EXTENDED TO MAY 15, 2018

L] - O .
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Interrial Revenus Service P Information about Forrm 990 and its instructions is at www.irs.gov/form980. Inspection

A For the 2016 calendar year, or tax yearbeginning JUL 1, 2016 andending JUN 30, 2017

B checkit  |C Name of organization D Employer identification number
applicable:

e WEST VIRGINTA BAR FOUNDATION, INC.
S Doing business as 55-0690434
Lk Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number

D,F;E':r'p, PO BOX 4845 (304) 343-9823
mea | City ortown, state or province, country, and ZIP or foreign postal code @ Gross recsipts § 303,783,
rmended| CHARLESTON, WV _ 25364 H(a) Is this a group return

[__I6eR"= | F Name and address of principal office THOMAS R. TINDER for subordinates? . [_|ves [(XINo
P |5316 KANAWHA AVENUE, CHARLESTON, WV 25304 | H(b} e s subcrcinatss noudecr_IYes [_INo

|_Tax-exempt status: [X ] 501(c)3) [ 1501(e)¢ y (insertno.) [_J 4947(a)(1yor [ 1 507 If "No," attach a list. (see instructions)

J Website: pr WWW . WWBARFOUND . ORG H(c) Group exemption number

K_Form of organization: [ 3] Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 19 8 8] M State of legal domicite: WV

[PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: IMPROVE THE ADMINISTRATION OF
§ JUSTICE AND THE PROVISTON OF LEGAL: SERVICES FOR WEST VIRGINIA'S
£ | 2 Checkthis box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . ..., 3 15
:': 4 Number of independent voting members of the governing body {Part VI, line1b} ... . ... 4 15
@1 & Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... ... |B 1
:'E 6 Total number of volunteers {estimate if NBCESSANY) ... eeeeeeee e ee e eesestssesrestose e, |8 0
'E 7 a Total unretated business revenue from Part VI, column (C), line 12 RO I - | 0.
b Net unrelated business taxable income from Form 890-T, N 34 . e eiss e oo 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, fine 1h) ..., 55,298. 80,636.
§ 9 Program service revenue (Part VIIL Ene 20) e, 0. 0.
| 10 Investment income (Part VIII, column (A), tines 3,4, and 7d) ... 18,108. 9,332,
1 41 Other revenue {Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118} B,513. 4,892,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 81,919. 94,860,
18 Grants and similar amounts paid {Part IX, column (A}, lines 138y 43,404. 43,000.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) _________ 15,392. 15,047.
§ 16a Professional fundraising fees (Part IX, column {A), line11e) . . . 0. 0.
& b Total fundraising expenses {Part IX, column (D), line 25} 0.
i 17 Other expenses {Part X, column (A), lines 11a-11d, 11#24e) _ 28,422, 29,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) B7,218. 87,900,
19 Revenue less expenses. Subtract line 18 from line@ 12 . ..o -5,289, 6,960.
‘gg _ | Beginning of Current Year End of Year
25|20 Totalassets Part X, ine16) | e 652,362, 673,367,
<5| 21 Total liabilties (Part X, line 26) 58. 0.
25| 22 Net assets or fund balances. Subtract line 21 from 820 T 652,304, 673,367,

l_art Il | 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 belief, 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 DIRECTOR .
Type or print narne and title
Print/Type preparer's nama Praparer's signature Date ﬁ"“‘* L_I| PTIN
Paid DEREK S GODWIN serempoys PO0617370
Preparer |Firm'sname p» HERMAN & CORMANY, CPAS, A.C. Firm'sEINp  55-0596200
Use Only |Firm'saddressy, 8 CAPITOL STREET, STE 600
CHARLESTON, WV 25301 Phoneno.304-345-2320
May the IRS discuss this retum with the preparer shown above? {seeinstructions} ... oo IE Yes ;] No
32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPage2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any N in this Par Il ... oo e I:l
1  Briefly describe the organization’s mission:

IMPROVE THE ADMINISTRATION OF JUSTICE AND THE PROVISION OF LEGAIL
SERVICES FOR WEST VIRGINIA'S CITIZENS.

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

If "Yes," describe these new saervices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|ves [_Tﬂ No

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

4 Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: _ M exe $ 43;000- including grants of § 43,000, )} (Revenue § )
THE BAR FOUNDATION PROVIDES GRANTS TO NON-PROFIT CHARITABLE ENTITIES IN
ACCORDANCE WITH ITS MISSION. THE GRANTS HAVE BEEN MADE IN THE GENERAL
AREAS OF LEGAL SERVICES FOR LOW INCOME CITIZENS, PUBLIC EDUCATION, '
CHILD ABUSE PREVENTION AND LEGAL EDUCATION.

4b  (code: ) (Expenses § including grants of $ ) (Revenue$ }

THE BAR FOQUNDATION HONORS THOSE JUDGES AND LAWYERS AS BAR FOUNDATION
FELLOWS WHO MEET THE HIGHEST STANDARDS WITHIN THE LEGAL PROFESSION, THE
JUDICIAL SYSTEM AND THE LOCAL, STATEWIDE AND NATIONAL COMMUNITIES.

4c (Code: ) (Expensas $ including grants of § ) (Ftwenue $ )

THE LUNCH AND LAUGHS WITH A LEGAL LEGEND ANNUAL EVENT IS A "FRIENDLY
ROAST" OF A WV JUDGE OR LAWYER WITH THE NET PROCEEDS BEING PROVIDED TQO
THE LEGAL LEGEND'S CHOICE OF A CHARITABLE ENDEAVOR AND FOR BAR
FOUNDATION GRANTS TO IMPROVE THE ADMINISTRATION OF JUSTICE.

4d Other program services (Describe in Schedule O)

(Expenses § Including grants of $ } (Revenus § )
4e Total program service expenses P 43,000,
Form 980 (2016)

832002 11-11-18



Form 990 (2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-06950434 Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
f"YeS," COMPIBIE SCREUUIB A .................oooevoooeetee e ee oo e ase e et e e e e 14 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... ... ... .~ |2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partl! L Lé X
5 Is the organization a section 501{c){4), 501(c}(5), or 501 (c)(6) orgamzatlon that raceives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 88197 If “Yes,* complete Schedule C, Partilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes, complete Schedufe D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partdl ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Parthif ... e |8 X
9 Did the organization report an amount in Part X l|ne 21 for escrow or custodlal account Ilablllty, serveasa custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufa D, Part vV 9 X
10 Did the organization, directly or through a related orgamzaﬂon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv .10 X
11 It the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V!l Vlll lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PBILVI et en e s ettt st ar s en e nt e s et ettt s e eneeseeseernessesssesesesennnn, | 1180 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedula D, Part Vil .. . .. U s b ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vilf .. S e -] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets rsported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX e I i [ | X
e Did the organization report an amount for other Irabrlltles in Part X llne 25? If "Yes, complete Schedule D PartX T I b [ X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASG 740)7 If *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEGNTXIT ..ot te st eeees s eee e sevess e sonesressses s sonsonesssenmssseeneeneeenen. 128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and Xl is optional ... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ .~~~ 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asslstanoe to or for any
foreign organization? If “Yes,* complete Schedule F, Parts land IV . . . | 18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV rereereens |18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsnng services on Part lX
column (A}, lines & and 11e? If "Yes," complete Schedule G, Part! ... LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Irnes
1cand Ba? if "Yes," complete SChedule G, PIEIT | ... e eeeeeeoeeee 1.8 | X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, PRIt Il .,.,.ceisiiissresceiiseeeiceiinsiiiiiniiiie i e, |19 X
Form 990 (2016)
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Form 990 (2016) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page 4
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ......oooeoooeieee e 1202 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? I - ¢ -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule /, Partsfand il . ... ... . 12171 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts I and ilf e | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organ:zat|on S current
and former offlcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... . | 23 X

24a Did the orgamzatron have a tax exempt bond issue wnth an outstandlng pnnclpal 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . ... et | 2480 X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAST | ... .. ea s et ne et et sn s rns s | 2OE
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | . ... |24d
25a Section 501{c){(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! ... ........... . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part! ... veereeeenen. | 25D X

26 Didthe organization report any amount on Part X llne 5 6 or 22 for reoervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partif . . SO Y- X

27 Did the organization provide a grant or other assastance to an offlcer dlrector trustee key employee substantlal '
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complefe Schedule L, Partill . .. ... I 1 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . . .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ______ 28b X
¢ An entity of which a cuirent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV, .. ..........c.cocovovrvenvonessinineressieesssssssenns 28c X
290 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M ... ... .. . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M . ............... VOO PR OPPUTYUIUOTUUDOPOUR B! X
31 Did the organization liquidate, terminate, or dlssolve and coase operatlons‘?
If "Yes," complete SChedule N, Partl . ..ttt et et e ee et een 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll . ... OO < - X
33 Did the organization own 100% of an entrty dlsregardad as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! .. ... R I - X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll lll or lV and
PartV,lire 1 . .. 34 X
35a Did the organization have a controlled ent:ty Wlthtn the meamng of sectron 512(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b}{13)? I "Yes," complete Schedufe R, Part V, line2 . . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon"
If *Yes," complete Schedule R, Part V, line 2, .. .. veerrerresensninsinns | 30 X
37 Did the organization conduct more than 5% of its actwrtles through an entrty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O ..o 188 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) WEST VIRGINIA BAR FQUNDATIQON, INC. 55-0690434 Page5

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

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | PP SOTS ic
2a Enter the number of employesas reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? SO ST I T X
b If “Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O S
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... [ 4a X
b If “Yes," enter the name of the foreign country: P»
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, ... 5b X
c i "Yes," to line 5a or 5h, did the organization file Form 8886-T? 5c
6a Does the organization have annual gress receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? I X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were NOLTAX dedUCtiBIO? ||| | . ..ttt bbb bt et teeeraresetecsnes | OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly &s a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
TOTIIE FOMMN BZB27  ....oeciiciiriiieitistesseserseruessesavssvbe e sts a5t ot esatsetaersssesssts 248 S48 S £ be SR 002 H 0 £18 2404 ot edne88 24 b me meeee e eeeeeneeneeeeeeeeeene e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, diractly or indirectly, to pay premlums ona personal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 4
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as reqUIred? . |L.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ettt atsees e e reaiiannnnn, | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? .. ... | &b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIll, line12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders ..ot s, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or 1eceiVeT fTOM tBML) _._............c.covcovereoeeeeoeeeceeeeeeeeeeseeseeseeeeeseeseeseesesresseeseesessessren 11b
12a Section 4947(aX 1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans _ ... ... ..., | 13b
¢ Enterthe amount of 18s8rves 0N HaNG ... ................ccocooeevorsoosoesseeeoeeeeeo e eseses e see e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? i “No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)

632005 11-11-18



Form 990 i201 8) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pageb

 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 Schedufe O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis PartVl ..o oo oo @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear ... | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ............. ib 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 employea? . ... .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... 3 X
4 Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? . R I N - ¢
7a Did the organization have members, stockholders, or other persons who had the pewer to elect or appomt one or
more members of the governing body? . ... S I /- T P ¢
b Are any governance decisions of the organlzatron reserved to (or subject to approval by) members, stockhelders or
persons other than the goveming body? ... . et | X
8 Did the crganization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The goveming body? ................. PPNV I : - B P -
b Each committee with authorrty to act on behalf of the govermng body‘? i 8w X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............... e | 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Fn‘evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? _ ... e i [ | X
b K "Yes," did the organization have written policies and proeedures govemmg the actwaties of such chapters afﬁluates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I:ng the form? 11a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 e 12a | X
b Were officers, directors, or trustees, and key employees raquired 1o disclosa annually interests that could giverisetoconflicts? . |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW HiS WES TONE ... .......c.ccoovvireustiessessesiae e s s s s ns s st ee st st en e sse e s rmnm s et be st 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destructlon pollcy? . Lt | X
15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporansous substantiation of the delibsration and decision? .
a The organization’s CEQ, Executive Director, or top management official . .. ..., | 158 X P
b Other officers or key employees of the OrganiZation ... .......ccccoeeirei s i e et e e s s e et 15b X
If "Yes" to line 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 during the year? ... . | 182 Ji_
b If "Yes," did the organization follow a wntten pcllcy or precedure requmng the organlzatlon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . .. 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is 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 {Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website Another's website [Kl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

THOMAS R. TINDER - (304) 343-9823

5316 KANAWHA AVENUE, CHARLESTON, WV 25304

632008 11-11-18 Form 990 (2016)



Form 990 (2016) WEST VIRGINTIA BAR FOUNDATION, INC. 55-0690434  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Indepsndent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl e L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amcunt of compensation.

Enter -0- in colurnns (D}, (B), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

® | jst the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) ©) {D) (E) (]
Name and Title Average | . o cfgf:ﬁ'g:'thm oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘_’_ﬁ"“’ Bnd 2'dlrectorirustes) from from related other
{list any £ the organizations compensation
hours for E;- . § organization (W-2/1099-MISC)} from the
related g E .|z (W-2/1099-MISC) organization
organizations E g % §$ and ::elafed
bglow s|E|=|5[2& = organizations
line) E|E2|E | &85 8
(1) THOMAS R, TINDER 15.00
EXECUTIVE DIRECTOR X 14,000. 0. 0.
(2) ELLEN &. CAPPELLANTI 1.00
BOARD MEMBER X 0. 0. 0.
(3} KATHY M, SANTA BARBARA 1.00
BOARD MEMEER X 0. 0. 0.
{4) DAVID A, JIVIDEN 1.00
BOARD MEMBER X 0. 0. 0.
{5) W, TRACEY WEBER III 1.00
BOARD MEMBER X 0. 0. 0.
(6) M. CHRISTINE F, MORRIS 1.00
BOARD MEMEER X 0. 0. 0.
(7) RICHARD E FORD, JR. 1.00
BOARD MEMBER X 0. 0. 0.
{8) MARJORIE A MCDIARMID 1.00
BOARD MEMBER X 0. 0. 0.
(9} JODIE M, BOYLEN 1.00
PRESIDENT X X 0. 0. 0.
(10) MARY CLARE EROS 1.00
SECRETARY /TREASURER X X 0. 0. 0.
{11) HARRY G. SHAFFER 1.00
BOARD MEMBER X 0. 0. 0.
{12) RICHARD J, BOLEN 1.00
BOARD MEMBER X 0. 0. 0.
{13} ALAN D MOATS 1.00
BOARD MEMEFR X 0. 0. 0.
(14) GERALD R, STOWERS 1.00
BOARD MEMBER X 0. 0. 0.
{15) MARY ELLEN GRIFFITH 1.00
BOARD MEMBER X 0. 0. 0.
(16) EENNETH D, GRAY 1.00
VICE PRESIDENT X X 0. 0. 0.
Form 990 (2016)
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Form 990 (2016) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page8
I'F’art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8) {C) (D) (E} F)
Name and fitle Average (do ot cfegfg:‘?:mm one Reportable Reportable Estimated
hOUIS PeT | pox, uniees person is both an compensation compensation amount of
waek officer and 3 director/rstes) from from related other
(istany | & the organizations compensation
hoursfor (= £ organization (W-2/1089-MISC) from the
refated | 3 | 2 2 (W-2/1099-MISC) organization
organizations| E | 5 g|E and related
below |21&| |8 . organizations
CEHEHEIH
1b Sub-total . . 14,000. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Section A _ 0. 0. 0.
d Total (add ines 1b and 16} ....co.covveovericviininriicons v 14,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzation
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . .. ... e L8 X
§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J farsuchperson .................ccocovinciiecceniiiiiiniiin. 5 X _

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 0

Form 990 (2016)
632008 11-11-16



Form 990 (2016) WEST VIRGINTA BAR FOUNDATION, INC. 55-0690434 Page9
Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any fine inthis Part VIl .............ooocovvreeeeieiiciiei e ]
(A) (B) () {D}
Total revenue Related or Unrelated | Revenue excluded
exempt function business o afoﬁgde’
revenue revenue 517 -514
gg 1 a Federated campaigns . 1a
g 2| b Membership dues e, |10
§%| ¢ Fundraisingevents . [10
'g E d Related organizations e |d
g‘,E e Government grants (contributions) 1e
kN f Al other contributions, pifts, grants, and
52 . .
,gg similar amounts not included above 1§ 80,636.
'E-o g Noncash contributions included in lines 1a-1t- § :
08| h Total.Addlinestatf ..o > 80,636.
Business Cod
2 2a
£3| «
o f Allother program service revenue _ . .
g Total. Addlines@a2f .. .. .. ... ... | <
3  Investment income {including dividends, interest, and
other similar amoUNts)...................ccooeureecnsrvcorersreenss. P 18,249. 18,249,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties .......c.ccoevvivinoii i, P
{i) Real {ii) Personal
6 a Grossrents S
b Less:rentalexpenses ..
¢ Rental income or (loss) . .
d Netrental income or I08S)  ....oooiiiieieseereas >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory [175,198.
b Less: cost or other basis
and sales expenses 184,115.
¢ Gainor{loss) ... [ —-8,917.
d Net gain or I058) _.......ooooooeeeomeeeeeeeeeee ez, > -8,917. -8,917.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ..o @1 29,700,
E | b Less:directexpenses . .. bl 24,808.
¢ Netincome or {loss) from fundraising events ... ... b 4,892. 4,892.
8 a Gross income from gaming activities. See
PatV,line18 ..., @
b less:directexpenses .. . .. ... b
¢ Net income or (loss) from gaming activities .............. P
10 a Gross sales of inventory, less retums
and allowances ... a
b less:costofgoodssold ... ... ... b
¢_Net income or (loss) from sales ofinventory ... J»
Miscellanecus Revenus Busginess Code|
11 a =
b
c
d Allotherrevenue ... ...
e Total. Addlines Ma11d . | g
12___Total revenue. Seeinstruetions. ... ... > 94,860, 0. 0. 14,224.

832000 11-11-16

Form 990 (2016)



Form 990 {2016}

WEST VIRGINIA BAR FOUNDATION, INC.

55-0650434 Page10

[Part X [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

[

Cojnokiachidsamourts isported onines oo; Totat e(;\genses Progra(n?)s.ervice Manageggl)ent and Funéraismg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,000. 43,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees 14,000. 14,000.
6 Compensation not included above, to dlsqualmecl
persans (as defined under section 4958(f)(1)) and
persons described in section 4958{cY3)(B) .........
7 Othersalaries and wages _..............ocovervene.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ............
10 Payrolitaxes ... 1,047. 1,047.
11 Fees for services (non-employees)
a Management . ...
b Legal | ..
€ ACCOUNING . _._o\\oooocooeeeeeeeeeeeeeceree e 4,125, 4,125, _
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f (nvestment managementfees . 8,046, B,046.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses. ... ... 4,130. 4,130.
14  Information technology ...
15 Royalties | . ...
16 OCCUPAnCY | ..........cccoeveeecieee e e e
17 Travel 4,205. 4,205,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 215. 219,
20 Interest .
21 Paymentsto afflllates ..
22 Depreciation, depletlon and amomzation ______
23 Insurance
24  (Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a LAW LEADERSHIP INSTITUT 5,964. 5,864.
b INSURANCE 2,129, 2,129.
¢ DUES AND FEES 1,030. 1,030.
d BANK CHARGES 5. 5.
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 87,900. 43,000, 44,900, 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
creckherep» [ 1 i fallowing SOP B8-2 (ASC 858-720)
832010 11-11-18 Form 990 (2016)



Form 9§90 (2016) - WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPage 11
Part X |Balance Sheet
Check if Schedule O contains a response or nots to any ling in this Part X ........ [:l
A (B)
Beginning of year End of year
1 Cash - nON-nterestboanng ...............ooowecsosimeremionroeesesereeeeeeseesesson 11,184.] 1 1,887.
2 Savings and temporary cash iNVeStMents _._.............c.ooccevevoererrooorooooennn, 340,769.| 2 269,228,
3 Pledges and grants receivable, net | ... 3 _
4  Accounts receivable, net | 4
& Loans and other receivables from current and fonner offlcars dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schaduls L ... ..........c.ccocoivminiiris s ase s steees 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Lass: accumulated depreciation ... 10b i0¢c
11 Investments - publicly traded SECUMHES _................cccooo.eereereeerresonssisresesons 297,496.] 11 402,252.
12  Investments - other securities. See Part iV, line 1 2,913.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, Ilne 11 15
_L_‘[MMM@_MM} .............................. 652,362. 18 673,367,
17 Accounts payable and ACCIUST OXPENSES ................ccooeeeeervreseeesesssssserasnees 58.] 17 0.
18 Grants PaYabe | ... ..o et en e 18 '
19 Defermad reVENUB | et 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complate Part iV of Schedule D 21
2 22 Loans and other payables to cumrent and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
:'E Complete Part ll of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126 Total liabilities. Add lines 17 through 25 58.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > EI and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrostrictod NBLASSEIS .............ccoccuvveeccncomneesireerseesesereserecercessrern 652,304, 27 673,367.
B |28 Temporarily restricted net assets ... 23
g 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P I:J
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 381 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31 )
% |32 Retained eamnings, endowment, accumulated income, or cther funds ... 32
Z 133 Totalnetassets orfund balances . .. 652,304.| 33 673,367.
|84 Totalliabilities and net assets/fund balances 652,362, 34 673,367,
Form 990 (2016)
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Form 990 (2016 WEST VIRGINIA BAR FCOUNDATION, INC. —
- Reconciliation of Net Assets

55-0690434 Page12

Check if Schedule O contains a response or note to any ling in this Part XI

[

OO0 P ON =

-t
(=]

Total revenue (must equal Part VIIL, column (A, line 12}

94,860,

Total expenses (must equal Part IX, column (A), line 25} . e

87,900.

Revenue less expensses. Subtract line 2 from line 1

6,960.

Nst assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

652,304,

Net unrealized gains (losses) on investmants

14,103.

Donated services and use of facilities

Investment expenses

Prior period adjustments ..
Other changes in net assets or fund balances (explam in Schedule O)

© (00|~ ||t b (D=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column(BY) ... 10

673,367.

Iﬂrt Il Fmanclal Statements and Reportmg

Check if Schedule O contains a response of note to any line In this PaM XI ...........oovreeveeeerveveseceneeeeoeeeeeeeeeres oo,

2a

3a

b

Yes | No

Accounting method used to prepare the Form 990: Cash |:| Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked " Other," explain in Schadule O,
Ware the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:] Separate basis I:] Consolidated basis [—_—] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... ...~

If "Yes,” check a box below to indicate whether the financial staterents for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its overmght process or selection process during the tax year. explaln in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBr A1B37 | oo e eteeseteesaeseesse s et s et emas e e e s e ee e eee e ee e ee et

If *Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit

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

2c| X

3a X

3b

832012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 890-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 290 or Form 990-EZ, Open to Public
Intenal Revenus Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions s at www.lrs.gov/form990. 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 12, check only one box.}

]
[]

aWN =

-]

0 ®

9 00 00 O

10

1 ]
12 []

1 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 (Form 990 or 990-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{h)(1)(A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170{b){ 1){A}v).

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

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

An agricultural research organization described in section 170{b){ 1)(A){ix) cperated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or

university:
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 Juneg 30, 1975.
See section 509(a){2). {(Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section S09{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). Ses section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 1l. A supporting organization superviged or controlled in connection with its supported erganization{s), by having

control or management of the supporting organization vested in the same perscns that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Chack this box if the organization received a written dstermination from the IRS that it is a Type |, Type I, Type Il

{ Ent

g__Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported OrgaNIZAONS | ... ..o | ]

(i) Name of suppotted {ii) EIN ((::l?a:gﬁt?e ?if gl:gl;:l:?lt-?s m{lv)oll:rﬁ: ‘rerH'airrlliZ%ﬁoﬂc'i'm"s elf:ﬂtv {v) Amount of monetary {vi) Amount of other

organization support (ses instructions) | support (see instructions)
gy above (see instructions)) | Y€S No pport ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 oe-21-1¢  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page2
Support Schedule for Organizations Described in Sections 170{(b)(1}{A}iv} and 170{b}{1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Cafendar year {or fiscal year begioning in) (a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
GO (M)
6 Public suggort. Subtract line 5 from lins 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities
and income from similar scurces
9 Net income from unrelated business
activities, whether or not the
business is regularly cariied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ..
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 frfth tax year asa sectlon 501{c)(3)

organization, check this box and stop here ... e e | 4 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D) .....oooovvveieiein, | 14 %
16 Public support percentage from 2015 Schedule A, Part {l, line 14 ... 15 %
16a 33 1/3% support test - 20186. If the organization did not check the box on Ilne 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 - 2015. if the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .,................cc.ooueieiesnieeo ettt eeeese e srersanes | 4 L—..-.}

17a 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:]

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page3
- Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits bghalf

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

6 Total. Add lines 1 through5 ...,

7a Amounts inciuded on lines 1, 2, and
3 receivad from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amounton ine 13 fortheaysar | .

cAddlines7aand 7b _ ...
8 Public support. [Subiraclrne mmmllnes)

{a) 2012

{b) 2013

(c} 2014

{ch 2015

{e) 2016

{f) Total

25:760-

6,933.

54,884,

9,676,

24,816.

122,069,

82,474,

91,761.

91,100.

83,137.

85,521,

433,5393.

108,234.

98,694.

145,984.

92:813-

110,337.

556,062,

0.

oo
-

556.062.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b .
11 Net income from unrelated bus:ness
activities not included in line 10b,

whather or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Tolal suppont. (add lines 8, 10¢c, 11, and 12)

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{6} 2016

{f) Total

108,234.

98,694.

145,984.

92,813.

110,337,

556,062,

10,033.

14,565.

17,072.

18,619.

18,2469.

78,538.

10,033,

17,072.

18,619,

18,249.

78,538.

14,565,

118, 267.

113,259.

163,056,

111,432,

128,586.

634,600,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {f) ...

18 Public support percentage from 2015 Schedule A, Part 1l, line 15

87.62 %

72.03 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column {f))
18 Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 20186. if the organization did not check the box on llna 14 and Ilne 15 is more 'khan 33 1/3%, and line 17 is not

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

12.38 %

18

12.28 %

»[X]

b 33 1/3% support tests - 2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ._.......
Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPages
Part IV| Supporting Organizations
{Complets only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming

documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{(a)(1) or (2)7 If “Yes," expfain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). o
3a Did the crganization have a supported organization described in section 501{c}{4), (5}, or (6)? /f "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iij} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958{c}3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " compfete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
If “Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part V1. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c —

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 06-21-18 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990E7) 2016 WEST VIRGINIA BAR FOQUNDATICN, INC. 55-0690434 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of & person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detaifl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporiing organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization{s). 1

Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most récently filed as of the date of notification, and (jii} copies of the
organization’s govemning documeants in effact on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses Instructions).
a |:] The organization satisfied the Activities Test. Completa line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c Ij The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f "Yes,* then in Part VI identify
those supported organizations and explein  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially afl of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policias, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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PartV | Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal}

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|| -

| AW (N |-

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

1]

7 Other expenses (ses instructions)

-]

8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1

¢ __Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c}

id

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

N

Acquisition indebtedness applicable to non-exempt-use assets

L+

Subtract line 2 from line 1d

14

W

F-Y

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

5  Net value of non-exempt-use asssts (subtract line 4 from line 3}

6 Multiply line 5 by .035

7__ Recoveries of prior-year distributions

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

@ |~ 3 (K |

Section G - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | @ (D |

D[ A (N |

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

7 [:l Check here if the cunent year is the organization’s first as a non-functionally integrated Typs Il supporting organization (see

instructions).

632026 09-21-10
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Schedule A {Form 990 or 990-E2) 2016 WEST VIRGINIA BAR FOUNDATION,
Part V | Type 11l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to suppotted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required) o
6 Other distributions (describe in Part Vi}. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line &
10__ Line 8 amount divided by Line 9 amount
) W (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:tzgt-:gtnons Argmf :':f gll:;B

1__Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions camryover, if any, to 2016:

From 2013

'From 2014

From 2015

= lo a0 o v

Totai of lines 3a through e

g_Applied to underdistributions of prior years
h _Appiied to 2016 distributable amount

Carryover from 2011 not applied {(see instructions}

1
1 _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

& Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. Ses instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Imn.oo'mm

Excess from 2016

832027 08-21-16
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Part VIl

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part [1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Internal Revenue Service
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Supplemental Financial Statements
P> Complete if the organization answered "Yes® on Form 990,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Form §90) and its instructions is at www.lrs.gov/form

OMB No. 1545-0047

2016

Open to Public
990. Inspection

Employer identification number

WEST VIRGINIA BAR FOUNDATION, INC.

55-0690434

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account

organization answered "Yes" on Form 990, Part iV, line 6.

«Complete if the

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

1 Totalnumberatendofyear ... .
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value atend 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? _ I.____] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENBMItT ... . e e oot
Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area
E:l Protection of natural habitat |:| Preservation of a certified historic structure

L__l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 1 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstorlc structure
listed inthe National RegiSIer .. ..o e cee e e et oo 2d
3 Number of conservation easermnents modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation sasement is located I
& 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
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170()[4XB)()
8N SECHOM T70MMANBUINT ...oooecooeoeeeeces s eescess e see e eese et et ves [ Ino
9 InPart Xlil, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a [fthe organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,

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:

() Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, hlstoncal treasures or othar smlar assats for fi nanclal galn, provide
the following amounts required to be reported under SFAS 116 {(ASC 958} relating to these items:
a Revenue included on Form 990, Part VIII, line 1 o
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2016

832051 08-28-18



Schedule D (Form 990) 2016 WEST VIRGINTA BAR FQUNDATION, INC. 55-0690434 Page2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’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 d [ Loan or exchange programs
b [ Scholarly research e [_Jother =
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, higtorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... oo [ ] Yes [ No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 290, Part IV, fine 8, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b K "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning DAIANCE | sttt et et et ee s nen e 1c
d Additions during the YEar | | . . st re s sesaerenneneeneeenes | 3€]
e Distributions during e YORI ____.......cooeeeeceecee ettt eer e rsa st aree e |18
T OEndingbalance | ... ... st 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl |:|

Part V | Endowment Funds. Complets if the crganization answered "Yes" on Form 990, Part 1V, line 10.
' |_{a) Current year {b) Prior year {c) Two years back | (d) Threae years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs

f Administrative expenses ... ...

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.

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

T a0 o

by: Yes { No
(I} unrelated OrgaNIZALONS |.._................coieimire s rss st ss s sas s sas bbb e b e b nae bttt e et eeeneneees 1 3B(1)
(i) related OFANIZALONS | ... .. .. ...t ee e sb e ere st esesessereseaerasee st arseesrasnseeseaeresensaesssaearasntseerse e sene 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? . ... .. ... i ] 3

4 Describe in Part Xlll the intended uses of the erganization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

Ta Land s
b Bulldings ........ccoiiieeeee i _

¢ Leasehold improvements ... ...

d Equipment .

e Other . ... o,
Total. Add lines 1a through 1e. {Column {d) must egual Form 990, Part X, column (B), ine 10¢.) ... | < 0.
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPage3
Part VII| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Past IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gncluding name of security) (b) Book value {c} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ...
{2) Closely-held equity interests
(3) Cther
A
(B)
(G
D)
(3]
£
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
(3) ——
(4)
{6)
()
(7
@)
() _

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
| Part IX | Other Assets.

Complete if the organization answerad "Yes" on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
{2)
13
(4)
(5}
__(6)
@
{8)
)
Total. (Column (b) must equal Formn 9906, Part X, cOL (B) HNQ 15} .....occoeceieeiesieiinsiesininimninsimsimesngziezeii i eeseeeee PP
Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. .
1. {a) Description of liability (b) Book value
{1) Federal income taxes

2}

3

4)

(5}

(6)

7

8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) _............. | 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [X ]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WEST VIRGINIA BAR FQUNDATION, INC. _55-0650434 Prage 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 133,771.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:

Net unreafized gains (losses) oninvestments ... | 29 14,103.

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

¢ Recoveries of prioryeargrants ..., | 2C

d Other (Describe inPant XIL) ... eeree oo L 20 24,808,

e Addlines 2athrough 2d .. ..o s ee e eee e eene e e see e |28 38,911,
3 Subtracting 26 oM INE 1 ... ceooceceoeseeeeeeeeeoeeesosssesseeesssseeseeesessssstesseeeeeesemseeeeeeeeesseeen |3 94,860,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other{DescribeinPart Xill) . ... . .o, 4D

¢ Addlines4aand4b OGO I 0.

Total revenue. Add IlneSSand 4c [!grs must egual Form 990l Part I, lrns 12) ................................................... 5 94, 860.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, iine 12a.

1 Total expenses and losses per audited financial STAtOMBNS ..o, |1 112,708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _........................covoieneee | 28

b Prior year adiustments | ... ..o resreerees 2b

€ DHNBIIOSSOS | i et aen e re s eeeenenenenes | 2B

d Other (Bescribe in Part XL} ..o ceereceees et |20 24,808,

@ Addlines 2athrough 20 ...t etsi s sss s tenes e sereneeenenners |28 24,808,
3 Subtractline 2e oM NG 1 | e e oo sree e eesr e e |3 87,900.
4  Amounts included on Formn 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... [ ab

¢ Addlnesdaand4b ... S OUR I - 0.

Total expenses. Add Ilnessand4c Jsmuste ualFo.rm 990 Partl Ifne 18) 5 87.90(1:_

| Part XlTSuppIementaI Information.
Provide the descriptions required for Part II, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

AS OF JUNE 30,2017, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BEGIN

WITH 2014. TAX RETURNS FOR 2014, 2015 AND 2016 REMAIN OPEN TO EXAMINATION

BY TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL POSITIONS TAKEN IN

THOSE RETURNS WOULD BE SUSTAINED IF EXAMINED BY TAXING AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FONDRATISING EVENTS EXPENSE NETTED AGAINST INCOME

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE NETTED AGAINST INCOME

632054 08-20-18 Schedule D (Form 980) 2016
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|Part XlIl | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G . N L. . Lo OMB No. 1545-0047

v ggou 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities

(onm or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 290-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e Information about Schedule G (Form 890 or 990-EZ) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, TINC. 55-0690434

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e :] Solicitation of non-government grants
b I:] Internet and email solicitations # [ solicitation of govemment grants
c |: Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__l Yes [ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . . ﬁﬂ',!:,’,a?;‘é, {iv) Gross receipts t(() zor retaineg by) (w() Amount paid
or entity (fundraiser) {ii) Activity have austady | e m activity fundraiser . | 1 (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total .o e i PP =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

§32081 09-12-18



Schedule G (Form 990 or 990-£2) 2016 WEST VIRGINIA BAR FOUNDATION, INC, 55-0690434 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
D?LLOT::S Eigggsm NONE (add col. {a) through
o {event type) ~ {event type) {total numbar) cal. e}
=
[ =
§ 1 Grossreceipts ... 15,200. 14,500. 2%,700.
2 Lless: Contributions ...
3 Gross income (ine 1minus line 2} ... 15,200, 14,500, 29,700,
4 Cashprizes ...
6 Noncashprizes | . ...
0
[}
§ 6 Rentfaciltycosts ... ...
d
©{ 7 Food and beverages
5
8 Entertainment _ ... ...
9 Otherdirect expenses 14,573, 10,235, 24,808.

10 Direct expense summary. Add lines 4 through 9 in column (d) 2 L. 808.

11_Nst income summary. Subtract line 10 from line 3, column (d) 4,892,
Part [l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. " (b) Pull tabs/instant - (d} Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. () through col. (¢))
['h)
&
1 _GrossSrevenue .. .................... ..
o |2 Cashprizes ...
)
5
Ig 3 Noncashprizes . ...
B .
£ |4 Rentfaciltycosts . .
a
§ Other direct sxpenses ...........c..o.........
L] Yes___ % :’ Yes == % [ Yes %
8 Volunteerlabor ... .. [Ino CIno [ 1No
7 Direct expense summary. Add lines 2 through S incolumn id) ... »>
| 8 Netgaming income summary. Subtract line 7 from line 1, column fdl ...

9 Enter the state(s) in which the organization conducts gaming activities:
‘a Is the organization licensed to conduct gaming activities in sach of these states? |:| Yes |___.| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |:| Yes [:] No
b If "Yes," explain:

832082 00-12-18 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 980-E2) 2016 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pages
11 Does the organization conduct gaming activities with nonmembers? [P D Yes |:| No
12 s the organization a grantor, beneficiary or trustes of atrust, ora momber of a partnershlp or other entlty fOl'lTIBd

to administer charitable QAMINGT? | . . ... e ee e ettt [ Ives [Ine
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services praovided P

L__—_l Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
. retain the state gaming license? . et D Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to othsr exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year |
]Part v Supplemental Information, Provide the explanations requirad by Part |, line 2b, columns (jii) and (v); and Part III, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990- WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 920 or 990-E2)
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= OMB Mo, 1545-0047
Supplemental Information to Form 990 or 990-EZ -
Complete to provide information for responses to specific questions on 20 1 6
Form $90 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Rrevenue Servica -EZ) and its ins 0! v/form990. Inspection

Name of the organization Employer identification number

WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

SCHEDULE O
(Form 990 or 990-EZ)

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

CITIZENS.

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 9390, PART VI, SECTION B, LINE 11B:
FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THEN REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS BEFORE BEING FILED. N

FORM 990, 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

CCNTINUING BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

WEST VIRGINIA BAR FQUNDATION, 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 ALSQO REVIEWS COMPARABLE SALARY DATA AS WELL

AS CONSULTS WITH ITS INDEPENDENT AUDITOR ON AN ANNUAL BASIS.

FORM 930, PART VI, SECTION C, LINE 19:

THE WV BAR FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

832212 08-25-16 Schedule O (Form 990 or 290-EZ) (2016)



