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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2023

PREPARED FOR:

LEGAL AID OF WEST VIRGINIA, INC.
922 QUARRIER STREET, 4TH FLOOR
CHARLESTON, WV 25301

PREPARED BY:

HERMAN & CORMANY CPA
812 QUARRIER STREET, SUITE 100
CHARLESTON, WV 25301

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal yaar baginning , 2023, and ending 20 2023
Depariment of the Traasury Do not send to the IRS. Keep for your records,
Internal Reverue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or 85N
LEGAL AID OF WEST VIRGINIA, INC. 31-1789739

Name and title of officer or person subjecttotax ADRIENNE WORTHY
EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whote dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here | E b Total revenue, if any (Form 830, Part VIll, column (A), line 12) wl7,209,544,
2a Form 890-EZ check here |:] b Total revenue, if any (Form 990-EZ, line 9 2b

3a Form 1120-POL check here [:I b Total tax {Form 1120-POL, line22y 3b

4a  Form990-PF checkhere .~ [ | b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b

5a Form 8868 check here [ ] b Balance due (Form8868,line3c) . 5b

6a Form 990-T check here [ 1 b Totaltax (Form 990-T, Partill, line 4} 6b

7a  Form 4720 checkhere . [__| b Total tax (Form 4720, PartIll, line 1) ... . B 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltemD) . ... 8b

9a Form 5330 check here ,:| b Tax due (Form 5330, Part I, line19) ... @b

10a__Form 8038-CP check here |:] b _Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| |l am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {(settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check cne box only

lauthorize HERMAN & CORMANY CPA to enter my PIN 54321

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO te enter my PIN
on the return’s disclosure consent screen.

EI As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. if [ have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject te tax Date

Centification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 55036017361 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature HERMAN & CORMANY CPA Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans
OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

BB68, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form BBEB, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Part | - Identification

Type or Name of exernpt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print

N LEGAL ATD OF WEST VIRGINIA, INC. 31-1789739

i'e by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyowr | 922 QUARRIER STREET, 4TH FLOOR

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

CHARLESTON, WV 25301

Enter the Return Code for the return that this application is for (file a separate application for each returey | 01 |
Application Is For Return { Application Is For Return
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individualy 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above} 06 Form 5330 (individual) 13
Form 990-T (corporation) 07
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extensicn of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Numbear
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TAMMY MULLINS
922 QUARRIER STREET, 4TH FLOOR - CHARLESTON, WV 25301
Telephone No, {304)343-3013 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .. i:
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box Q If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time untt NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
E calendar year 20 23 or
E:] tax year beginning , 20 , and ending . , 20

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
C' Change in accounting period

3a |If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions, 3a| $% 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  azasar 12-22-23



EXTENDED TC NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 2023
Do not enter social security numbers on this form as it may be made public. =
Rff,f;?;:i:;::esgsfew Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ s | LEGAL AID OF WEST VIRGINIA, INC.
Dgﬁg‘;e Doing business as 31-1789739
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival., 922 QUARRIER STREET, 4TH FLOOR (304)343-3013
kil City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,209,544.
rended | CHARLESTON, WV 25301 H(a) Is this a group return
Dﬁgﬁlifa‘ F Name and address of principal officerr ADRIENNE WORTHY for subordinates? [ |Yes No
P 1922 QUARRIER STREET, 4TH FLOOR, CHARLESTON, | Hib) areasuborinatesinciudes? L_JYes [ No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.LAWV.NET H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other [ L Year of formation: 20 0 2] M State of legal domicile: WV

Summary

»| 1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR LOW-INCOME
= VULNERABLE WEST VIRGINIANS, SEEK EQUAL ACCESS TO JUSTICE, AND CREATE
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta) . |3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} A e 4 21
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 193
:*; 6 Total number of volunteers (estimate if necessary) S [ - | 117
S| 7a Total unrelated business revenue from Part VI, cclumn (C), line 12 T ——— . | 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 13,466,631, 17,202 , 649,
E 9 Program service revenue (Part VIIl, line2g) 0] 0.
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and I’d) e 319 6,895,
o T Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,466,950. 17,209,544.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o - 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) ,,,,,,,,, 11,449,696. 11,779,908.
2| 16a Professional fundraising fees (Part IX, column (A), line 11} . 0
:% b Total fundraising expenses (Part IX, column (D), line 25) 82,856, S == R e pien
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,495,118, 2,578,550.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) - 13,944,814. 14,358,458.
19 Revenue less expenses. Subtract line 18 from line 12 . ... -477,864. 2 ,851,086.
E,E Beginning of Gurrent Year End of Year
%‘_E 20 Totalassets (Part X, line 16) 7,227,240. 8,583,177.
<3 21 Total liabilities (Part X, line26) 5,411,345, 4,066,884.
55 22 Net assets or fund balances. Subtract line 21 from line20 ... 1 ’ 815 ’ 895. 4 7 516 T 293.

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

11 !7 AL

Sign Signature of officer Da o
Here |ADRIENNE WORTHY, EXECUTIVE DIRECTOR Q Iy r 14’

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2““" D ?TIN
paid  |[CRISTOPHER P SOMERVILLE seempopss P01990800
Preparer |Firm'sname HERMAN & CORMANY CPA FirmsEIN 55-0596200
Use Only | Firm's address 812 QUARRIER STREET, SUITE 100
CHARLESTON, WV 25301 Phoneno. (304 ) 345-2320
May the IRS discuss this return with the preparer shown above? See instructions i Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) LEGAL AID QOF WEST VIRGINIA, INC. 31-1788739  pPage?
5 i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}l . ... ... et [:|
1 Briefly describe the erganization's mission:

TO ADVOCATE FOR LOW-INCOME, VULNERABLE WEST VIRGINIANS SEEKING EQUAL
ACCESS TO JUSTICE AND CREATE SYSTEM CHANGE IN ORDER TO IMPROVE CLIENT
SAFETY, HEALTH, HOUSING, INCOME, AND ACCESS TO RESOURCES.

2  Did the organization undertake any significant praogram services during the year which were not listed on the
prior Form 980 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes 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

DYes No

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses 3 13 : 7071 472- including grants of § } {Revenue }
PROVIDE LEGAL SERVICES IN NON-CRIMINAL PROCEEDINGS TO PERSONS
FINANCIALLY UNABLE TO AFFORD SUCH SERVICES. REPRESENTATION FOR
INDIVDUALS UNDER THE NURSING HOME OMBUDSMAN ACT.

4b  (Code: ) (Expenses 8 including grants of § ) (Revenue $ )

4c  {code: ) (Expenses 3 including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule 0.)

[Expenses 3 including grants of § } (Flevenue 5 )

4e Total program service expenses 13,707,472.

Form 990 (2023)

332002 12-21-23



990 (2023) LEGAL AID OF WEST VIRGINIA, INC. 31-1789739 Page 3
{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947{a}1) (other than a private foundation}?

if "Yes," complete Schedule A [ i | X
2 Is the organization required to complete Schedufe B, Schedu.'e of Contnburors" See |nstruct|ons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 G, Part{ ... . 3 X
4 Section 501{c)(3} organizations. Did the organization engage in Iobbylng actwltles or have a sectlon 501(h} electton in effect

during the tax year? If 'Yes," complete Schedule C, Part i . 4 X
5 Is the organization a section 501{c}4), 501(c}(5), or 501(c}(6) orgamzatlon that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part it . o 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds ar accounts for which donors have the rlght to

provide advice on the distribution cr investment of amounts in such funds or accounts? ¢ "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, historic land areas, or historic structures? ff 'Yes, " complete Schedufe D, Part I ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete

Schedule D, Partif ... ... e e et et e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' . ... ..o e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complete Schedule D,

PRI VI oo oo 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of ttS total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VIt ... ... [11b X
¢ Did the organization report an arnount for investments - program related in Part X, line 13 that is 5% or more Df |ts total
assets reported in Part X, line 16? {f "Yes," complete Scheduie D, Part VIt ilc 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 167 if "Yes," complete Schedule D, Part IX e, 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 (f “Ygg, * comp,'ete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year incfude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X . .. 117 | X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? f *ves," complete
Schedule D, Parts Xiand Xl e e 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and X!l is optional .............. | 12b X
13 Is the organization a school described in section 170{(b}(1){A)(i}? 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, fungraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts land IV ... I SRS URRR 14b X
15 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " compiete Scheduie F, Parts fland IV ... . S I - X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? jr "Yes," complste Scheduie F, Parts W and IV .. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part lx
column {A}, lines 6 and 11e? |f "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 contrlbutlons on Part Vlfl ||nes
ic and 8a? Jf "Yes," complete Schedule G, Partit . . SERT 18 X
19 Did the organization report mere than $15,000 of gross income from gaming actnntles on Part VIII Ime 9a‘7 If "Yes, "
complete Schedule G, Partiil 19 X
20a Did the crganization operate one or more hospltat facﬂltles" if "Yes," compn’ete Schedun’e H o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the erganization 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 Schedute | Partstand Il o o 21 X

332003 12-21-23 Form 990 {2023)




LEGAL AID OF WEST VIRGINIA, INC. 31-1789739  page4d

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes," complete Schedule I, Parts 1and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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
SCRBUUIE U e e 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 f "Yes," answer lines 24b through 24d and complete

Schedufe K. If "No," go to line 25a . e S 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" N . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year'i’ e 24d
25a Section 501{c)(3), 501{c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! ... | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf “Yes, " complete
Sehedule £, Pt e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvabres from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," COMPIBLE SCREOUIE L, PArt IV ... .. oo oot e 28a X
b A family member of any individual described in line 28a? if “Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes, " complete Sohedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? ff "Yes, " compfete ScheduleM . |lea | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, * complete Schedule M ... , e |80 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'? If “Yes " compfete Schedule N Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
Schedule N, Partil .............. | 32 X
33 Did the organization own 100% of an entlty d!sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 (f "Yes," complete Schedule R, Part! ... ... ... e |88 X
34 Was the organization related to any tax-exempt or taxable entity? i "yes, " complete Schedule R, Part Il, Iif, or IV, and
Part v, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did 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 . . . . 35b
36 Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, Parl V, 08 2 o 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? Jf "Yes," complete Schedule R, Part\Vi . | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 890 filers are required to complete Schedule O i e 38 [ X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..

332004 12-21-23 Form 990 (2023}




990 (2023) LEGAL AID OF WEST VIRGINIA, INC. 31-1789739  page5

Statements Regarding Other IRS Filings and Tax Compliance (ontingeq)

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 retoen 2a 193

b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? =~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o
b If "Yes," has it filed a Form B80-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O R
4a At any time during the calendar year, did the organization have an interest 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)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN 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? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? L
If "Yes" to line 5a or 5b, did the organization fite Forrm 8886-17
6a Does the organization have annual gross receipts that are normally greater than $1 DD OOO and dld the orgamzatlon sollc:lt
any contributions that were not tax deductible as charitable contributions? -
b {f "Yes," did the organization include with every solicitation an express statement that Such Contrlbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductible contnbutlons under section 170{c}.
a Did the organization receive a payment in excess of $75 made parily as & contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization neotify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 O USSR RO
If “Yes," indicate the number of Forms 8282 filed during the year

o]

Yes | No
26 | X
3a X
3b
4a X
5a X
5b X
5c
Ba X

7a X
7b

Te

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Kii
g [f 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 4966? Oa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part vitl, tinet12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 5Q01(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do net net amounts due or paid to other sources against
amounts due or received fremthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. [ 12b |
13 Section 501{c){29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on 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
¢ Enter the amount of reservesonhand = 13c
14a Did the organization receive any payments for mdoor tannlng sSenvices dunng the tax year'? o 14a X
b If “Yes," has it filed a Form 720 to report these payments? ff "Np, " provide an explanation on Schedu!e O 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?
If “Yes," see the instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule .

17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953?
If "Yes," complete Form 6069.

332005 12-21-23
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Form 990 2023} LEGAL AID QF WEST VIRGINIA, INC, 31-1789739 Page 6

Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumsiances, processes, or changes on Schedute O. See instructions.

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

Section A. Governing Body and Management

1a

[+

Ta

9

Enter the number of voting members of the governing body at the end of the tax year 1a
I there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other

officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

@ [ [ [
Pa[Pe(Pa (e

Did the organization have members, stockholders, or other persons who bad the power to elect or appoint cne or
more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing Dody? e
Did the organization contemporaneousiy decument the meetings held or written actions undertaken during the year by the following:

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

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

organization's mailing address? jf "Yes " provide me names aﬂd_ams;gs on Schedu.’e o .o 9 X
Section B. Policies

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No,"go foline 13 . 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
on Schedule O how this WaS GORE 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?

The organizaticn's CEQ, Executive Director, or tep management official ) 158 | X

Other officers or key employees of the organization B o
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructaons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...
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 law, and take steps to safeguard the organizaticn’s

exempt status with respect to such arrangements? e R

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[_] own website [_] Another's website Upon request L] other {explain on Schedufe O}
Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records
TAMMY MULLINS - {(304)343-3013

922 QUARRIER STREET, 4TH FLOOR, CHARLESTON, WV 25301
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VIl

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.
® | ist 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.
* List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1033-NEC} of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

[:l Check this box if neither the aorganization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (%] (D) (E) {F)
Name and title Average | . o c:: S‘f‘m‘r’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | = N T organization {W-2/1089-MISC/ from the
related g § . g (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | 3 &5 1099-NEC) and related
below 212|812y organizations
linep |2 E|=|2|BE[E
(1) ADRIENNE WORTHY 37.50
EXECUTIVE DIRECTOR X 122,199, 6.] 17,788.
{2) TAMMY MULLINS 37.50
CHIEF FINANCIAL QFFICER X 109,081. 0. 22,726,
{3) CHRIS MARTIN 37.50
IT DIRECTOR X 104,117. 0.] 23,101.
{4) JENNIFER GREENING 37.50
ADMINISTRATIVE DIRECTOR X 99,241, 0. 22,037,
{5) CLINT ADAMS 37.50
LEGAL DIRECTOR X 104,117. 0. 16,672,
{6) ANDREW NASON, ESQ. 1.00
PRESIDENT X X 0. 0. 0.
{7) ADAM TAYLOR 1.00
VICE PRESIDENT X X 0. 0. 0.
{8) AMANDA HOLLIDAY 1.00
SECRETARY X X 0. 0. 0.
{9) MARJORIE MCDIARMID, ESQ, 1.00
TREASURER X X 0. 0. 0.
{10) SABRINA ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
{11) TED BOETTNER 1.00
BOARD MEMBER X 0. 0. 0.
{12) HARRY DEITZLER 1.00
BOARD MEMBER X 0. 0. 0.
{13) TINA FABER 1.00
BOARD MEMBER X 0. 0. 0.
{14) BADER GIGGENBACH, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
{15} HOYT GLAZER, ES(Q. 1.00
BOARD MEMBER X 0. 0. 0.
{16) BRIDGET FURBEE 1.00
BOARD MEMBER X 0. 0. 0.
{17) TERESA MCCUNE K& ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued)

A) (B) c) {D} (E) {F)
Name and title Average (do not cr':‘?fri't‘i’?:man one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(listany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | £ g 1099-NEC) and related
below ERE-NIN B ] organizations
{18) TAMMY MCWILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{19) KAMERON MILLER, ESQ., 1.00
BOARD MEMBER X 0. 0. 0.
{20) MARY JANE PICKENS 1.00
BOARD MEMBER X 0. 0. 0.
{21) RITA RECTENWALD 1.00
BOARD MEMBER X 0. 0. 0.
(22) MARTIN P, SHEEHAN, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(23) SHANEQUA SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(24) CHRISTINE STUMP, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(25) NATASHA WILSON 1.00
BOARD MEMBER X 0. 0. 0.
{26) DAVID WOOD 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 538,755, 0.1102,324.
¢ Total from continuation sheets to Part Vil, Sectnon A 0. 0. 0.
d Total{addlinestbandic}.............................. .. 538,755, 0.1102,324,.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highast compensated employee on

line 1a? If "Yes, " complate Schedule J for such individual ... .
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization

and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual ... oo .
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISOR oo VR TTRT
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of cornpensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2023)
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Form 990 LEGAL AID OF WEST VIRGINIA, INC. 31-1789739
i_.; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) B8 (| {D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any 2 E organization (W-2/1098-MISC} from the
hours for | = B (W-2/1099-MISC) organization
related | 2| % 2 and related
organizations E § il g organizations
below HHP | s
line) HEHEHEEE
(27) DAVID YAUSSY, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

332201
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2023) LEGAL AID QF WEST VIRGINIA, INC. 31-1789739 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl ... . [ i f:l
(A} (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sactiong 512 - 514

function revenue |business revenus

0 1 a Federated campaigns 1a 29,333
5 b Membership dues 1b
‘i. ¢ Fundraising events 1c
.(3.; d Related organizations  |id
& e Government grants (contributions} | 1e 12,768,833
_E' f All other contributions, gifts, grants, and
3 similar amounts not included above |11 4,404,483
-‘E g Noncash contributions included in lines 1a-1F | 1g [$ 150 688 Do
S h_Total. Addlinestatf ... . ..o 17,202,649
Business Code [
8 2a
7 b
3 3 ¢
o e
o f All other program service revenue
g Total. Addlines2a2f . ...
3 Investment income (including dividends, interest, and
other similar amounts) 6.895. 6,895,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... .
(i} Real (i) Personal
6a Grossrents  |Ba
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ..............cooveieiieeiiie e
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | Ta
b Less: cost or other basis
@ and sales expenses b
§ ¢ Gainor(loss)y 7c
& d Netgainor(loss) . ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 Ba
b Less: direct expenses 8b
Net income or {loss} from fundraisingevents ...
9 a @Gross income from gaming activities. See
Part IV, line18 .. . ... |¢a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances ... ... [10
b Less:costofgoodssold o 10b)
¢_Net income or {loss) from sales of inventory ...
Business Code
% 11 a
E b
@ c
g d Allotherrevenue
= e Total. Addlines 11aifd . ...
12 Tofal revenue. Seeinstructions . ... 17,208,544, 6,835,
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Form 990 (2023) LEGAL AID OF WEST VIRGINIA, INC. 31-1789739  pPage 10
2 Statement of Functional Expenses
Section 501(c)(3} and 501{c)4) organizations must complete all columns. Ali other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line in this Part IX{ ) .......................................................................... D
Do not include amounts reported on lines 6b, A) B : © -
78 &b, 9b, and 10b of Part Vi Total expenses D panes | b expenass Foxpontas
1 Granis and other assistance to domestic organizatiens
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and ather assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 641,079, 628,001, B,580. 4,488,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages 7,654,314, 7,498,033, 102,772, 53,509.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 812,389. 799,343, 6,.336. 6,710.
9  Other employee benefits 1,955,276. 1,930,996, 15,250. §,030.
10 Payrolltaxes . . 716,850. 706,248, 5,590. 5,011,
11 Fees for services {nonemployees):
a Management
b Legal ... .. .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 119 amount exceeds 0% of line 25,
column {A), amount, list line 11g expenses on Sch 0.} 318,027, 250,002, 69,025,
12 Advertising and promotion
13 Officeexpenses . 267,672, 205,652, 61,403, 617.
14 Informationtechnelogy
15 Royalties ...
16 Occupancy 796,339- 686,693. 109,646-
17 Travel 433,463. 386,325, 44,484. 2,654.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 4,335, 4,335,
23 Insurance OO UP
24  Other expenses, Hemize expenses not covered
abaove. {List miscellaneous expenses on ling 24e. If
ling 242 amount exceeds 10% of line 25, column (A),
amount, listline 24e expenses on Schedule 0.)
a OTHER EXPENSE 411,777, 287,342, 123,588, 837.
t TELEPHONE 188,772, 181,777. 6,985,
¢ LITIGATION 56,347. 53,602, 2,745,
d PARKING 51,004, 46,750, 4,254,
e All other expenses 49,814. 46,707. 3,107.
25  Total functional expenses, Add lines 1through24e | 14,358,458, 13,707,472, 568,130. 82,856,
26 Joint costs, Complete this ling only if the organization
reported in column (B) joint costs from 2 combined
educational campaign and fundraising solicitatien.
Check here [:l if following SOP 98-2 {ASC 958-720)

332010 12-21-23
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LEGAL AID OF WEST VIRGINIA, INC. 31-1789739 Ppage 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X |:|
(A} {8}
Beginning of year End of year
1 Cash-noninterestbearing 306,702.] 1 113,263.
2  Savings and temporary cash investments 2,822,920.] 2 2,568,205,
3 Piedges and grants receivadle, net 3
4 Accounts regeivable,net 3, 4,831,728,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% P e st SR s
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958{c){3%B) . 6
2 7 Neotes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prapaid expenses and deferred charges 2,600.] 9 45,541,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 10a 192,077.F
b Less: accumulated depreciation 10b 173,858, 22,554.] 10¢ 18,219.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part Iv, line11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 857,587.] 15 606,221,
16__ Total assets, Add lines 1 through 15 {must equal line 33} ... ... .. 7,227,240.] 18 8,583,177,
17 Accounts payable and accrued expenses 900,781.] 17 569,516.
18  Grantspayable 18
19  Deferredrevene 3,726,818. 19 2,891,147.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'f:i contrelled entity or family member of any of these persens
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incorne tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 783,746.| 25 606,221,
26 Total liabilities. Add lines 17 through 25 ... .. ... ...
Organizations that follow FASB ASC 958, check here :
g and complete lines 27, 28, 32, and 33, o :
& | 27 Net assets without donor restrictions 1 ’ 809 P T42 .| o7 4 P 511 . 523.
E 28  Net assets with donor restrictions 6,153 4,770
E Organizations that do not follow FASB ASC 958, check here |:|
Ez_’- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets orfund balances 1,815,885.] a2 4,516,293,
33 Total liabilities and net assets/Aund balances 7.227,240.]| 33 8,583,177,
Form 990 (2023



0 {2023) LEGAL AID QF WEST VIRGINIA, INC. 31-1789739 page12
H Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. I:'
1 Total revenue (must equal Part Vill, column (&), line 12y 1 17,208,544,
2 Total expenses (must equal Part IX, column {A), line 25} 2 14,358,458,
3 Revenue less expenses. Subtract line 2 from line 1 3 2 A 851 f 086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{ay) 4 1,815,895,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -150,688.
T Investmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOl (B il iiiieeieieieiiinias 10 4:516,293-

l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: E Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independgent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[ ] Separate basis l:] Consolidated basis [:i Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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:
Separate basis |:| 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o 3a| X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits oo 3b| X
Form 990 2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support |

{Form 990) . N . . .
Complete if the organization is a section 501{c){3} organization or a section
48471a){1) nonexempt charitable trust. P
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
LEGAL AID OF WEST VIRGINIA, INC. 31-1789739
Reason for Public Charity Status. (an organizations must complete this part) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [_] Achurch, convention of churches, or association of churches described in - section 170({b}{1){A){i}.
2 |:] A schoot described in section 170{b}(1}{A){ii). {Attach Schedule E {(Form 990}.)
3 |:| A hospital or a cooperative hospital service organization described 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,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{(b}{1}(ANiv}. (Complete Part II.}
A federal, state, or local government or governmental 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 II.}
A community trust described in section 170{b){1}{A){vi). (Complete Part Il.}
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 colfege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

700 FD [

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

11 l:] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:J Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8,

b |:| Type ll. 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 persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ |:__] Type |l functionally integrated. A supporting organization 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 D Type |ll 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 I, Type II, Type llI

-]

functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations [ |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iti) Type of organization | (i} Is the organization isled | {v) Amount of monetary {vi} Amount of other
organization (described on lines 110 1 1OUr d0vering documend? support (see instructions) | suppoart (see instructions)
above {see instructions}) Yes No
Total

EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023




Schedule A (Form 990) 2023 LEGAL ATID OF WEST VIRGINIA, INC. 31-1789739 pagez2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(|v) 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 ll. If the organization

fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2013 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and

mernbership fees received. {Do not

include any “unusual grants."”) 11297676.11913213.[13313753.[1.3645213.017202649.67372504.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

£7372504.

11297676.111913213.[13313753.113645213.117202649.

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,

colurnn (- : R
Public support. Subtract line 5 from line 4. Sl 3 : : . S et 6737 25 o4a.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
7 Amounts from lined4 11287676.11913213.[13313753.[13645213.17202649.167372504.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 28,267. 9,749, 513. 319. 6,895. 45,743,

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 (ExplaininPart V1)

11 Total support. Add lines 7 thrgugh 10 67418247,

12 Gross receipts from related activities, etc. {see instructions)

13 First 5 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 boxand stop here ... RIURONON PR e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 ({line 6, column {f), divided by line 14, column &} . ... 14 99.93 %
15 Public support percentage from 2022 Schedule A, Part 1l line 14 15 99.90 %
16a 33 1/3% support test - 2023, If the organization did not check the box on hne 13 and I|ne 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 - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 15a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizaticn 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
18 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) 2023
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Schedule A (Form 990) 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-178B9739 pages
Support Schedule for Organizations Described in Section 509(3){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 [c) 2021 {d) 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Tax revenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through& .

7 a Amounts included on lines t, 2, and
3 received from disqualified persons

b 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

cAddlines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2019 (b) 2020 [c} 2021 {d} 2022 {e} 2023 {f} Total

9 Amounts frombne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10~
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (Add lines 9, 10c, 11, and 12))
14 First 5 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,

checkthisboxand stophere ... ... ... S U T
Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2023 (line 8, column (f), divided by line 13, column (f) o 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 ¥/3% support tests - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:]

332023 12-21-23 Schedule A {Form 990) 2023




Schedule A (Form 990) 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-1783735 Pagea
i #{ Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explairn.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

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 rnade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if "Yes, " describe in Part VI haw the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c [id 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}? Jf "Yes," expiain in Part Vl what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer lines bb and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, 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).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} 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 benefit one or more of the filing organization's supported crganizations? f "Yes, " provide detaif in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 feundation managers and organizations described
in section 509(a)(1) or (2)}7 if “Yes," provide detail in Part V1.

b Did ene or more disgqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined cn line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jjf “Yes, * provide detaii in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Ill nen-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holgings,) 10b
332024 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 880} 2023 LEGAL AID OF WEST VIRGINIA, INC,. 31-1789739 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b abave? Jf "Yes" to line 11a, 1Tb, or 11c, provide

detail i Part VI _
Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? if 'No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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? J¢ "Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controfled the supporling organization

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 trustees 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 controfled or managed

—_the supporfed organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously providea?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? jf "Ng," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supponted organization(s).

3 By reason of the relationship described on line 2, above, 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

. : . »
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 year (see instructions).

a D The crganization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instruction,

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,” then in Part VI identify
these supported organizations and explain fow these activities directly furthered their exempt purposes,
how the crganization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged In? Jf "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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No* provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? s “Yes " describe in Part VI the rofe plaved by the orgapization i (s regard.
332025 12-21-23 Schedule A (Form 890} 2023




Schedule A (Form 990} 2023

LEGAL ATID OF WEST VIRGINIA, INC.

31-1788739 Pages

Type Il Non-Functionally Integrated 509{a)(3) Supporting QOrganizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{8) Current Year
(optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AR TSI I Y

L= LI R [ O P

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)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthiy cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
(expiain in detajf in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deerned held for exenpt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distriputions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.850fline 1. 2
3 Minimum asset amount for prior year (irom Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impesed in prior year 5
6 Distributable Ameount. Subtract line 5 from line 4, unless subject to
emeargency ternporary reduction (see instructions}. [l e .
7 D Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A {Form 990} 2023 LEGAL ATD OF WEST VIRGINIA, INC. 31-1789739 pPage7
: E_Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amecunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaiis g Part VI) 5
B8 Other distributions {(describe in Part VI}. See instructions. 6
7 Total annual distributipns, Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part V). See instructions, 8
9 Distributable amount for 2023 from Sectien C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i) (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - gxpfain in Part V). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract tines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 20623. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

TEa|™e oo (o e

o o [0 |o|w

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-1789735% pPages
ER }'

Supplemental Information. pProvide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, B, Ba, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section 0, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 1:

CONTRIBUTIONS ON LINE 1 INCLUDE IN-KIND CONTRIBUTIONS NOT LISTED ON

FORM 3850 PART VIII.

332028 12-21-23 Schedule A {Form 990} 2023




Schedule B Schedule of Contributors OMB No. 16450047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form980 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
LEGAL AID OF WEST VIRGINIA, INC. 31-1789739

Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number} crganization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c}(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b}{1){A)(vi), that checked Schedule A (Form 990}, Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 990-E2Z, line 1. Complete Parts | and fl.

I:] For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anirmals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), II, and Iil.

|:| For an erganization described in section 501(c}{(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule apglies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of arganization

LEGAL AID OF WEST VIRGINIA, INC.

Employer identification number

31-17889739

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEGAL SERVICES CORP Person
Payroll [:l
3333 K STREET, NW 3RD FLOOR $ 3,747,555, Noncash [ ]
(Complete Part 1l for
WASHINGTON, DC 20007-3522 noncash contributions.)
(a) (b) (c) (d})
No. Name, address, and ZiP + 4 Total contributions Type of confribution
2 | WV_DHHR Person
Payroll D
350 CAPITQOL STREET .3 4,627,332, Noncash [ |
(Complete Part Il for
CHARLESTON, WV 25301 noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | W¥_BUREAU OF SENIOR SERVICES Person
Payroll m
1900 KANAWHA BLVD EAST $ 819,584. Noncash { |
(Complete Part Il for
CHARLESTON, WV 25305 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WV DIVISICN QF JUSTICE AND COMMUNITY
4 | SERVICES Person
Payroll |:|
1204 KANAWHA BLVD EAST $ 1,555,508, | Noncash [ |
(Complete Part Il for
CHARLESTON, WV 25301 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
5 | THE WEST VIRGINIA STATE BAR Person
Payroli |:]
200 DEITRICK BOULEVARD % 714,236, Noncash [ |
(Camplete Part 1l for
CHARLESTON, WV 25311-1231 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
4 Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023} Page 3
Name of organization

Employer identification number

LEGAL ATID OF WEST VIRGINIA, INC. 31-1789739

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ®) e) (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions ) Date received
Part | ’

(a)
No. (b) (e) ()

L . FMV (or estimate) i
from Description of noncash property given {See instructions ) Date received
Part | ’

(a)
No. (b} () (d)

i . FMV {or estimate} .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)
No. {b) (e} ()

- . FMV (or estimate) .
from Description of noncash property given (Ses instructions.) Date received
Part | ’

(a)
No. {b) (e) (dl}

e ) FMYV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

a
No i) fe) )
. . i FMYV (or estimate) i
from Description of noncash property given (Ses instructions.) Date received
Partl .

323453 12-26-23
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Schedule B (Form 990) {(2023)

Page 4

Name of organization

LEGAL AID OF WEST VIRGINIA, INC.

Employer identification number

31-1789739

Use duplicate copies of Part Il if additional space is needed.

A [l Exclusively religious, charitable, etc., contributions to organizations described in section 504{c)(7), {8}, or (10) that total more than $1,000 for the year
? from any one contributor. Complete columns [a) through [e) and the following line entry. For organizations
comgleting Part lll, enter the total of exclusively religious, charitable, ete . conributions of $1,000 or less for the year. (Enter this info, once.) $

(a) No.
l1:"I't::_rtl"ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[f)rorl;nl {b} Purpose of gift (c) Use of gift ({d) Description of how gift is held
a
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror;nl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercor to transferee
{a) No.
;forlinl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OB o, 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 9890.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ] : ;
Name of the organization Employer |dent|f|cat|on number
LEGAL AID OF WEST VIRGINIA, INC. 31-1789739

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

O B W N -

0o oo

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

Total number atend ofyear . ..

Aggregate value of contributions te {during year)

Aggregate value of grants from (during year}

Aggregate value at end of year

Did the organization Inform alt donors and donor adwsors in writing that the assets held in donor advised funds

................................................... (] ves CINo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

are the organization's property, subject to the organization's exclusive legal control?

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [ ]vYes [ Ino

i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

l:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a con: tion easement on the last

day of the tax year, Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements O 2b
Number of conservation easements on a certified historic structure included on line 2a o 2c
Number of conservation easements included on line 2c acquired after July 25, 2008, ang not

on a historic structure listed in the National Register .~~~ 2d

Number of conservation easements maodified, transferred, released, extmguwshed or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, handling of violatiens, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i}

and section 170MNBII? B L Jves [ INo
In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide the following amounts relating to these items,
(i) Revenueincluded on Form 890, Part VI, line1 8
(i} Assetsincluded in Form 920, Part X = ... s

2 Wi the organization received or held works of art, h|stor|cal treasures or other S|m|lar assets for flnancml gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 99¢, Part VIR, line 1 8

b_Assets included in Form 990, Part X ... ... TS U UV TS U SV STV U TSSO RO $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023

332051 09-28-23




(Form 990) 2023

LEGAL ATID OF WEST VIRGINIA,

INC.

31-1789739 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection iterms (check all that apply).
a [__] Public exhibition
|:| Scholarly research
c E] Preservation for future generations

d |___] Loan or exchange program

e |___] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:I Yes

|:]No

reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a |s the organization an agent, trustee, custcdian, or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance

Distributions during the year

= a0

Ending balance

Additions during the year

2a Did the organization mclude an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
b_if s," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII

D Yes

|:|No

Amount

DNO

Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

{a) Current year (b} Prior year {c} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 120,800, 150,363, 140,643, 122 586, 187,952,
b Contributions
¢ Netinvestment earnings, gains, and losses 13,492, -23,962. 14,933, 23,250, 19,828,
d Grants or scholarships 5,735, 5,601, 5,213, 5,193, 5,194,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 128 557, 120,800, 150,363, 140,643, 122,586,
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? | 3afi) [ X
(i) Related organizations? 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule RO 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or ather {b) Cost or other {e} Accumulated (d) Beok value
basis (investment) basis (other) depreciation

fa Land =

b Buildings .. -

c Leaseholdlmprovements B B6,B83., 73,564. 13,219.

d Equipment 57, 385, 57,385, 0.

e Other ... . 47,8089. 42,809, 5,000.
Total. Add lines 1a through 1e. Cojumn (@) must equal Form 990, Part X. line 10c. column (B) 18,2183,

332052 08-28-23
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Schedule D (Form 990} 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-1785739 paged
J] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book 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)

Col. {b) must equal Form 990, Part X, ling 12, col. {B})
Investments - Program Related.

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

. (b} must equal Form 990, Part X, line 13, col. (8))
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1 RIGHT OF USE ASSETS, NET 606,221,
(2}
(3}
(4}
{5}
{6}
{7}
{8)
{9)
Total. (Column (b) must equal Form 996, Part X_fine 15. col. (B)) ........................ i iiiiiieeiieieiiieeeiieiieiias 606,221,
Other Liabilities

Complete if the organization answered “Yes" on Form 9390, 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
(zy LEASE LIABILITY 606,221,
3
(4
(5)
{6)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X fing 25. COL{BY wwieer 606,221,
2. Liability for uncertain tax positions. [n Part XlIl, provide the text of the footnote to the organlzanon s financial statements that reports the
organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990} 2023

332053 09-28-23




Schedule D (Form 980} 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-1785738% paged
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 . 1 117,209,544,
2  Amgounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses} on investments 2a

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XILY 2d

e Addlines 2athrough2d ... ... |2 0.
3 Subtractline 2e fromline 1 ... . oo .. l3117,209,544.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4a

b Other (Describein Part Xy 4b

¢ Addlinesdaand b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L ling 120 oo ] 17 ,209,544.

ust egual Form 990, Part |, fine 12
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 14,509,146.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities . ...~~~ 2a 150,688,

b Prioryearadjustments 2b

e Otherlosses 2c

d Other (Describe in Part XI) 2d

e Addlines 2athrough2d . ... 150,688,
3 Subtractline 2e fromiine e |3 | 14,358,458,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b da

b Other{DescribeinPart XL} 4b

¢ Addlines daanddb . B T 0.

al Form 990, Part [ line 18] ooioeeeees. N e, 5 | 14,358,458.

i
) Supplemental Informatlon
Prowde the descriptions required for Part II, lines 3, 5, and 9; Part |1, 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 cornplete this part to provide any additional information.

PART V, LINE 4:

TO DISTRIBUTE THE EARNINGS OF THE FUNDS TO SUPPORT THE LEGAL SERVICES

PROVIDED TO THE DISADVANTAGED.

PART X, LINE 2:

AS OF DECEMBER 31, 2023, THE TAX YEARS THAT REMAIN SUBJECT TC EXAMINATION

BEGIN WITH 2020. TAX RETURNS FOR 2020, 2021, 2022 AND 2023 REMAIN OPEN TO

EXAMINATION BY TAXTING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL POSITIONS

TAKEN IN THOSE RETURNS WOULD BE SUSTAINED IF EXAMINED BY TAXING

AUTHORITIES.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE M Noncash Contributions | ommno. ssasonsr

(Form 990) 2023
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number
LEGAL ATD OF WEST VIRGINIA, INC. 31-1789739
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works ofart
Aurt - Historical treasures

Art - Fractional interests

Books and publications e
Clothing and household goods
Cars and other vehicles
Boatsandplanes
Intellectual property
Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

- -k
- OO0 Wm0~ b W -

12  Securities - Miscellaneous L
13 Qualified conservation contribution -

Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial =
17  Real estate - Cther
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 oOther ( DONATED SERVICE ) X 0 150,688,
26 Other )

27 Other )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in celumn {c} for a type of property for which column {a) is checked,

describe in Part N,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2023
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e M {Form 990} 2023 LEGAL AID OF WEST VIRGINIA, INC. 31-1789739 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both, Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o ez

{(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
LEGAL AID OF WEST VIRGINIA, INC. 31-178%739

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

SYSTEM CHANGE IN ORDER TQO IMPROVE CLTIENT SAFETY, HEALTH, HOUSING,

INCOME AND ACCESS TC RESOURCES.

FORM 950, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BOARD OF DIRECTOR MEMBERS ARE EITHER APPOINTED BY

COMMUNITY ORGANTZATIONS, BAR ASSOCIATIONS OR LEGAL ORGANIZATIONS OR ARE

ELECTED BY MEMBERS OF THE BAR FROM DESIGNATED REGIONS ARQUND THE STATE OF

WEST VIRGINIA.

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

THE BOARD OF DIRECTORS REVIEWS THE 950 FORM PRIOR TQ FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY BY DISCUSSING THE POLICY WITH EFEACH DIRECTCR AND

REQUIRING A REVIEW OF AND SIGNATURE ON A CONFLICT OF INTEREST FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS CONDUCTS PERIQDIC REVIEWS OF THE EXECUTIVE DIRECTOR,

REVIEWS COMPENSATION STUDIES AND APPROVES COMPENSATION.

FORM $950, PART VI, SECTION C, LINE 18:

THE QORGANTZATION'S FCORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023

Page 2

Name of the organization

LEGAL ATD QF WEST VIRGINIA,

INC.

Employer identification number

31-1789738

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

332212 11-14-23
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