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rom’ 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

en o Public
OPMspectuon

07/31/11

08/01/10

, and ending

A__For the 2010 calendar year, or tax year beginning
B Checkif applicable JC Name of organization
THE PUBLIC INTEREST

THE WEST VIRGINIA FUND FOR LAW IN

D Address change

5

D Employer identffication number

5-0680592

Doing Business As
Number and street (or P O box if mait i1s not delivered to street address)

P.O. BOX 4308

D Name change

D Intbal retum

Room/suite

E Telephone number

D Terminated

City or town, state or country, and ZIP + 4

MORGANTOWN WV 26504-4308

G Gross receipts §

214,646

D Amended retun

D Application pending F Name and address of pnncipal officer

H(b) Are all affilates

| Tax-exempt status

) Qnserino) | | 4947@)nyor [ | 527

X so1c)3) [ | 501(0) ¢
J Website: P N/A

H(a) Is this a group return for affilates? I:l Yes @ No

D Yes l:l No

included?

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

H(c) Group exemption number P>

[Xl Corporation |—] Trust l_l Association ,—| Other P>

| L Year of formaton

l M State of legal domicile

K Form of organization
Part 1 Summary
1 Bnefly describe the organization's mission or most significant activities-
2 See Schedule O
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬁ[ " 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
;; 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
r&l 6 Total number of volunteers (estimate If necessary) 6 5
my| 7aTotal unrelated business revenue from Part VIil, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Qa. Prior Year Current Year
<° 8 Contributions and grants (Part VIII, ine 1h) 92,972 183,100
CE 9 Program service revenue (Part VI, line 2g)
';,1; 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 14,894 8,303
‘th 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
<L | 12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), line 12) 107,866 191,403
b‘i 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 170,485 197,262
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 6,751 10,705
18 Total expenses Add lines 13-17 (must equal Part IX, co|umrig(p%ilugs VED 177,236 207,967
19 Revenue less expenses Subtractline 18 from line 12] .- 3 & ™ = () -69,370 -16,564
E § ‘ w Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) ; MAR 20 2012 8 525,426 508,862
<% 21 Total habilities (Part X, line 26) A 0 0
Z5| 22 Net assets or fund balances Subtract line 21 from ind 20 . =3 L 525,426 508,862
Part I Signature Block VvovU EN , U

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration o%preparer (other than officer) 1s based on all information of which preparer has any knowledge

L3/‘)//3_

W/YIW
Sign Signature o cer Date
Here m Z,/l 4n 1Tho 170
Type or pqp( name and title
Print/Type preparer's name Preparer’s signature Date Check D if| PTIN
Paid Kimberly A. Gutta, CPA Kimberly A. Gutta, CPA 03/02/12] seli-employed| P00293407
; Preparer | grm's name b LAMBRIGHT & GUTTA, P.L.L.C. s NP 55-0761217
| Use Only 1199_VAN VOORHIS -ROAD
| Firm's address » MORGANTOWN ) wv 26505 Phone no 304_599—3185
a S discuss this return with the preparer shown above? (see instructions) lil Yes |_l No
S Raperwork Reduction Act Notice, see the separate instructions. /\ Form 990 (2019)
N 9
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- 1

Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 2
PartJii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l X

1 Bnefly descnbe the organization’s mission-

See Schedule O

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes,” descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 207,967 including grants of $ 197,262 ) (Revenue $ )
SEE ATTACHED SCHEDULE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 207,967
DAA ) Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 3
_Partiv Checklist of Required Schedules
Yes | No
1 |s the organizatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part I 4 X

§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"

complete Schedule D, Part IlI 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vili, 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, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIl 11¢c 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabihties in Part X, ine 25? If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X, XII, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xl!! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Dud 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? 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 X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 4

PartiV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule [, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pror Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If "Yes," complete Schedule L, Part [l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |1 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, I,
IV, and V, line 1 M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 D Yes [zl No
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, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s 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 VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)

DAA
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 5
Part-v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federa! employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financal
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

S§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |mtation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
¢__Enter the amount of reserves on_hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included i ine 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wnitten document retention and destruction policy? 14 X
15  Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available Check all that apply
|:| Own website I:l Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the publc

20 State the name, physical address, and telephone number of the person_who_possesses.the.books and-records of-the

organizaton » Megan Anito

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definiion of "key employee "

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

e 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individua! trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per D IR N I S B compensation compensation from amount of
week a2l |z |2 13:«—: o from related other
(descnbe  |ZE| 28 12 G2 ?, the organizations compensation
hours for gg S ?, Tng— = organization (W-2/1099-MISC) from the
related Szl 8 g ®3g (W-2/1099-MISC) organization
organizations S 3 2 g and related
n Schedule gl a 2 organizations
0) 3 g
a
(1)ALLAN N. KARLIN
DIRECTOR 0.00 |X 0 0 0
2 CHARLES R. DISALVO
DIRECTOR 0.00 |X 0 0 0
@) Joseph Kinser
President 0.00 X 0 0 0
(9yMary Catherine Funk
Vice President 0.00 X 0 0 0
(s Laura Full
Secret/Treas 0.00 X 0 0 0
(6)
0]
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Esttmated
hours per s = ToT=Texl = compensation compensation from amount of
week 22l2|z|2|35] ¢ from related other
(descnbe gg Z18 | e %g % the organizations compensation
hours for acl 51 |3 82| = organization (W-2/1099-MISC) from the
related g2l 2 2 °3 (W-2/1099-MISC) organization
organizations < 5 s 3 and related
in Schedule 3| a e organizations
0) g 2
3
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual histed on line 1a, 1s 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
5 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 person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) {C)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those histed above) who

received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN

55-0680592 Page 9
Part Vil Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3% 1a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1¢c
%'.LE d Related organizations 1d
g‘.g e Govemment grants (contnbutions) 1e
-.‘_—, 5| f Alother contnbutions, gifts, grants,
é-,g and similar amounts not included above 1f 183,100
g'g g Noncash contributions included in lines 1a-1f $ 7,500
O h Total. Add lines 1a—1f > 183,100
é ” Busn. Code
gl
8
.g c
P 1 d
E e
E’ f All other program service revenue
8- | g Total. Add lines 2a-2f >
3 Investment income {(including dividends, interest,
and other similar amounts) > 13,876 13,876
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental ncome or (loss) »
7a Gross amount from (1) Securities (n) Other
sales of assels
other than inventory| 17,670
b Less costorother
basis & sales exps 15,743 7,500
¢ Gain or (loss) 1,927 -7,500
d Net gamn or (loss) > -5,573 -5,573
o | 8a Gross income from fundraising events
g (not including $
2 of contnibutions reported on line 1¢)
< See Part IV, line 18 a
é’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, ne 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add nes 11a-11d | 2
12 Total revenue. See instructions _» | 191,403 8,303 0

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 10
Part-IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éﬁr)zenses Progra(n?)serwce Manag((eg't)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21 194,700 194,700
2 Grants and other assistance to individuals in
the US SeePart IV, line 22 2,562 2,562
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 5,000 5,000
b Legal
¢ Accounting 650 650
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees
g Other
12 Advertising and promotion 402 402
13 Office expenses 4,571 4,571
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 82 82
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 207,967 207,967 0
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the-organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 11
Part-X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 398| 1 82
2 Savings and temporary cash investments 373,384| 2 370,377
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see mnstructions) 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded secunties 151,644] 11 138,403
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 525 ; 426| 16 508 P 862
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
& 122 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons
3 Complete Part Il 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 Other habiites Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 0 26 0
2 Organizations that follow SFAS 117, check here » [X| and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 525,426| 27 508,862
@ |28 Temporarily restncted net assets 28
.g 29 Permanently restricted net assets 29
u’_ Organizations that do not follow SFAS 117, check here P> D and
‘5 complete lines 30 through 34.
[ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 525,426 33 508,862
Z |34 Total habiites and net assets/fund balances 525,426| 34 508,862

Form 990 (2010)

DAA
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Form 990 (2010) THE WEST VIRGINIA FUND FOR LAW IN 55-0680592

Page 12

Part-X} Reconciliation of Net Assets

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

(1

D hEWN -

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses Subtract line 2 from hne 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B))

191,403

207,967

-16,564

525,426

oW [N

508,862

Part X8l Financial Statements and Reporting

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

ol

1

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

E] b

2c

3a

3b

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. Opats to Public
E\f:::;’l"ggs:;g;estz?:e”w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;::pectgn
Name of the organizaton THE WEST VIRGINIA FUND FOR LAW IN Employer identification number
THE PUBLIC INTEREST 55-0680592
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1tis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 descrnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

I I I O O B

10
1"

(1]

f If the organization received a wntten determination from the IRS that it s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organizaton? 11g(i)
(ii)} A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{1) Name of supported (1} EIN (iii) Type of organization (v} Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (1) listed inyour § the orgamization in organization in col support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(o)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see.the.Instructions.for. Schedule-A(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 THE WEST VIRGINIA FUND FOR LAW IN

55-0680592 Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

124,406

124,828

135,008

92,972

175,600 652,814

124,406

124,828

135,008

92,972

175,600 652,814

652,814

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

124,406

124,828

135,008

92,972

175,600 652,814

26,667

33,754

12,939

14,894

15,804 104,058

756,872

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ 12 13,876

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, hne 14

14 86.25%
15 85.29%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> X

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and iine 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part {V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> []

> []

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 THE WEST VIRGINIA FUND FOR LAW IN

55-0680592

Page 3

Part Hf

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmshed in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
lne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) &

9
10a

1

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » B

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE WEST VIRGINIA FUND FOR LAW IN 55-0680592 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



(0102) (066 wu03) | 8INpaydg

vva

"066 W04 4O} SUCNINNSU| Oy 88 ‘GI1ION 10V UOHONPaY Yiomiaded 1o

<
<

suoneziueblio Jay)o jo Jagwnu jejoy ;eug ¢
suoneziuebio yuswuianob pue (g)(0)10G LOROSS Jo Jaqunu _EQ___Ecm_ z

_
(e)

(8)

(2)

(9)

(9)

2

¥'0 FINAIHOS HAS

oov’sL

€0T0S

6EL6BLT-TE TOESZ AM NOLSTITIVHO

¥0O'T1d HILY ' LS YAIWNIYND 226

AM JO aI¥ TyoaT (€)

¥ ‘0 ATAQEHOS HES

000°9%¥

€0T0S

CEEBYLO-SS TO0ESZ AM

odNgSIMAT

LOS Xo" ;.o.m
ANT 3 XWONODd ¥Ood WHINTD NYIOWTYd4dvy (2)

¥ ‘O ITNATEHOS FAFES

00T’'¥S

€010S

CEEBYLO-SS TOESZ AM NOLSETIVHO

00Z# IS ¥ITIIVND |TE0T
FEOILSAL FIWIS NIVINAOK (1)

doUB)SISSE 10
Juesb jo asoding (y)

90UBJSISSE YSBD-UOU
J0 uonduasaq (6)

(180
‘{esiesdde ‘AW yooq
UOfenEA JO POYISK ()

ue)sisse
yYSed-uou Jo junowy (a)

ueib
ysen Jo Junowy (p)

9jgeoidde p
oI9S
01 (9)

uswuwanob Jo
NI3 (q) uoneziuebio Jo SSaJppe pue sweN

(e) 8

[] <

papaau s| aoeds |euonippe Ji pajesdnp aq ues

Il Hed "000°'G$ uey) aiow paAiaoal Juaidioas auo ou JI Xoq SIY) 398U "‘000°G$ Uey) alow paAieoal Jey) Juaidioss Aue 1oy ‘Lz aul| ‘Al Ued ‘066 WioS
0} S84, patamsue uoneziuebio ay) Ji sjv|dwo) "sajels pajiufn ay3 ul suonezjuebiQ pue SJUBWUIBAOL) 0} BOURJSISSY JIYJO PUE Sjuelo)

i ed

ON _H_ SOA _M_

'S$3)BIS pajiun sy) Ul spunj juelb jo asn ay) bullojluOW Jo} Salnpadold s uoneziueblo au} A| WEd Ul 8quosaq ¢

¢90UElSISSE 10 Sjuelb ay) pIemE O} Pasn BUBJLD LONOB[aS By}
pue ‘souejsisse 1o sjuelb ay) Joj Ayjiqibie sasjuelb ay) ‘aouejsisse 40 sjuelb sy} JO JUNOWE BU) BJBNUEBISQNS 0} SPJOda UIBjUIEW uonezIuebio ay) seog )

90UB]SISSY pUB SjuRIf) UO UOIJBWLION| [eJBUdL)

_13ed

£65950890-S9

Jequinu uopesynuep) Jekojdwa

NI MVT ¥Od ANNJ VINIDIIA LSIM HFHL

LSTEALNI OI'TdNd JHL

|

uoneziuebio _wE JO sweN

yonoadsu|
Jgng o3 usdQ

_0L0¢C

L¥00-S¥SL ON BNO

*066 W04 0} YorNY o

30I1AJ9G BNUSASY [BULBIU|
Ainsesu] ay) joliuawpedaqg

"ZT 10 | Z 8l ‘Al Med ‘066 W04 0} ,SOA, PoJomsue uoieziuebio oy y ajeidwon
sajejg pajiun ayj ul sjenplAlpuj pue .quQEC._0>Om.v

‘suonjeziuebiQ 0) @ouesISSY 1930 pUE SjuelS)

(066 wio4)
3INA3IHOS

WV L¥ 8 2L0Z/20/€0 MVIAM

|




{0102} (066 Wuod) | eInpeyag

"UOIIBW.IOJUI |BUOIIIPPE JOUI0 AUB pue ‘¢ aulj ‘| Wed ul palinbas uonewlour sy} apiroid o) ped siy) aje|dwo) ‘uoijewoju| jeyuswalddng A Jed

L

aouesISse yseo-uou jo uonduosaq ()

(Jayo ‘|esieadde ‘ANA
‘400Q) uohen|eA Jo poyia ()

aouejsisse ysed-uou
jo unowy (p)

et yseo
JO junowy ()

sjuaidioal
40 JaquinN (q)

aouejsisse Jo Juedb jo adA ] (e)

"Papaau sI 8oeds jeuonippe JI payediidnp aq ued ||| Hed
'ZZ 8Ul] ‘Al Hed ‘066 W04 0} 594, PRIOmSUE uoneziuebio ay) )i 8)9|dwo) “Saje)s Pajiun 9y Ul S|ENPIAIPU| O} 3DUBJSISSY J8Y)0 pUe SjueID  |ij Hed

Z obeg

2650890-99

NI MUT ¥04 ANNI VINIDYIA LSIM HHL

(0102) {066 Wio4) | BINPAYOS

WV LY 8 2L0Z/20/€0 MVIAM




* WAty 03/02/2012 8 41 AM

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton THE WEST VIRGINIA FUND FOR LAW IN Employer identification number
THE PUBLIC INTEREST 55-0680592

Form 990 - Organization's Mission or Most Significant Activities

a. 18 Law students were placed as fellows with nonprofit

public interest organizations in West Virginia serving the

poor, the unemployed, indigent criminal defendants and

others without access to legal services. Students assist

public interest attorneys in a variety of contexts from

public benefits work to protection of women from domestic

violence to representation of indigent criminal defendants.

The organizations with which the students listed above were placed are
listed on Schedule I, Part 2

b. Law students received a book stipend to help defray

the costs relating to law school and their pursuit of

becoming a Public Interest Attorney.

c. In addition, we have a loan repayment assistance

program. The purpose of the program is to attract persons

into legal services work for the poor. Many law graduates

cannot afford to work for legal aid societies because their

take home pay is insufficient to cover their monthly

payments on education loans. Our program assists

graduates who would otherwise find it difficult or

impossible to work for the poor, to do so by helping them meet their loan
obligations. They work as

public defenders. Once they work for one full year, our loan to them is

forgiven. This year we did not have any.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name ofthe organization Employer identification number

THE WEST VIRGINIA FUND FOR LAW IN 55-0680592

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

members

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request

Schedule O (Form 990 or 990-EZ) (2010)
DAA



