EXTENDED TO MAY 15,

Department of the Treasury

2019

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter sacial security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

Internal Revenus Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B checkif |C Name of organization

D Employer identification number

applicable:
oange | WEST VIRGINIA BAR FOUNDATION, INC.
'c"ﬁé?\?;e Dging business as 55-0690434
Ly Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oy PO BOX 4845

(304) 343-9823

ge"c]i"' City or town, state or province, country, and ZIP or foreign postal code

fmended) CHARLESTON, WV__ 25364

G Grossreceipis § 387,876-

[_lfieelie= | £ Name and address of principal oficer THOMAS R. TINDER

Pe | 5316 KANAWHA AVENUE, CHARLESTON, WV__ 25304

| Tax-exempt status: [ X 501(c)3) |1 501(c) ( ) (insertno.) [ 4947(a)1)or [ 1 507

J Website: pr WWW . WBARFOUND . ORG

H{a) Is this a group retum

for subordinates? l:lYes No

H(b) Are all subordinates Included? I:I Yes I:] No

if "No," attach a list. {see instructions)

Hic) Group examption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [~ ] Other p»

| L Year of formation: 1 98 8] M State of legal domicile: WV

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activiies: IMPROVE THE ADMINISTRATION OF
% JUSTICE AND THE PROVISION OF LEGAL SERVICES FOR WEST VIRGINIA'S
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 15
3 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 : 15
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ... 5 1
£ | 6 Totalnumber of volunteers {estimate if necessary) e, 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl iine 1h) ..o 80,636. 61,726.
E| 9 Program service revenue (Part VIIL n@ 26} ... 0. 0.
% 10 Investment income (Part VIlt, column (&), lines 3, 4,and 7d) . .. 9,332. 41,022.
%141 Other revenue {Part VIlt, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 116} 4,892, 7,689.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 94,860. 110,437.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) 43,000. 38,764.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
¢ | 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ........ 15,047. 15,170.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25)  p» 0.
il 17 Other expenses {Part IX, column (A}, lines 11a-t1d, 11#24¢) 29,853, 33,737,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} 87,900. 87,671,
19 Revenue less expenses. Subtract line 18 from NG 12 . 6,960. 22,766.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 673,367. 678,973,
<35(21 Total liabilties (Part X, line 26} 0. 307.
25| 22 Net assets or fund balances. Subtract g 21 oM N6 20 .....ervoveveeernssoooooooosee 673,367, 678 . 666.
[Part Il | Signature Block

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

Sign P Signature of officer
Here THOMAS R. TINDER, EXECUTIVE DIRECTOR

Date

Type or print name and titie

Print/Type preparer's name Preparer's signature
Paid DEREK S GODWIN

Date

it;'»m: C_J| PTIN
seiempioyed  (PQ0617370

Preparer |Firm'sname n» HERMAN & CORMANY, CPAS, A.C,

Firm'sENp 55-0596200

Use Only |Firm'saddressy, 8 CAPITOL STREET, STE 600
CHARLESTON, WV 25301

Phoneno.304-345-2320

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

............................................................... Yes l gNo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 980 (2017)
CONTINUATION



Form 930 (2017) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any i@ in this Part Ml ..o D

1

Briefly describe the organization’s mission:

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

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

PAOY FOMM 890 07 S90-EZ? ||\ eee et esee et oo [Ives [XIne
i "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) 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 (Cude: )(Expensess 38 7 764 v including grants of § 38_, 764 . ) (Revenue $ }
THE BAR FOUNDATION PROVIDES GRANTS TO NON-PROFIT CHARITABLE ENTITIES IN
ACCORDANCE WITH ITS MISSTION. 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 FOUNDATION 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: ) {Expenses § including grants of § } (Revenue § )
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 TO
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 0J)
{Expenses § including grants of § ) {Revenue $ )

4e _Total program service expenges > 38,764,

Form 990 (2017)

732002 11-28-17



Form 980 (2017) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 pPage3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4247(a)(1) (cther than a private foundation)?
IF"Yes," COMPIBTE BCREAUIB A | . ..ot eeeeeee ettt e et e oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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, PartT . . ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... . .. . 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? If "Yes,* complete
SChedule D, Part lll || ... .. ooiororroeroerons s istes s ot oo e et ee e et ee et et 8 X
92 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV | ...t et as s st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedula D, Part V 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, 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,
PAIEVE et et e ettt e e e e e s e ettt b e e e ettt ettt ens e e e eeee e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete SChedule D, PArtIX | .. . . ... et 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)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
Schedufe D, Parts XFBNG XH oot ee e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b}{1)(AXi)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if Yes," complete Schedule F, Parts 1anG IV ... e, 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV . . ] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes,* complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, PartIl ... .. .. ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? if “Yes,*
complete Schedule G Part Ml ... ..o 19 X
Form 990 2017)

732003 11-28-17



Form 990 (2017} WEST VIRGINIA BAR FOQUNDATION, INC. 55-0690434 Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedufe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 if "Yes,* complete Schedule |, Parts tandt il | 21 [ X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes," compilele Schedule I, Parts fand Il . 22 X

Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensatad employees? if "Yes," complete
SCREAUIE J ...t b1 eeee e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO0 lIN@ 258 ||| . _.......coiooooioo et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCBXEMPE DONGST | i ettt oo e ee e ee et ee e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(ci3), 501{c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . .. ... ... . e 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
SCHEAUIB L, PAITL | ettt s s es s ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIBLE SCRETUIE L, PAIt I | ittt et ee et ee e ene e s ans et e e 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartiV . . . 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 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," complete SCREALIE M ||| . .. .. . ... e eeo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCEOUIE N, Part] || ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHEAUIB N, PArt Il oottt ettt e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes," complete Schedule R, Part [ 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and
PAITVHINE T e et ettt ee e e et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. i@ 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ..o ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) WEST VIRGINIA BAR FOUNDATION, 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 -0- if not applicable 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 t0 Prize WINMBIS? ... ... et ee e ees et e ee e e ree e s e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | 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 ysar? ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
c If"Yes," toline S5a or b, did the organization file Form BBBE- T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtIEX dedUCTIDIE? | i s e e et e ee e et et 6b o
7 Organizations that may receive deductibie contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . o ]
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section4966? ... ... ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | .. . 13a
Note. See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 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? If "No," provide an explanation in Schedule O .. . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017 WEST VIRGINIA BAR FOUNDATIQON, INC. 55-0690434 Pageb
-Part VI | Govemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any lineinthisPart Wl ..o

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 Didany officer, director, trustee, or key employee have a family relationship or & business relationship with any other

officer, director, trustee, or KBY 8MDIOYeE T X

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? ...

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

o

P (4 |

@ (o | [0

6 Did the arganization have members ar stockhOIdBIS? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeInINg BOTY? . . ... i 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? | | et 7b

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
A The governing DOUY?T | et er et e s et e e e e e e e e e s s e ee s e en e ee s es e 8a

L e R

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employea listed i Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9

IM

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? | ... . 10a

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
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 980 to all members of its governing body before filing the form? | 11a
b Describe in Scheduile O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 18 . . ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
it Schedule O BOW S WaS G0N __...__..........ccoooiueurertseire et eeeeeeeesseeee e esee e es e oo oottt eee e eee oo 12¢

13 Did the organization have a written whistleblower palicy? 13
14 Did the organization have a written document retention and destnuction poliey? ... . 14

P b b IN

16  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial . ...~ 15a

e

b Other officers or key employees of the organization . . .. 15b

i "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The VORI e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited P> NONE

18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website Another's website Upon request D Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THOMAS R. TINDER - (304) 343-9823

5316 KANAWHA AVENUE, CHARLESTON, WV 25304

732008 11-28-17 Form 890 (2017)



Form 990 {2017 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434  Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthis Part VI I: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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (1), {E}, and (F) if no compensation was paid.

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

® List the organization’s five currem 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 organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
morae than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (c) D) E) (F
Name and Title Average | .. i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week el Lol L L] from from related other
{list any 8 the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related £ - (W-2/1099-MISC) organization
organizations :é: 3 g 5., and related
below g E 5| E |25 5 organizations
line} E|Z|S|E|8E|2] - 1
{1) THOMAS R, TINDER 15.00
EXECUTIVE DIRECTOR X 14,000. 0. 0.
{2) ELLEN S. CAPPELLANTI 1.00
BOARD MEMBER X 0. 0. 0.
{3} LUCIEN G. LEWIN 1.00
BOARD MEMBER 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 MEMBER X 0. 0. 0.
(7) RICHARD E FORD, JR. 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) MARJORIE A MCDIARMID 1.00
EOARD MEMBER X 0. 0. 0.
(9) JODIE M, BOYLEN 1.00
BOARD MEMBER 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 MEMBER 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) KENNETH D, GRAY 1.00
PRESIDENT X X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Farm 890 (2017) WEST VIRGINTA BAR FOQUNDATION, INC. 55-0690434 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A} {B) (€) D) (E) ")
: Position ;
Name and title Average (do not chack more than one Reportablle Reportablg Estimated
hours per | poy, untess person Is both an compenhsation compensation amount of
week officer and a directaor/trustes) from from related other
fistany | & the organizations compensation
hoursfor | =4 3 organization {W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| g | 5 g s and related
below g % s|Ez HE organizations
line) |S|Z2[|E|5(85|=
10 SUB-01EL ..ot > 14,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines b and 16} ... v | 2 14,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employas on
line 1a? if "Yes," complete Schedule J for SUCK INGIVIGUE! . et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If 'Yes," complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J fOr SUCH POMSON ... i e 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B ©
Name and business address 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 0
Form 990 (2017)
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Form 890 {2017) WEST VIRGINIA BAR FOUNDATION, INC. 55-06%0434 Page8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... oo I:l
Total (‘r:\)renue Related or Unr(e?a)lted RevenusDe)xcluded
exempt function business fror;lea?colij]gder
revenue revenue 517 - 514
~E§ 1 a Federated campaigns ... . ta
58| b Membershipdues .. ... 1b
-E ¢ Fundraisingevents . .. ... ... .. 1ic
g E_E d Related organizations 1d
) E e Govemment grants (contributions) 1e
.g"; f All other confributions, gifts, grants, and
=2 . .
25 similar amounts not included above 1f 61,726.
g% g Noncash contributions included in lines 1a-1f §
Od| h Totab Addlines 1atf .o > 61,726,
Business Code|
3 2
2 b
32 .
8 e
o f All other program service revenus
g Total.Addlines2a2f .. ... | 4
3 Investment income (including dividends, interest, and.
other similar amounts) > 18,915, 18,915,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHES ..ot |
{i) Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rentalincome or (I0S8) ..o i, >
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventery 272,017,
b Less: cost or other basis
and sales expenses 249,910.
c Gainor(0ss) ... 22,107,
d Net gain or 058) ..o > 22,107. 22,107.
¢ | 8 a Grossincome from fundraising events {not
2 including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... a| 35,218.
g b Less:directexpenses bl 27,529,
¢ Net income or (loss} from fundraising events ... » 7,689, 7,689.
9 a Gross income from gaming activities. See
PartIV,line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or {ioss) from sales of inventory ... >
Miscellaneous Revenue usiness Code
11 a
b
[+
d Allotherrevenue . . . .. ...
e Total Addlines 11a11d .. ...~ >
12 Total revenue. Seeinstrugtions. ... ... > 110,437, 0. 0.l 48,711,

732009 11-28-17
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Form 990 (2017)

WEST VIRGINIA BAR FOQUNDATION, INC.

55-0690434 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, A By {C) D) .
75, 8, 9b, and 10b of Pat Vi Total expenses i - L Fé‘,?ééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21 38,764, 38,764.
2 Grants and other assistance to domestic
individuals. See Part v, line22
3 Grants and other agsistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 14,000. 14,000.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403({b} employer contributions)
9 Otheremployee benefits . .. ... ...
10 Payrolltaxes ... .. ... 1,170. 1,170,
11 Fees for services (non-employees);
a Management
b Legal .. ...
¢ AcCOUNtiNg ... 4,305, 4,305,
d Lobbying .. ...
& Professional fundraising services. See Part IV, line 17
f Investment managementfees B,502. 8,502.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line #1g expensas on S¢h 0.)
12 Advertising and promotion
13 Office eXpenses.. ... .............ccccoooverennen. 3,769. 3,769,
14 Information technology ... . . ...
16 Royalties | .. . ... ...
18 OCCUPaNCY | ...
17 Travel s 5,223. 5,223,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92. 92.
20 Interest e,
21 Payments to affiiates | . ... ... ...
22 Depreciation, depletion, and amortization ___
23 |Insurance ... ...l
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LAW LEADERSHIP INSTITUT 7,027, 7,027.
b INSURANCE 2,173. 2,173,
¢ MISCELLANEQUS 1,500, 1,500,
d DUES AND FEES 1,146, 1,146.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 87,671. 38,764. 48,907. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educationat campaign and fundraising solicitation.
check here - [ | i following SOP 96-2 (ASC 658-720)
782010 11-28-17 Form 990 (2017)



Form 990 (2017) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 Ny NG N TS Part X ... oot oo D
(A) (8)
Beginning of year End of year
1 1,887. 1 2,555,
2 269,228, 2 1599,743.
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . s 5
6 Loans and other raceivables 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 Il of Sch L . 6
@ | 7 Notesand loans receivable, net . .. 7 60,000,
< 8 Inventoriesforsaleoruse ., .. ..., 8
9 Prepaid expenses and deferred charges ... ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . 10b 10¢
11  Investments - publicly traded securities ... 402,252, 11 416,675,
12 Investments - other securities. See Part IV, line11 . 12
13  investments - program-related. See Part IV, line1t 13
14 Intangible @SSEIS e 14
15 Otherassets. See Part IV, line 11 ..., 18
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 673,.367.| 18 678,973,
17 Accounts payable and accrued expenses 17 307.
18 Grants payable || . . ... e 18
19 Deferred revenuUe | .. ... s 18
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1 of Schedule L ... 22
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther 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 e 25
_ |26 Total liabilities. Add lines 17 through 25 0.] 26 307,
Organizations that follow SFAS 117 {ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassels . ... 673,367.| 27 678,666.
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
+ |32 Retained earnings, endowment, accurmulated income, or other funds 32
= ]33 Totalnetassets or fund balances ... 673,367.] 33 678,666,
34 Total liabilities and net assets/fund balances ... 673,367. 3 678,973.
Form 990 (2017)
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Form 990 (2017) WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page12
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any lingin this Part Xl . |:]
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 110,437.
2 Total expenses (must equal Part IX, column (A), 0@ 26) . ... .. 2 87,671.
3 Revenue less expensss. Subtract lina 2 from line 1 3 22,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 673,367.
5 Netunrealized gains (losses) oninvestments .. 5 -17,467.
8 Donated services and use of facilities 6
7 Investment expenses 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B it ettt et ettt ettt ses s tts e et eeee s e ees s ettt sttt ee et e e 10 678,666.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note t6 any N in this PArt XU o.o.ovveiieevocee e I:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. ...~~~ 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [:I Consolidated basis |:| 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? ... . | 2¢ | L .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIAI ATBB? | .......coiteitii et asmsssass e e oo eeeeseesoe st es et e e e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDUEE & Public Charity Status and Public Support -

(Form 990 or 990-EZ) ) Ly . L
Complete if the organization is a section 501{c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Departrnent of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniSmal REvSnue Senics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC, 55-0690434

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

The organization is not g private foundation because it is: (For lines 1 through 12, check only cne box.)

L]
]
[

B WON =

-3

< 00 00 O

1 [

12

|:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)).

A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 990 or 990-E2).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A){iv}). (Complete Part I1.}

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). 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 taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 508(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 arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

[+ D Type lll functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

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

d |:| Type lil 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Typs Il, Type llI

functionally integrated, or Type il non-functicnally integrated suppoiting organization.

T Enter the number of supported OIganizations et | —I
g Provide the following information about the suppeorted organization(s).
{i) Name of supported (i) EIN {iii} Type of organization | [V] B I 0rQatizalon IS8 T~ {yy Amount of monatary {vi) Amount of other
T (described on lines 1-10 In your governlng dgcument? i ) ' ;
organization above {see hsirugtions)) Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azo21 10-08-17  Schedule A (Form 9980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(1HA){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»- (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtract line & from llne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 __ (b} 2014 {c} 2015 {d) 20186 {e) 2017 (f) Total

7 Amounts fremlined4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 f
13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check thi§ DOX AN SEOP NBIG i it ittt ettt etk ene e nns ettt e sen s e nn et | I__._i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (1)) 14 %
18 Public support percentage from 2016 Schedule A, Part I, line14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization ... . > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 990-

Part Ill

2017 WEST VIRGINIA BAR FOQUNDATION, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p=

{a) 2013

(b) 2014

{c) 2015

{d) 2016

{e} 2017

(A Total

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

6,933,

54,884.

9,676.

24,816.

14,686.

110,985,

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

3 Gross receipts from activities that
ars not an unrelated trade or bus-

iness under section$13
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 regeived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 12 for the year

cAddlines 7aand7b
8 Public support. (Subtmetling 7¢ from line §.)

91,761.

91,100,

83,137.

85,521.

82,258,

433,777.

98,694.

145,984.

92,813.

110,337,

96,944.

544,772,

0.

0.

0.

544,772,

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 busingss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (add lines &, 10¢, 11, and 12

12
13
14

check this box and stop here

{a) 2013

(b} 2014

{c) 2015

{d) 2016

{e} 2017

{f) Total

98,694,

145,984.

92,813.

110,337,

96,944.

544,772,

14,565,

17,072.

18,619.

18,249.

18,915.

87,420,

14,565.

17,072,

18,619,

18:249-

18,915.

87,420.

1131259.

163,056.

111,432.

128,586.

115,859,

632,192,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column {f)
16 Public support percentage from 2016 Schedule A, Part lIl, line 15

15

86.17 %

16

B7.62 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedulg A, Part (1), line 17

17

13.83 %

18

12.38 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, anc line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20_ Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ... » [ ]

732028 10-08-17
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Scheduls A (Form 990 or 990-E7) 2017 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections 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 |, complste 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 govemning
documents? If "No," describe in Part VI how the supporfed 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 crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "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 crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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 controlled 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2{B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b} and (c} below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) 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 I or Type Il only. Was any added or substituted supported organization part of a class already

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

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

regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990 or 890-E2Z). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in fina 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2}. 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 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2)}? #f "Yes,* provide detail in Part VI. 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail inn Part Vi. 9¢

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

supporting organizations)? If "Yes, " answer 10b below. 10a
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
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[Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 pawers to appoint and/or remoave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type IlIf Supporting Organizations

1 Did the organization provide to sach 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 recently filed as of the date of notification, and (iil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either () appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 befow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part V| fow you supported a govemment entity (see instructions).

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

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

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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 position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2k

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

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

trustees of each of the supported crganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b_
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[Part V | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o lp W (WD (-

S (AN |-

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

-]

7 Other expenses (see 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 Agagregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair markst value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

@ a0 |T |a

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

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

F-9

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

Multiply line 5 by .035

~ |3 {tn

Recoveries of prior-year distributions

L]

Minimum Asset Amount (add line 7 to line 6)

0 [~ | |t [

Section C - 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 Secticn B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o (B W (N |-

DB 0N |-

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

55-0690434 pagev

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

@[~ |} (¢ [d W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line §

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). Ses instructions.

0

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

= o a0 |Tin

Total of lines 3a through e

]

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

e [ e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-9

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

0 oo oo

Excess from 2017

Schedute A (Form 990 or 990-EZ) 2017
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Sect:on B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, Ilnes 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,

Section D, lines 5, B, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements o
{Form 950) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenus Service P Go to www.irs.gow/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FQUNDATION, INC. 55-0690434

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . . ... . |:| Yes D 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 benefit? ... i e [ Ives (] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservaticn 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

D &N

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION BASEMEITS | ... . oo e ere e eee e a e 2a
b Total acreage restricted by conservation @asements . ...................cooiimireirno s 2b
¢ Number of conservation easements on a certified historic structure includedin{a} ... ... 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . .. e 2d
3 Number of conservation easements 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)i)

and $6CtION T70MNANBIINT _........ooocccoveoo oo oo sees s teeeee e [ves [ INo

9 InPart XIil, 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenus included on Form 990, Part VI, line 1
(i) Assetsincluded in Form990,PartX . .

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

a Revenue included on Form 890, Part VIlL line 1 > $
b_Assets includedin Form 980, Part X . ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |___I Loan or exchange programs
b I:] Scholarly research e I:I Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives (] No_
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 980, PAI X? | L. oo esseee oo eere e eeeere et e e eees oo e Cdves [Ino
b I “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes D No

b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ...
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back _{ (d) Three years back | {e) Four years back

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

{f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowrment %

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

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

0 00T

by: Yes | No
|3a(i)
3alii}
3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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
........... " _ 0.
Schedule D (Form 290) 2017
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] Part VIl| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. Sse Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(2) Closely-held equity interests ...
(3) Other

A

{8

(C)

()]

E)

]

(G}
{H}
Total. {Col. (b} must equal Form 890, Part X, col. (B} ling 12.}
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {¢) Method of vaiuation: Cost or end-of-year market value

{1
(2)
{3}
{4)
(5)
(6) g
)
(8)
{9)

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2
{3)
{4)
(5}
(6)
4] -
{8)
(9)

Total. (Column (b) must equal Form 890, Part X, GOL (B) I8 T5.0 .o iieoieiisteoeeoeeoeeoeoeeeeeeseesseeesseens s e eneseee e |
| 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)
&)
{4
(5)
{6)
(7)
{8)
)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25 ... »
2. Liability for uncertain tax positions. In Part XlI|, 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|
Schedule D {(Form 990) 2017
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(Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 120,499.
2 Amounts included on line 1 but not on Form 980, Part VIII, fine 12:

a Netunrealized gains (losses) oninvestments 2a -17,467.

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

¢ Recoveries of prior year grants . ... 2¢

d Other (Describe inPartXIIL} ..o 29 27,529,

e Addlines 2athrough 2d . et 2e 10,062.
3 SUbtractline 2e fromliNe 1 | . . e e s et 3 110,437.
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. .. . 4a

b Other (Describein Part XIIL) 4b

€ ADINES 4 ANG Ah ... ... e e e et 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Forrm 990, Partt ling 12) oo 5 110,437,

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

1 Total expenses and losses per audited financial statements . 1 115,200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e, 2bh

€ OHNBIIOSSES | ..ottt e s e v e e st e s e setar s e eataneeseen 2c

d Other (Describe INPArt XIL) ..o l2d| 27 ,529.]

e AddIiNes 2athrougN 20 | ettt ettt ranns. 2¢ 27,529.
3 Subtractline 2 froM INE 1 e 3 87,671.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vil, line7b . . |_4a

b Other (Describein Part XHLY e 4b

C AdAINBs 4aand 4b . e oot 4c 0.

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, ine 18.) ....coccoveviovoeieeiievne, 5 B7,671.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS OF JUNE 30,2018, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BEGIN

WITH 2015. TAX RETURNS FOR 2015, 2016 AND 2017 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE NETTED AGAINST INCOME

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTING EVENTS_ EXPENSE NETTED AGAINST INCOME
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LE . . . . e OMB No. 1545-0047
SFCHEQEOU 993 EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Farm or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a. )
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
kit P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC. 55-0690434

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-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 ] Intemet and email salicitations £ [__] solicitation of government grants
c [:l 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? D Yes |:| No

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.

ii) i v) Amount paid . .
{i} Name and address of individual o fl(,',!' | Did (iv) Gross receipts tc() %or retaineg by) | (Vi) Amount paid
or entity fundraiser) (i) Activity have cL;rsllnd from activity fundraiser to {or retained by)
L listed in col, (j | Organization
Yes | No
Total ... et >
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 990 or 990-EZ) 2017

732081 09-13-17



chedule G (Form 990 or 990€7} 2017 WEST VIRGINTA BAR FOUNDATION, INC.

S
-Part ]

55-0690434 Page2

Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, 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 recsipts greater than $5,000.

{(a) Event #1 (b} Event #2 (e) Other avents (d) Total events
FELLOWS LUNCH AND NONE (add col. (a) through
DINNER LAUGHS col. e}
® {event type) {event type) {total numberj
=
i =
(]
&’5 1 Grossreceipts .. 10,800. 24,418. 35,218.
2 Less: Contributions .. . ...
3 Gross income (iine 1 minugline?) .. ... 10,800. 24,418, 35,218.
4 Cashprizes ...
5 Noncashprizes . .
g
g |6 Rentfacilitycosts ... ... ...
i
8|7 Foodandbeverages .. .. ... ... _
5
& Entertainment
9 Otherdirectexpenses . 12,611. 14,917. 27,528.
10 Direct expense summary. Add lines 4 through 9 in column (d) 27,528,
11_Net incorne summary. Subtract line 10 from line 3, column (d) 7,690,
Part lll | 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. {(a) through col. (c)}
5
i
1 GrossSrevenue .........................
o|2 Cashprizes ..
2
5
8|3 Noncashprizes ...
w
E 4 Rentffacility costs
fa
5 Otherdirect expenses ... ....................
[ ] Yes % (L1 ves % ([ Yes
6 Volunteerlabor [ Ino No [_INo
7 Diract expense summary. Add lines 2 through S incolumn (d) . »
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) .. . i | <

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 WEST VIRGINIA BAR FOUNDATICN, INC.

55-0690434 Pages

11 Does the organization conduct gaming activities with nonmembers?, ... |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GaMINg? e [ Jves [Ino

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 organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whoimn the organization receives gaming revenue? |:| Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided »»

[_1 Director/officer ':l Employee ] 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? D Yes l:] Ne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $
Ipal't |Vl Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Part IV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 980-E2) Complete teo provide information for responses to specific questions on
Form 990 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 Revenue Service Go to www.irs.gov/Form r th information. Inspection
Name of the organization Employer identification number
WEST VIRGINIA BAR FOUNDATION, INC. 55-0620434

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 WHQ MAKE THE

NECESSARY DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 290 IS REVIEWED BY THE AUDIT COMMITTEE AND THEN REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS BEFQRE BEING FILED.

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

CONTINUING BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 00-07-17




Schedule O (Form 990 or 980-EZ) (2017) Page 2
Narme 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 ALSO REVIEWS COMPARABLE SALARY DATA AS WELL
AS CONSULTS WITH ITS TINDEFPENDENT AUDITOR ON AN ANNUAI: 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



