procedures governing the actlwt:es of such chapters aﬁlllates, ’
and branches to ensure their operations are consistent with those of the organization? 110b
11a Has the organization provided a copy of this Form 280 to all members of its governing body before flllng the form? _______________ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. -
12a Does the organization have a written conflict of interest policy? If "No,"go o fine 13 ... 121 X
b Are officers, directors or trustees, and key employees required to disclose annually mtereets that could glve rise
to conflicts? OO I .- X I -4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this isdone 12¢ | X
13 Does the organization have a written whlstleblower pollcy? 13 | X
14 Does the organization have a written document retention and destmctron pollcy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization 15b X
If “Yes" to fine 15a 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 QUINQ TN YEAIT et ne et 16a X
b If "Yes," has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Bil Own website Another's website E Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THOMAS R. TINDER - {(304) 343-9823
2008A KANAWHA BLVD, EAST, CHARLESTON, WV 25311-2204
Form 990 (2010)

032008
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Form 990 £010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 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, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or frustees 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 pstrsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(Y] (B) (C) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe | B the organizations compensation
hoursfor | 5 | & b organization (W-2/1099-MISC) from the
related g- g s g (W-2/1098-MISC) organization
organizations| 5 | £ g g and related
in Schedule | £ % g s gé: E orgarizations
o |T[F[5][FFF
BARBARA H. ALLEN
BOARD MEMBER 1.00|X 0. 0. 0.
TRACEY A, ROHRBAUGH
PRESIDENT 1.00|X X 0. 0. 0.
MICHAEL J, ALOT
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN P, BAILEY
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS V., FLAHERTY
EOARD MEMBER 1.00|X 0. 0. 0.
DEAN J. E. MCCONNELL A
BOARD MEMBER 1.00|X 0. 0. 0.
W. TRACEY WEBER, JR, :
BOARD MEMBER 1.00(X 0. 0. 0.
J. FRANKLIN LONG
VICE PRESIDENT 1.004X X 0. 0. 0.
ANCTL G, RAMEY
BOARD MEMBER 1.00X 0. 0. 0.
C. JANE MORAN
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN K, NORD
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
JANET D, PRESTON ‘
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN F. WHITE
BOARD MEMBER 1.00 (X 0. 0. 0.
HARRY M, HATFIELD
BOARD MEMBER 1.00|X 0. 0. 0.
ERIC J. HOLMES
BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page8

rﬁaﬂ' V-—Eectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (&) () (&) (E) )]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
{describe | § the organizations compensation
hoursfor (2| k= organization (W-2/1099-MISC) from the
related | 3|E] | |2 (W-2/1099-MISC) organization
organizations| £ | 3 Z\5s and related
in ch?dule % § g g %—% E organizations
b Sub-total . U 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll SectlonA T 0. S T . 0.
d Total(add lines 1b and 1€ ..o e > g. - 0. . 0.
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 P> 0
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other oompensatlon from the organlzatlon
.and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndmdual for services’
rendered to the organization? if "Yes, * complete Schedule J fOr SUCH DEISOM .. it ee ittt e it s s sns 5 X
Section B. Independent Contractors g :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) {B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 9§90 2010)

032008 12-21-10



Form 990 (2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page9
(Part VIl | Statement of Revenue
B D
Total sfg)venue Rels{te)d or Unrggted exggggﬁuf?om
exempt function business tax under
revenue revenue Sg%l?g-? g;f )
28| 1 a Federated campaigns ................. 1a
£3 b Membershipdues . 1b 3,596.
&.-5 ¢ Fundraisingevents . . . 1c
‘G d Related organizations ... |1d
°:”-E e Govemment grants (contributions) | 1le
-% g f All other contributions, gifts, grants, and
’§§ similar amounts not included abova i 123,821.
g'g g Nohcash contributions Included in lines 1a-1f: §
O b Total. Addlines 18- 1F ..o | 127,417,
Business Code
g | 2s — -
gof P
/2] E c
§3
-
a f All other program service revenue .. ...
q Total. Addlines2a2f ... ....ooooooveriiiiiiie iy | 3
3 [nvestment income {including dividends, interest, and
other similar amounts) ... P 1,455, 1,455.
4  Income from investment of taxexempt bond proceeds P
5 ROYAtES ..o et e camene e eeea »
{i) Real ({ii} Personal
6a GrossRents | 74,748.
b Less:rentalexpenses ... | 37,941.
¢ Rentalincome or foss) -1 36,807, .
d Net rental income or (088) .....vcveeeeerererercrenss N 36,807. 36,807.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{oss) .. ...
‘d Net'gain of (0S8) .........coceevevenrreesiennesrenss . i
o | 8 a Gross income from fundraising events (hot
2 including $ of
% contributions reported on line 1c). See
5| PatViine18 L. a| 10,625.
g b Less: directexpenses . b} 11,787,
¢ Net income or (loss) from fundraising events . -1,162. -1,162.
9 a Gross income from gaming activities. See
PartIV,ine 19 ..., a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
andallowances _ ... .. a
b Less:costofgoodssold . .. .. ... . b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c _
d Allotherrevenue | .
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. ... | 164,517. 0. 0.l 37,100.
220 Form 990 (2010)



Form 990 2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page10
| 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 o complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B (] D)
! Total expenses Program service Management and Fi i
7b, 8b, 9b, and 10b of Part VIIl, rogxpenses genergl axpenses :)?pemhlsségg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 32,923. 32,923.

2 Grants and other assistance to individuals in
the US.See Part IV, ine22 ...

3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePart IV linegs 15and 16 . . ...

4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 38,750. 38,750.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . .........ce.e.
10 Payrolitaxes . . ... 2,973. 2,973.
11 Fees for services (nonemployees): N
a Management |
b Legal | .. ‘
© AGCOUMHNG | ... 7,609. 7,609, )
d Lobbying ..o :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... L
g Other .., 2,000. 2,000,
12 Advertising and promotion
13 Office expenses. ... ... 4,676. 4,676,
14 Information technology ... )
15 ROYAMIES ...\ oo )
16 OCCUPANGCY .. ...vvcecerecccerire e nse s
17 TraVel e e 2,931. 2,931.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,600. 1,600.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSWANCE .. ..ot
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
INSURANCE = 1,610. 1,610.
DUES 435, 435,
BANK SERVICE CHARGE 15. 75.

il T - S+ B ~ ]

All other expenses
25  Total functional expenses. Add lines 1 through 24 95,582. 37,454, 58,128. 0.
26  Joint costs. Check herg P |:] if following SOP

98-2 {ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010}




Form 990 (2010) WEST VIRGINIA BAR FQUNDATION, INC. 55-0690434 Pagell
[Part X | Balance Sheet

_(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearing .. ... 121,447.] 1 121,950,
2 Savings and temporary cashinvestments " 202,733.| 2 120,889.
3 Pledges and grants receivable, et ..o 3
4 Accounts receivable, net 4
5 Receivables from current and former off;cers directors trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L et 5 _
& Receivables from other disqualified persons (as defined under section
43958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary crganizations (see instructions) .. . . ... 6
§ | 7 Notes and loans receivable,net . 7
E 8 Inventories for saleoruse | 8
9 Prepaid expenses and deferred charges [
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 862,588,
b Less: accumulated depreciation | 10b 261,278. 620,335. 10¢ 601,310.
11 Investments - publicly traded securities __ . 11
12  investments - other securities. See Part iV, e 11 15,817.] 12
13 Investments - program-related. See Part IV, e 11 . .. 13
14 Intangible assets . 14
15  Other assets. See Part IV llne11 15 a
_ 116 _Total assets. Add lines 1 through 15 (must equal fine 34) 960,332.! 16 844,149.
17  Accounts payable and accruedexpenses .. 2,010.] 17 610,
18 Grants payable ... ..ot 18
19 Deferred FOVENUE | . ...\ i e e oo, 19
20 Tax-exsmpt bond lblities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
~ of Schedule L e 2
23  Secured morigages and notes payable to urvelated third parties 303,724.|:23 282,308.
24 Unsecurad notes and loans payable to unrelated third parties . 24 i
25 Other liabilities. Complste Part X of Schedule D .. ... 25
__ |26 Total liabilities. Add fines 17 through 25 _ 305,734, 28 282,918,
Organizations that follow SFAS 117, check here P EI and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 261,634.| 27 561,231,
& |28 Temporarily restricted netassets ... 92,964.| 28 0.
- 29 Pemmanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30 )
ﬁ 31  Paid-in or capital surplus, or land, building, or equ1pment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds i ® 32
Z |23 Totalnetassetsorfundbalances . 654,598.| 33 561,231.
34 _Total liabilities and net assets/fund balances 960,332.] 34 844,149,
Form 990 (2010)
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Form 990 (2010) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pagel12

| Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response to any question i this Part Xl ..o e
1 Total revenue (must equal Part Viil, column (A), ine 12) . . e L 164,517.
2 Total expenses (must equal Part IX, column (), ine25) ... ... 2 95,582,
3  Revenue less expenses. Subtract line 2 fromine 1 3 68,935.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 “calumn (A)) ______________________________ 4 654,598.
5 Other changes in net assets or fund balances (explain in Schedule O) __ 5 -162,302,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column e | 6 561,231.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...........c..ccvvevveeenee.. [I_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? v 2wl X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? e | 26| X |
If the organization changed either its oversight process or selection process during the tax year, exp!am in Schedule 0.
d If "Yes" to line 2a or 2, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . | ®a X
b if "Yes," did the organization undergo the reqwred audlt or audlts'? lf the organlzatton dld not undergo the reqmred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... 3b
Form 990 (2010)
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. . . OMB No. 1545-0047
(SFg:'igouo';i; - Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a secticn
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

[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 []

A church, convention of churches, or association of churches described in section 170{b) 1)(A)i).
A school described in section 170{b){1)(A){ii}. (Attach Schedule E.)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)jiii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 1.}

6 I:l A federal, state, or lacal 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 govemmental unit or from the general public described in
section 170(b}{ 1)(A)(vi). (Complete Part I1.)

e[ 1A community trust described in section 170{(b)(1){A)(vi). (Complete Part I1.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 1 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 of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type | ¢ |:| Type 1ll - Functionally integrated d |:] Type Ill - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or saction 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box . . ]
g Since August 17, 2006, has the organization accepted any gn‘t or contnbutlon from any of tha followung persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (il below, Yes | No
the governing body of the supported organization? . L 11gfi)
{ii) A family member of a person described in {} above? ereresteneeensesnssnsensennsensseeneentsiteeseeseesnseenereneneenenes | 11000
(i) A35% controlled entity of a person described in §or () above?. T o
h Provide the following information about the supported crganization(s).
(1y Name of supported (i) EIN (()'r'g'lg}’zg%g; i s t(l:)elgrtggl} nlza;m (:)rgalﬂ you notythe orgaobton e coL | (1) Amount of
organization (described on lines 1-9 4o erming document?} (i) of your support? () mg??ged L SHEECH
above or IRC section )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-E7) 2010 _ _ Page 2
upport Schedule for Organizations Described in Sections 170(B){1)(A)(iv) and 170()(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please compiste Part [I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 20086 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 ...

5 The portion of total contributions
by each person (gther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract IlneSfrorn line 4. I |
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 _ {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fn‘th tax year as a secuon 501(cK3)
organization, check this box and stop here _....... e erieieiraeieiieriierieriere i iieeieceseeeseesnesacescncece PP ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) dlvnded by line 11, column (f)} . ... 14 %

15 Public support percentage from 2009 Schedule A, Part II ine14 . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.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 bl:l
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 163 or 16b and Ilne 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-circumnstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 bl

Schedule A {Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E22010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pages
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

gualffy under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginming in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) | 871,666.] 708,406.) 466,326.| 470,994.| 88 ,534.] 2605926,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's taxexempt purpose | 76,354, 41,080.| 37,722.] 39,694.] 49,508.) 244,358.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . 948,020.| 749,486. 504,048.| 510,688.] 138,042.] 2850284.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0 N

cAddlnes7aand7b 0.

8 _Public support (Subtract line 7cirom llne 6} .

Section B. Total Support 4850284 .
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amountsfromine6 .. . | 948,020, 749,486. 504,048.| 510,688.] 138,042.] 2850284.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . | 103,517,| 122,842,.| 116,031.| 123,080.] 76.203.| 541 ,673.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .-
13 Total support gadaiines e, 10¢, 11,and12) | 1051537.1 872,328.] 620,079.| 633,768.] 214 ,245. 3391957.

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,

103,517; 122,842. 116,031.] 123,080. 76,203.] 541,673.

check this box and SIOD NEIre ..........cccocoomeveeeeeiiiiiiie »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (f) 15 84.03 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 86.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column () divided by line 13, column @) ... |17 15.97 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 |48 13.63 %
19a 33 1/3% support tests - 2010. if the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 of 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 organization » |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > (1]

032023 12-21-10 Schedule A (Form 990 or 990-E2Z) 2010



Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Departmaent of the Treasury

Internal Revenue Servica _

Name of the organization Employer identification number

WEST VIRGINIA BAR FOUNDATION, INC.

55-0690434

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter numben) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 poitical organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

Ij] For an organization filing Form 980, 980-EZ, or 980-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

|::| For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(R)1)(A)V), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on () Form 980, Part VI, line 1h or {i) Form 990-EZ, ine 1. Complete Parts | and II.

I:I For a section 501(c)(7), (8), or (10) organization filing Form $90 or $90-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

EI Far a section 501{c){7), {8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusivefy for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively teligious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

......... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *Na" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedufe B (Form 890, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 880-EZ, or 890-PF) (2010)
Name of organization

WEST VIRGINIA BAR FOQUNDATION, INC.

Page 1 of 1 otParti
Emgployer identification number

Partl Contributors (see instructions)
{a

55-0690434

{b)
No. Name, address, and ZIP + 4

(©)

{d)
Aggregate contributions

Type of contribution

1

ATTORNEYS LIABILITY PROTECTION SOCIETY

PO BOX 9169

Person
Payroll |:|
$

MISSOULA, MT 25322

10,000. Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.)

(b)
No, Name, address, and ZIP + 4

{c)

(d)
Aggregate contributions

Type of contribution

Person |:|
Payroll [ |
$

(a)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

]

d)
Aggregate contributions

Type of contribution

Person D
Payroll [__]
$

(a)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

()
No. Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

Type of contribution

Person :l
Payroll [
$ :

{a) (b)
No.

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

() (d)

Aggregate contributions Type of contribution

Person l:|

Payrol [ ]
$

{a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

b)
No. Name, address, and ZIP + 4

(©) (d)

Aggregate contributions Type of contribution

Person |:|
Payroll [:I

023452 12-23-10

Noncash [ |
{Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF}{2010)



Schedule B (Form 990, 890-EZ, or 890-PF) (2010}

Page of of Part Il

Name of prganization

WEST VIRGINIA BAR FOUNDATION, INC.

Employer identification number

55-0690434

Partll Noncash Property (see instructions)

)
{c)
f:'°' Descriotion of ®) N FMV {or estimate) . @ g
om escription of noncash property given (see instructions) receive
Part |
(a}
{c)
No. ®) FMV (or esti ()

. . stimate) i
from Description of noncash properly given (see instructions) Date received
Partl
{a)

(©)
:o' D iotion of {b) h . FMV (or estimate) D te(d) ved
om escription of noncash property given (see instructions) ate receive:
Part | -
(a)

(c) .
:°' o Deseriotion of ) . , FMV (or estimate) = @ y
om escription of noncash properly given | {see instructions) e receive
Partl
(a)

()
f:"" Bescriotion of ) ) ) FMV (or estimate) - @ i
om escription of noncash property given (see instructions) ate receive
Partl
{a)

(c)
f:"°' Descrintion of (b) h _ FMV (or estimate) 5 o g
; ::I escription of noncash property given (see instructions) ate receive

023453 12-23-10

Schedule B (Form 990, 980-EZ, or 390-PF) (2010)



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Il

Name of ar

ganization

WEST VIRGINTA BAR FOUNDATION, INC.
Exclusively religious, charitable, etc.,, individual contributions to section 501(c){7), (8), or (10) orgarizations aggregafing
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing

Part il

Part lil, enter the total of exciusively religious, charitable, etc., contributions of

Employer identification number

55-0690434

Transferee’s name, address, and ZIP + 4

$1.000 or less for the year. (Enter this information once. Seg instructions.) P $
(a} No.
g;'ﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a} No,
g:rrpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferce
(a) No.
Ff’rgtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

Schedule B {Form 990, 990-EZ, or 990-PF} (2010)



SCHEDULE D Supplemental Financial Statements e
{Form 920} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publi
et of folea > Attach to Form 990. > See separate instructions. Ing;e)relc:onu N
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats if the

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

b O

[+1}

(a) Donor advised funds {b) Funds and other accounts
Total number atend of year .
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . EI Yes I:] No

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 conferring
impermissible private benefit? ... .l _lYes [_INo

|Part Il | Conservation Easements. Complete fihe organlzatlon answered "Yes" to Form 990 Part IV ine7.

1

oo oo

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
D Protection of natural habitat D 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 conservation easéments ... 2a | ¢
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included in (a) __ . L2c-
Number of conservation easemenits included in (c) acquired after 8/17/06, and nct on a hlstonc structure
listed in the National Register 2d
Number of conservation easemsnts modrr ed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year >

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? D Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year® § . -~

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()DB))

and SECHON T7OMIANBNDT ..ot [ves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | 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 repott 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 XIV,
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} Revenuesincluded in Form 880, Part VIll, line 1 >
{ii) Assets included in Form 920, Pat X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 800, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



Schedule D {Form 990) 2010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page2
| Part lll | 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 [_] Public exhibition
p [ Scholarly research e
c [:l 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 XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization'scollection? ... [ Jyes [ |Ne

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Fomn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM SO0, PAtX? | e S B 0
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d I:l Loan or exchange programs
I:l Other

C Ino

Amount

Beginning BAIANCE ... ..ottt ceeee et |16

Additions during the year 1d

Disttibutions during the year 1e

ENdING BalANCE ... . ..o ee e L 1E

2a Did the organization include an amount on Form 990, Part X, fne21? .~ | Jyeg
b _If "Yes," explain the arrangement in Part XIV.

] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

== o oo

DNo

{e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ., .......................

Other expenditures for facilities

and programs

Administrative expenses .

End of year balance ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment p - %

Ate there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No

() unrelated organizations ... ... ... e ettt .. [3afi)

(it) related OrgaNIZAtONS | ... e e e | 32

b If "Yes® to-3afi), are the related organizations listed as required on Schedule R? VTSSO I -

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.

¢ an o

-,

?OU‘NNO

Description of investment {(a) Cost or cther (b} Cost or other (e) Accumulated {d) Book value
: basis (investment) basis (other) depreciation
fa Land . 101,500. 101,500.
b BUldings ... 761,088, 261,278. 499,810.
¢ Leasehold improvements ...
d Equipment
€ Other ... e
Total. Add lines 1a through 1le. (Column (o) must equal Form 990, Part X, colurnn (B), ine 10(c).) ... . | 3 601,310,
Schedule D (Form 990) 2010
032052

12-20-10



Schedule D (Form 990) 2010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page3
[ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

Book val
(b} Book value Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests ...

(3) Other
A
(B)
(8]
()]
E)
(@]
G
H
(]

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.)} p»
[Part Vllli Investments - Program Related. See Form 990, Pat X, line 13.

(a) Description of investment type {b) Book value

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

(1)
4]
3
)
() -
(6
4]
8
©
v)]
Total. {Col {b) must aqual Form 990, Part X, col (B) line 13.) >
Part IX | Other Assetls. See Form 990, Part X, line 15. .
(a) Description _ {b) Book value

()
@
)]
(]
(5)
(6
N
9
©
go
Total. {Column (b} must equal Form 990, Part X, col (B) fine 15.) ...z i sesesesnsese PP
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

(1} _Federal income taxes
&
3
@]
()]
B
0]
@
)]
(10}
an
Total. (Column @! must _eigual Form 990, Part X, col EBJl ine25) ... >
P e aotnots. Tn . provida the of the & T0 Thé organizalion's financial statements thak reports the organization's Tability Tor uncertain tax positions under
55010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12) .1 164,517,
2 Total expenses (Form 990, Part IX, calumn (&), line 25) 2 95,582.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 68,935,
4 Net unrealized gains {lossesjoninvestments 4

5 Donated services and use of facilities .. )

6 INVestment eXpenSeSs .. .. .......ccoeiceeemntoreeeeeeeeeeneeens 6

7 Priorperiod adiustments e LT

8 Other (Describein PartXiv) . OOV N - -162,302,
9 Total adjustments (net). Add lines 4through 8 1 9 -162,302.
10 Excess or (deficit} for the year per audited fnnancnal statemerts. Combme fines 3 and 9 10 -93,367.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . |1 214,245.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gans oninvestments .. ... |23

b Donated services and use of facilities | ... 1 2D

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIV) ... 2d 49,728,

e Addlines2athrough2d .. .. .. . . 2e 49,728,
3 Subtractline 2efromline 1 3 164,517,
4 Amounts included on Form 990, Psrt Vlll Iine 12 but not on Ilne 1

a Investment expenses nct included on Form 990, Pat Vil line7b .. .. . | 4a

b Other (Describe in Part XIV.) .. L4b

c Addlines4aand4b . . SO Y ' 0.
5 Total revenue, Add lines 3 and de. (This must egual Form 9.90 Partl ine 12) ................................................... ‘5 -164,517.
Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... | 145,310.
2 Amounts included on line 1 but not on Form 980, Part IX, Ine 25:

a Donated services and use of facilities ... ..., | 28

b Prior year adjustments ... ... .o | 2D

€ OMherloSSBS . .t eenen oo |26

d Other Describe in Part XIV) e |24 4%,728.

8 AddliNes 2athroUgN 2d ... .cccoooiioiieoooeooeoeoeeeeeeeee e eeees e ees oo |28 49,728,
3 Subtract ine 2e from N 1 | .. ieieseiiisiiseeeee oo e reesseerererenes |3 - 95,582.
4 Amounts included on Form 990, Part IX, line 25, but not con line 1: S

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

b Other (Describe in Part XIV.)

C AQOIINESA@ANAAD et eee oo 4c ‘ 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I fing 18.)  ..occooeeeeiviciiieeeii... 5 95,582,
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, fine 2; Part X, ine 8; Part XlI, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE B8 - OTHER ADJUSTMENTS:

TRANSFER OF TOLTA FUNDS TO WV STATE BAR

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST INCOME

FUNDRAISING EVENTS EXPENSE NETTED AGAINST INCOME

Schedule D (Form 990} 2010

032054
12-20-10



Schedule D Form 980) 2010 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPages
Part XIV| Supplemental Information (continved)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST INCOME

FUNDRAISING EVENTS EXPENSE NETTED AGAINST INCOME

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

{(Form 990 or 930-EZ) P Complete if the organization answered 20 1 0
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. :
art t the Ti ' ’ Open To Public
ma;méz\t,;::smm?:;w P Attach to Form 920 or Form 990-EZ. P> See separate instructions. ,nzpecﬁm '
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC. 55-06950434
Part | I Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Pert [V, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
?
1 {a) Name of disqualified person {b) Description of transaction “‘3 Correc;led -
es o

2 Enter the amourt of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, ine 38a.

{a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due {(e)In f) Ar%)arrcg.rgd {g) Written
person and purpose the organization? amount default? cgm acs | agreement?
To From Yes | No | Yes | No | Yes | No

Total .o |

[Part il | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested parson

{b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

032131 12-21-10Q

Schedule L (Form 990 or 980-E2) 2010



WEST VIRGINIA BAR FOUNDATION, INC. 55-06%0434
Schedule L (Form 280 or 920-E7) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. '
(a) Name of interested person (b) Relationship between interested {c) Amount die () scriptionof | (€} Sf!a"t’? of
person and the organization transaction transaction orr%?,’;ﬁﬂégg s
Yes No
ALL BOARD MEMBERS OF THE OBOARD MEMBERS ARE I, 0 .RENTAL OF O X

Part V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALL BOARD MEMBERS OF THE ORGANIZATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS ARE LAWYERS REQUIRED TO BE MEMBERS OF THE WV STATE BAR

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: RENTAL OF QFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
a0



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 890-£2) Complete to provide information for responses to specific questions on
] Form 990 or 980-EZ or to provide any additional information. Open to Public
7 P> Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
WEST VIRGINTIA BAR FOUNDATICON, TINC. 55-0690434

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS.

FORM 990, PART ITTI, LINE 3, CHANGES IN PROGRAM SERVICES:

TRANSFERED ADMINISTRATION OF THE IOLTA PROGRAM TO THE WV _STATE BAR

FORM 990, PART VI, SECTION A, LINE 2: THE BOARD MEMBERS ARE LAWYERS THAT

HAVE ONGOING CASES IN WHICH THEY WORK ON TOGETHER.

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

NOT-FOR-PROFIT CORPORATION.

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

HAVE THE RIGHT TO PARTICIPATE IN THE ELECTION OF THE GOVERNING BODY

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS HAVE THE RIGHT TO ELECT

THE GOVERNING BODY MEMBERS WHO MAKE THE NECESSARY DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE AUDIT

COMMITTEE AND THEN REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE

BEING FILED.

FORM 950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION DISCUSSES ANY

POTENTIAL CONFLICTS WITH ITS BOARD MEMBERS AT ITS REGULAR MEETINGS AND

REQUIRES ANY CONFLICTS TO BE DISCLOSED ON A CONTINUING BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization : Employer identification number

WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS APPROVES THE

SALARY AND BENEFITS OF THE EXECUTIVE DIRECTOR BY A BOARD VOTE, AND ALSO

REVIEWS COMPARABLE SALARY DATA AS WELL AS CONSULTS WITH ITS INDEPENDENT

AUDITOR ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE WV BAR FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANTZATION'S WEBSITE.

FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:

TRANSFER OF IOLTA FUNDS TO WV STATE BAR ~-162,302.

FORM 990 PART XII, LINE 2C

COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF AUDIT

PROCESS SAME AS PRIOR YEARS

i Schedule O (Form 990 or 830-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Reverue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ———

® If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs.gov/efife and click on e-file for Charities & Nonprofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original (10 copies needed),

A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
— WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

dus date for | Number, street, and room or suite no. if a P.Q. hox, sea instructions.

mingyor | 2008A KANAWHA BOULEVARD, EAST

retumn. See
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLESTON, WV 25311-2204

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ' 09
Form 990-FPF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form S90-T ftrust other than above) 06 Form 8870 ) 12

THOMAS R. TINDER
® Thebooks areinthecareof p» 2008A KANAWHA BLVD, EAST - CHARLESTON, WV 25311-2204
Telephone No.p» (304) 343-9823 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box T |
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box pr [ 1. Ifitis for part of the group, check this box P [ 1 and attacha fist with the names and EINs of all members the extension is for,
1 Ireguest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 , tofiethe exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ calendar year or

» [X] tax yearbeginning JUL 1, 2010 ;andending JUN 30, 2011

2  [Ifthetax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
|:| Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| S ) 0.
Caution, If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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