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1 Briefly describe the organization's mission or most significant activities:
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2 Check this box > n if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part Vl, line 1a) .
4 Number of independent voting members of the governing body (Part Vl, line 1b)
5 Total number of employees (Part V, line 2a) .
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) .

b Net unrelated business taxable income from Form 990-T. line 34.
Current Year

End of Year
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Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
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c Name of orsanization Smith/Shaver Law School Scholarship Fund. lnc.

ttrrber and sueet (q P.O. box if fiEil b rd ddiva€d b sfeet ddess)

c/o Keith W. Vauqhan. One West F
City or town, state or country, and ZIP + 4

N.C.27101-3806
F Name and address of principal offrcer:

.  Vauqhan: address same as C above

Corpoation Ll Trust LJ Association [J Other ] L Year of formation:

I
I

10
1 1
1 2

Contr ibut ions and grants (Par t  Vl l l ,  l ine th)  .
Program service revenue (Part Vlll, line 29) .
Investment income (Pan Mll, column (A), lines 3, 4, and 7d)
O the r  revenue  (Pa r t  V l l l ,  co lumn  (A ) ,  l i nes  5 ,  6d ,  8c ,  9c ,  10c ,  and  11e )
Tota l  revenue-add l ines I  through 1t  (must  equal  Par t  Vl l l ,  co lumn (A) ,  l ine 12

1 3  G r a n t s  a n d  s i m i l a r  a m o u n l s  p a i d  ( P a r t  l X ,  c o l u m n  ( A ) ,  l i n e s  1 - 3 )  .
14  Benef i t s  pa id  to  o r  fo r  members  (Par t  lX ,  co lumn (A) ,  l ine  4)
15  Sa lar ies ,  o ther  compensat ion ,  employee bene l i t s  (Par t  lX ,  co lumn (A) ,  l ines  5-10)
16a Professional fundraising fees (Part lX, column (A), line 1 1 e)

bTota| fundrais ingeXpenseS(Part |X,co|umn(D) ' | ine25)>, . . ' - - - . - . - - -
1 7  O l h e r  e x p e n s e s  ( P a r t  l X ,  c o l u m n  ( A ) ,  l i n e s  1 1 a - 1  | d ,  1 1 f - 2 4 f )  .
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).'19 Revenue less '| 8 from line l2

20
21
22

Total assets (Part X, line 16)
Total liabilities (Part X. line 26)
Net assets or fund balances.

-------.w---:_-__
Type or print name and titie

For Privacy Act and Paperwork Reduction Act Notice, see lhe separate instructions. Cat.  No.  11282Y rorm 990 (zooat



Form 990 (2@8)

Statement of Program Service Accomplishments (see
1 Briefly describe the organization's mission:

.I-e.pl-q$gl:.e[g-9-'!99gr-qg.e-9gg.q?!19!!9!-9PP.9I!!'-'!i!y.?0g..eI.c9-|-|9-[.c-q.!lI9-g9t'.9-9h9hrs.t'jp-:.-Qlic.4pt!
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-$-e!1!-9.et.o!iTn-9-sr-'!rg|.!l4y-er9jg'-tt'-e.vI|Y.e-r-c'ly.9!-tI-94h-Q-qte!ue.e!.Q!ep-e!-U-i!l'.e-']9--W-e!te.f.qtc.s-t

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? tr yes EI No
lf "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? lYesZ ruo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{cX3) and 501(cX4) organizations and section a9a7(a)(1)trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

$ _-- - - - - - -_-  ____---  inc luding grants of  $-_-___--_ - - -_-- - -_-  )  (Revenue $

4c (Code: $-- - - -  _  -_-__--- -_ inc luding grants of  $--_--_-_-_-_-- - - -_--  )  (Revenue $-- - -__-__--- - -  )

4d Other program services. (Describe in Schedule O.)
{Expenses $ includinq qrants of g J (Revenue $

4e Total program service g1q94s9s > $ 300,000 (Must equal Part lX, Line 25, cotumn {B).)
rorm 990 lzooey
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Form 990 (2008)

Checklist of Schedules

fs the organization described in section 501{c)(3) or 4947(a\l1l (other than a private foundation)? lf "Yes,"
complete Schedule A
ls the organization required to cornplete Schedule B, Schedule of Contributors?.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf 'Yes," complete Schedule C, Part I
Section 501{cX3} organizations. Did the organization engage in lobbying activities? lf 'Yes," complete
Schedule C, Patt fl
Section 501(c)(4), 501(cX5), and 501(cX6) organizations. ls the organization subject to the section 6033(e)
notice and repoding requirement and proxy tax? ff "Yes," complete Schedule C, Part lll .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? lf "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Paft lV

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,

Parts Vl, Vll, Vlll, lX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Kll

13 ls the organization a school described in section 170{b)(lXAXii)? lf "Yes," complete Schedule E
14a Did the organization maintain an otfice, employees, or agents outside of the U.S.?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part I .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf 'Yes," complete Schedule F, Paft ll.

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Paft lll

17 Did the organization report more than $15,000 on Part lX, column (A), line 11e? lf "Yes," complete Schedule G, Part I
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? tf "Yes," complete Schedule G, Parl tl
19 Did the organization report more than $15,000 on Part Vlll, line ga? lf "Yes," complete Schedule G, Part lll
20 Did the organization operate one or more hospitals? lf 'Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part lX, column (A), line 1? lf "Yes," complete Schedute t, Parts I and tl
22 Did the organization report more than $5,000 on Part lX, column (A), line 2? lf "Yes," complete Schedu/e l, Parts I and ttt
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete

Schedule J .

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 .2002? lt "Yes," answer quesfrbns
24b-24d and complete Schedule K. tf "No," go to question 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5O1(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year2 lf "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes," complete Schedule L, Part I

26 Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

rorm 990 tzoosi

to such an individual? lf "Yes."



Form 990 (2008)

Checklist of Schedules

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individualfy or collectively with other person(s) listed in Part Vll, Section Al? lf "Yes," complete Schedule L,
Part lV
Have a famify rnember who had a direct or indirect business relationship with the organization2 lt
complete Schedule L, Paft lV .

Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professionaf corporation) doing business with the organization? lf "Yes," complete Schedule L, Part lV .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other sirnilar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M

3'l Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu/e N,
Part I

28

a

I
30

{

rorm 990 tzooel

32

33

u

36

37

Did the organization sell, exchange, dispose of , or transfer more than 25%a of its net assets? /f "Yes," complete
Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3O1.7701-2 and 301 .7701 -3? lt "Yes," complete Schedule R, Part I .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parls ll,
lll, lV, and V, line 1

35 fs any related organization a controlled entity within the meaning of section 512(bX13)? lf "Yes," complete
Schedule R, Part V, line 2 .
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activrties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," camptete Schedule R, Part
vt



Form 990 (2009)

Statements Other IRS and Tax

'la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ol
U.S. Information Returns. Enter -0- il not applicable Ll
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees
Staternents, filed for the calendar
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. ff the sum of lines 1a and 2a is greater than 250, you rnay be required toe-file this return. (see
instructions)
Did the organization have unrelated business gross income of $.1 ,0OO or more during the year covered by
this return? .
ff "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O .
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)?
| f . . Y e s , ' ' e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y : > . . - . . . - - - - .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transactlon at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 88B6-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .
Did the organization solicit any contributions that were not tax deductible?

b

c

2a

3a

reported on Form W-3, Transmittal of Wage and Tax I
year ending with or within the year covered by this return I 2a

b

4a

5a
b

c

6a

b

fir
ii'-

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?
b

c

lf "Yes," did the organization notify the donor of the value of the goods or services provided? .

, or otherwise dispose of tangible personal property for which it wasDid the organization sell, exchange
required to file Form B2B2?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

t

s
h

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form BB99 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Section 501{cX3} and other sponsoring organizations maintaining donor advised funds and section
509(aX3) supporting organizations. Did the supporting organization. or a fund maintained by a sponsoring
organization, have excess business holdings at any tirne during the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a disiribution to a donor, donor advisor, or related person?.
Section 501{cX7} organizations. Enter:
Initiatron fees and capital contributions included on Part Vlll, line 12.
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

a

b

Section 501(cX12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year- ltZOl

I
a
b

1 0
a
b

1 1

rorm 990 izooSt



Form 990 (2@8) Page 6

1 a
b

2

Eruil Governance, Managernent, and Disclosure (secfibns A, B, and C request informd[ioi inwt potXies not
the lnternal Revenue Code.

Section A- Govern and

For each "Yes" response ta tines 2-7b below, and for a "No" response to /ines B or gb below, describe the
ci rcumstances, processes,
Enter the number of voting
Enter the number of voting

or changes in Schedule O. See instructions.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management cornpany or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or rnore members
of the governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?
I Did the organization contemporaneously document the meetings held or written actions undertakendur ing

the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or aff i l iates?

ll "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the oroanization's address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies

Section C. Disclosure

members of the governing body
members that are independent

4
5
6
7a

a
b

9a
b

1 0

' t1

{
{
{

Yes No

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how thr's is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determinrng compensation of the following persons rnclude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with to such ts?

12a

12b

12c
1 3
1 4

15a
't5b

16b

't7

1 8

1 9

20

List the states with which a copy of this Form 990 is required to be fited >-!!9_!_q
Section 6104 requires an organization to make its Forms 1023 (or 1024 tt applicable), 990, and 990-f (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Z Own website I Another's website U Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the narne, physical address, and telephone number of the person who possesses the books and records of the
organization:>.!Y..D..qy!{Eqw-e|g.qi.PI!Y.s!9.gd4-recs1lqq--Qg!.e.4y]e.9!9r99n!q9.t.i{'.fq{I?t!9t'1|'r.q!'s|r..9pcldg!ej,..._

rorm 990 lzooey



Form 990 {2008) Page 7

fiFJITIil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o Ust 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 reprtable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the did nol
{A}

Name and Title
{n

Estimated
amounl of

other
compensalton

from the
organization
and related

organizations

4-

-0-

-0-

-0-

-0-

-0-
Director

(cl
Position (check all that apply)

{D}
Fbpcrtaue

cqrperE€ilon
ftcrn
tr|e

orgarizatim
(v1tz1@rv{sc}

{E)
Reportable

compensatron
from related

organizalions
(w-2l1099-MtSC)

rorm 99X) lzooay



Forn 990 (2008)

Section A. Officers, Directors, Trustees,
(A)

Name and title

Page 8

(continued)

{F)

Estimated
amount of

otner
compensation

from the
organizatjon
and related

organizations

{c)
Position (check all that apply)

{D)

Feportatie
mrrperEaticn

from
T|e

organization

w-2/10F-MSC)

{E}

Reportable
compensation

trom related
organizations

(w-2l1099-MrSC)

1b Total

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ) None

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated
empfoyee on line 1a? lf "Yes," complete Schedule J for such individuar

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual.

5 Did any person listed on line la receive or accrue comoensation from anv unrelated for
services rendered to the lf "Yes," complete Schedule J for such

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

No

(Al
Name and business address

2 Total numberof independent contractors ( including those in 1)who received more than $100,000 in
compensation from the organization > -0-

(c)
Compensation

Section B. Independent Contractors

rorm 99O (zooa)



Form 990 (2008)
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' t r o

5E
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o
c

o
E
o
a

o
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E

o

Page 9

(Dl
Revenue

excluded from tax
under sections

512 .  513 .  o r  514

-0-

{,

o
o

o

o

rorm 990 tzoog)



Form 990 (2008) ease 10

Statement of Functional E

All other organizations must complete column (A) but are not required to complete columns , {C}, and (D).
Do not include amounts reported on iines 6b, (D)

Fundraising

4

5

and lob of Part VIII.

Grants and other assistance to governments and
organizations in the U.S. See Part lV, line 21
Grants and other assistance to individuals in
the U.S. See Part lV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Pad lV, lines 15 and '16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Conpensatron not included above, to disqualified
persons (a defired under section a958(f)(1)) and
persons described in section 4958(cX3XB)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403ib) employer contributions) .
Other  employee benef i ts
Payrol l  taxes
Fees for services
Management

(non-employees):

Legal .
Account ing
Lobbying
Professional fundrarsirg services. See Part lV, line 17
Investment  management fees
Other  .
Advert is ing and promot ion .
O f f i n a  o v n o n c o c

in fo rm a t ion  techno logy
Ro ya l t ies

Occupancy
Trave l

Payments  o f  t rave l  o r  en ter ta inment  expenses
for any federal,  state, or local pubi ic off icials
Conferences ,  convent ions ,  and meet ings
In te res i
Payments to affr l iates
Depreciation, depletion, and amortization .
Insurance

Other expenses. l temize expenses not
covered above. (Expenses grouped together
and labeled miscel laneous may not exceed
5% of total expenses shown on l ine 25 below.)

!!otg

-0-

6

7

8

9
1 0
1 1

a
b
c
d

e
t

s
1 2
1 3
1 4
1 5
1 6
1 7
1 8

't9

20
21
22
23

24

-0-
-0-
-0-
-0-
-0-
-0-
-0-
'u-
^'u-

a
b
c
d
e

t
25

All other expenses
Total functional expenses. Add lines 1 throuqh 24f
Joint Costs. Check here > LJ if followrnq
SOP 9B-2. Complete this l ine only i f  the
organization reported in column (B) joint costs
from a combined educational campaign and

Section 501(cX3) and 501{cX4} organizations must complete all columns.

rorm 990 (zooa)

-0-
-0-

26

fundraisino solicitation
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and

Accounting method used to prepare the Form 990: E Casfr n Accruat tr Otner
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
lf "Yes" to lines 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?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

(B)
End of year

Page 1 1

-0-

182.874
-0-
-0-

-0-

1.966
-0-
-0-
-0-
-0-

36
-0-

6
.g=
.cl
.g

tt

o

s
|l,
ct
!,
c
J

tl-

o
th

ooo

0)z

1

2a
b

c

3a

-v-

-0-
-0-
-v '

000

4.744.836
4.744.836

044,836

rorm 99O (zooe)

b lf "Yes," did the orqanization the required audit or audits?



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-@47

2008
Department of the Treasury
lnternal Revenue Service

Name ot the organization Employer identificalion number

Srnith/Shaver Law School Scholarship Fund, Inc. 2749954
for Public Charitv Status ins

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{bXlXA}t0.
2 I A school described in section 170(b){1}(A}(ii). (Attach Schedute E.)
3 fl A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). (Attach Schedute H")
+ fl n medical research organization operated in coniunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:
S D Rn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bl(tXAXiv)- (Complete Part ll.i
6 [ A federal, state, or local government or governmental unit described in section 1 70(bXl XAXv).
Z fl Rn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)
S I A community trust described in section 170(b)(1)(A](vi]. {Complete Part ll.)
g f1 en organization that normally receives: ("1)more lhan331/zo/o 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/a % of its
support from gross investment income and unrelated business taxable income (less section 5'1 1 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(aX2l. (Complete Part lll.)

'10 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa]. (see instructions)
11 Z 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(aX1) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1 '1e through 1 t h.
a Z Typet b fl Type ll c n Type lll-Functionally integrated O f] type lll-Other

e El ey checking this box, I ceftily that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation rnanagers and other than one or more publicly supported organizations described in section
509{aX1) or section 509(a)(2}.

f lf the organization received a
organization, check this box

written determination from the IRS that it is a Type I, Type ll, or Type lll supporting

Since August '17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in {i) or (ii) above?

Public Charity Status and Public Support
To be completed by all section 501(c){3} organizations and section 494?(aX1}

nonexempt charitable trusts.

> Attach to Form gg0 or Form 9S.EZ. > See separate instructions.

n

h Provide the following information about the orqanizations the orqanization
(i) Name of supported

organization
{ii) ErN (iii) Type of organization

{described on lines 1-9
above or IRC section

{see instruclions})

{iv} ls the ofganization
in col. (i| lisled in your
governing document?

{vl Did you notify
the organization in

col. (i) of your
support?

(vil ls the
organization in col.
(i) organized in the

U,S.?

{vii} Amount of

Yes No Yes No Yes No

CAMPBELL
UNIVERSITY, INC. 56-0529940

2
60,000

DUKE UNIVERSITY
56-0532129 60.000

NORTH CAROLINA
CENTRAL UNIV. 56-6000730 60
UNC.CHAPEL HILL

56-6001 393
2

60,000
WAKE FOREST
UNIVERSIry 56-0s32138

2
60

Total

'':i r i::.1di t:fi

j ' ' ;  i i  i i ' i i i
: ' '  

-  
.  . i l. . ' : . . , i 300

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form gg0. Cat .  No.  11285F Schedule A {Form 990 or 99O-EA 2008



Schedufe A (Form 990 or 990-EZ) 2008 paoe 2

_ {Qompletg gnly if you c\ecked $e box on line.9, Z, or 8.of P3rt l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) I (f) Total

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-3
The portion ot total contributions by each
person (other than a governrnental unit or
publicly supported organization) included
on fine 1 that exceeds zvo of the amount
shown on l ine 11, column (0

t line 5 from line 4,

Section B. Total
Calendaryear(orfiscalyearbeginning in) I

7 Amounts from line 4

{f} Total

I

q

1 0

1 1
1 2
1 3

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

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

Other income. Do not
loss from the sale ol

include gain or
capital assets

(Explain in Part lV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first second, third, fourth, or fifth tax year as a section 50 1 (cX3)

>Torqanization, check this box and stop here

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage kom 2007 Schedule A, Part lV-A, line 26f
l6a 33% 7o support test-2008. lf the organization did not check the box on line .13, and line 1 4 is

and stop here, The organization qualifies as a publicly supporled organization

Section tion of Public

331/to/o or more, check this box
tr

b 33Yto/o support test-2007. lf the organization did not check a box on line 1 3 or 'l 6a, and line 15 is 33/zVo or more, check
box and stop here. The organization qualifies as a publicly supported organization

17a 1go/o-tacts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1jo/a ar
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >n

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 1 6b, or l 7a, and line 15 is 1 0% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .> I

18 Private foundation. l f  the organization did not check a box on l ine . l  3, 16a, 16b, 17a, or 17b, check this box and see insiruct ions ) f

this
T

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-EZ) 2008 page 3

5

6

7a

b

only if you checked the box on line I of Part l.
A. Public

Galendar year (or fiscal year beginning in) I

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

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

3 Gross receipts kom activities that are not an
unrelated trade or business under section 51 3

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines l-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1o/o ol
the total of lines 9. 10c. 1 1. and 12 for the
year or $5,000

c Add iines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)
Section B. Total !

Calendar year (or fiscal year beginning in) ;

I Amounts from line 6
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 51 1 taxes) from businesses
acquired after June 30. 1975

c Add lines 10a and 10b
'l'l Net income ffom unrelated business

activities not included in 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 lV.)

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

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
, check this box and stop here

Section C. ion of Public
15 Public support percentage for 2008 (line B, column (f) divided by tine
16 Pub l ic trom 2007 Schedule A. Part lV-A. line 27
Section D. of Investment Income
17 Investment income percentage for2OO8 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h
' l9a  33 t /s%osuppodtes ts -200S.  l f theorgan iza t iond idnotcheck theboxon l ine l4 ,and l ine l5 ismore than3S/ to /o ,and l ine  _

17 is not more than 33'/so/o, check this box and stop here. The organization qualifies as a publicly supported organization > Ll
b  33Yso/osuppor t tes ts -2007.  l f theorgan iza t iond idnotcheckaboxon l ine14or l ine lga ,and l ine16 ismore than3S/za /o ,and

line 1 8 is not more than 331/so/o, check this box and stop here. The organization qualifies as a publicly supported organtzation > n
20 Private foundation. lf the orqanization did not check a box on line 14, 1ga, or l9b. check this box and see instructions > [

Schedule A lFom 9€O of 99G.EZ) 2008

e/o



Schecfr.rle A {Fodm 990 or CgO{a 20Og Page 4

Eruf Supplemental lnformation. Complete this part to provide the explanation required by Part n, l,r,e i0;
Part ll, line 17a ar 17b; or Part lll, line 12. Provide any other additional information. {see instructions}

Schedule A (Form 9gO or 99O-EZ) 2()08



SCHEDULE D
(Form 990)

Oepanment ol the Treasury
loternal Rsvq@ Service

Name of the organizaliorl

Smith/Shaver Law School Scholarship Fund. lnc.

Supplemental Financial Statements

) Attach to Form 99O. To be completed by organizations that
answered "Yes," to Form 990, Part lV, line 6, Z, g, 9, 10, 11, or 12.

OMA No. 1545-0047

08
Employer identification number

20 i zzasssa
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i{
the ion answered "Yes" to Form 990, Part lV, line 6.

{b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing thai the assets held in donor advised

funds are the organization's property, subiect to the organization's exclusive legal control? . tr yes tr ruo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
irnpermissiqLe prlvate benefit? n yes f] No

1 Purpose(s) of conservation easements held by the organization {check atl that apply).
n Preservation of land for public use (e.g., recreation or pleasure) D Prese*ation of an hrstorically important land area
I Protection of natural habitat f] preservation of certified historic structure
f] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservatron easement
on the last day of the tax year.

Held at the End o{ the Year

a
b
c
d

Total number of conservation easements .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in (c) acquired after 8/17/06 .
Number of conservation easernents modified, transfered, released, extinguished, or terminated by the organization during
the taxable year > __--___
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? I v " " INo

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year>
7 Amount of expenses incuned in monitoring, inspecting, and enforcing easements during the year> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBXi) and section 170(hX4XBXii)? " fl v". I No
9 In Part XlV, 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 financiai staternents that describes
the organization's accounting for conservation easements.

Complete if the organization answered "Yes" to Form 990, part lV, line B.

lf the organization elected, as permitted under SFAS 1 16, not to report in rts 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 XlV, the text of the footnote to its financial statements thai describes these items.

lf the organization elected, as permitted under SFAS 116, 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 rn furtherance of public service.
provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part Vlll. line 1
(ii! Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for flnancial gain, provide the
following amounts required to be reported under SFAS 116 relatino to these items:

a Revenues included in Form 990, Part Vl l l ,  l ine 1
b Assets included in Form 990, Part X

4

5

1 a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99O. Cat. No. 52283D Schedule D (Form 99o) 2oo8



Schedule D (Form 99o) 2008 Page 2

Collections of Art. HistoricalT or Other Similar Assets
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

dx
"I

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simrlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectjon? U yes [-J No

Part lV, line 9, or reported an amount on Form 990, Part X, line 21.
'la ls the organization an agent, trustee, custodian or other intennediary for contributions or other assets not

included on Form 990, Part X?
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addiiions during the year

Distributions during the year

Endinq balance
Did the organization include an amount on Form 990, Part X, line 21?

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ----_J_QP___---%
b Permanent endowment > ------ Q------ yo

c Term endowment > ------Q---,  -  Yo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
{ii} related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the orqanization's endowment funds.

Investments- Land and See Form 990, Part X. l ine 10.
Description of rnvestment (d) Book rralue

la Land

b Buildings .
c Leasehold improvements
d Equipment
e Other .

f v"" f r.ro

c
d
e
f

2a [ ]  No
b lf "Yes," exDlain the arranqement irr Part XlV.

mplete if ion answered "Yes" to Form 990. Part lV. line .1 0

1a Beginning of year balance .
b Contr ibutrons
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance .

{a} Current year (bl Prior y€ar (c) Two years back {d) Three years back (e) Four years back

6.459.852 l
-0- ' . i;i. . .

{ 1 .0B9 ,361 } 4 1

t300,000) ; '  ,  l

-0-
t:::
i lll . :

{26,1 05}
5.044.386

';;T N.

{b} Cost or other
basis (other)

Schedule D {Form 99O) 2OOB

Total. Add lines 1a-.le (d) should equal Form 990, Part X, column line 1



Schedule D {Form 990} 2008

See Form 990 Pad X l ine 1
(al Description of security or category

(including name of security)
{c} Method of valuation:

Cost or end-oFyear markel value

Financial derivatives and other financial products

Closely-held equity interests .
Other

Total.(Colunn @) should equal Forn 990, Part X, col. (B) line 12.)

lnvestments- am Related. See Form 990 Part X l ine  13 .
{al Description of investment type {c} Method of valuation:

Cost or end-of-year market value

Iolal. (Co/umn 0)s/rould equal Forn 990, Part X, col. (B) line 13.) >

Other Assets. See Form Part X. line 15.
(af Description {b} Book value

Form 990, Pari X, col. (B) line 15.)
Other Liabilities. See Form 990. Part X. line 25.

(a) Description of liability

Federal income taxes

Total. (Colunn (b) shouid equal Form 990. ParlX, col. (B) line 25.) >

ln Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax oositions under FIN 48.

-r..
: . l : ;

Schedule D {Form 990} 2OO8



Schedule D {Form 990} 2008

of in Net
Total revenue {Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Part lX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Statements
1
2
3
4
5
6
7
8

1

2

a

b
c
d
e

3
4

a
b
c

5

1
2

a
b
c

d
e

3
4

a
b
c

5

9 Total adlustments (net). Add lines 4-B .
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and g

Reconciliation of Hevenue per Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990. Part Vlll. line 12:
Net unrealized gains on investments
Donated services and use of facilities .

2a

Recoveries of prior year grants
Other {Describe in Part XIV)
Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part Vl l l ,  l ine 12, but not on l ine' l :
Investment expenses not included on Form 990, Part Vlll, line 7b
Other {Describe in Part XIV)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. s should Form 990, Part l ,  l ine 12.)

Reconciliation of E ses per Audited Financial Statements With ses oer Return
Total expenses and losses per audited financial statements
Arnounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities .
Prior year adjustrnents
Losses reported on Form 990
Other (Describe in Part XIV)
Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990. Part lX. l ine 25. but not on l ine 1:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. Form 990. Part l .  i ine 1B

Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, iines 1a and 4, Part lV. lines lb
and 2b; Part V, line 4; Part X: Part Xl, line B; Part Xll, lines 2d and 4b: and Part Xlll. lines 2d and 4b.

The endowment fu*d rrvas establ ished, and has been exclusively used, to support the law schoots al Campi:el l  lJni, , .ersity,

Incorpora ted ,  Duke Un ivers i ty ,  Nor th  Caro l ina  Cent ra l  Un ivers i ty ,  the  Un ivers i ty  o f  Nor th  Caro l ina  a i  Chape l  H i l l ,  anr l

Wake Forest U*iversity in accord with the June 3, 2004, Order of the Honorable Howarcl F. Manni*cr. Jr..  North Ctr*l ina

Super io r  Cour t  Juc lg* ,  i r  ihe  conso l id* tee l  c iass  ac t ions  denominated  Smi th  v .  $ ts te  o f  Nor th  Car* ! ina  a*d  Sh* ' ; *4  , ,

,  Pad lX, l ine 25

State of North Carol ina

Schedule D (Form 990) 2O0B
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SCHEDULE O
(Forrn 990)

Department ot ft€ freGury
lnternal Rwenre Seruic€

OMB No. 1545-0047

Supplemental Information to Form 99O 2@08) Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions tor the

Form 99O or to provide any additional infomation.
Name of the oroanization E:nployer ldentifi cation number

2e i zzasssaSmith/Shaver Law School Scholarsh Inc.

.?-e4]J!'-!.'Ig.]..-.T-[c--$-l']i{]l9.be-yg.r!cw.9-qh.99-L-q.c!9]9-tq|'.iP.r.t1!-q,.]l.q'..r.ql.g.:!g!-!-ilt:.e-4-9y-9-t{

-9.vpst!.o-r.9g.q{.{tt{gc-t!g.r.qt9'E..-!t.e!.r!ii'g.:l.r--t!l-qg.gtt-.e.grg.q!-tr-er.!tt.e.9.st.t]9.q.e.!.[y-[-q-qI9.a.t

-.c.!?-q.s.9-9!'-q!'-!..S-':nLt!t.v.-9!g-t.e--qf.t)t.er!|'-9g-r.e!tng-el-4.9ley.et-v:'-s.t-qtq-e|.!tg{tr.-Qgrs!ila...Iie-9s.q{.4!

-9-qlt-e!ef-s-l'!p-ftt-tt9-!C-y-l-e-{-!e-p_fq-vj4e_g-cb-qletS_l!p-s-_tg_U-qf! gef_qlLrla residents who attend law school at one of rhe

-tglls.r!le'--c.e$P!.e!-y.d-v.q|9j!y,.!.!.c.9Ip.9I-q!9{.Qt,-l:.e..tlq'.r9f9-ityi|!9-4-|]-.c.er9]j|-q.q-9gtrel.VnLysr-qity.i-tJ

.9.etgt-iB-e!.9.|.qp.e.l-!!!l-t;-e!1$.!!.q!-e.-[9.r-99-t.!]ttjy.er$!y-.-.9$-ith{9he-v-et.l.c.l-'-q|qr.s.tip-s-e{9.g-r.q

.?.er!Y!'.!il.e-:.1!91-e..l.Lv9.9-o.eIg.!T.eTFgls.-r.e.|9.qpP.9!!.t-e.q.!9.|9.P|9n9-'!t.t-!9..s-tJP.P.qi!99.!3.y99

_9-g-qt9_$-eq9_gf-s-i_gry_q-on the Board as directed by the Court Order noted in Part lll, Line 1, above.

-l-e4-Yl' l=ilp -?'-99-et9-!T-erF-ers--et'-{-gffige-rq [eit!"W,-Ygv-qtr-et l-t'9-W,"Qg-vi4 E4-ry-qt{-s -ry-qtg-gltgryeyl q! the same taw

.tL'njl.?999...!t.r,.Y.qy.g!tql-Y-q9-?.pp-9!|-t9q.!s.!!.g-.S.q!e!el*!p.igI9.|.y.!!.e..|t.q!.ele-9lc't1g.r.et4-E.

.9-ctg-|-i[c.9.]p9I!9-rq9.94..J94.s.e..-lY|-r-..Fg.r.q$s.rqg.r.q991!9t!9D':'keUni'v.91{!y.!.gleqL.qI.l.er.9!.!t'.e-9-q9.|q

-?Iq !4L-F-qWgI-q1, ?s--ry-ql-|,?q F99-r-4-Tgnlgt-qt4-q-tfiggl_9,-F_qgqq-€_-g-9y-c-9,-tgp_tg9-et-r-e-q p-t_qitliff ctass members in the

9!?-q9 ?9!Lq!-i.trg11 rylLqlr !!tg _s_qtr-qlqF_!!p lyit9 received ils iniriat endowment

!qLe!sg.s.|e.e!_1sl?-0-Q9'-.[.q$|9r,.!lcqclcl3|:-']ip|q!9gqlqy|.tg-{rl-t.t.qlql-qnpt9|ss|'j?.q1i.qq

-{tegf-olq-99-q,-Il:te-fy_l{'_s- jqYg-!1ltl9-l! ng-lg-ger was consulted as nee-de_d_Wit!-{gg-pgg! to-fi-nancial matters.

-|-q{.Y!'.t=ile-]1,.tlt.e.Fest4.q'9.qqeF.r-qy.pe|99.9t'eg.!!ttq1s!-9.e9.rq.9.|.a-'r[9!!|r.w.YqIs.!cl.q!.t.t-e.9i9-q

address.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99o, cat. No. s1056K Schedute o (Form 99o) 2oos



Schedule O {Form 990) 2008

Name of the organization

SmithlShaver Law Schoo! Scho

Employer identification number

2749954

.P.c(-Y]'.l=il.e..1?.c..-.Ittg.9sI9J{qt'.ip-|g!.4.!qc|-i$j!g.{.tLqeJ1sje]-ttel-*.q!i9$-q.q4l.s.!ttg-y-eqr-,..ll.?

.t!.e-Qs.|gt.eF!:lp.|.t!r'-4.wcr-e.-qe49.q!.tt'-e..qitegtj-q|.g-[!|'.e-rj.u.e-!er.lp.|.t.o-g!l.,.Fy.y-t:.e..t.rg?r-9.r-|.3!-q

-|.el|-er:yp-w-e.s--t{!-q9-rl.s!9-l.!g..c.g!-{!rr.g!r.e-!teI:.f9.{.r-e-99-'p1'-.!']f9':Te!!gr].eI.:s-t.o].e|?!.ip.l99-'Pi9

-_eSgh-B-_qql_q-qglT_g_e-t!3-y-g-glteg-l_fg-pf_e-qg-rl!3-t!-v-9 to the Board. The law school admissions office-g-ide-ntity_:g_!-o-Letqhip_ -

.9-e'!gisl1te9,.L']il']q'j4i!s.!b-e-P9-!9jp-']!ty.srs.ql-q!s!:.!i'..t!te-c-e.|-e.c!!g.']-pI.q.c.e.i.s..--?.91g-q!|e|.-c-q!tii

-g-49.r-eg.s-c9jn.t!is.l.eles-tjg.l.9.f-!t'.qjIy-e.!!T.e.!-t-tg.'!g.nq{'-eg-9|.tq9!.e.q!9qlri9I-!9-?-q.0.ql'..qtb-e|.t-!?.t!9-!!-Y9s-ln

l_q{-Y!,-!il_e--t-_s, fl-e_-S-ql-elgl-s-l'ip-fgtq !-e.s Ie-g-'Ip]gy9-e-s-g-!q-t!9-fqtgl_s g_o_qt4 ryeq!_gi-s qld oficers serve withour

_9_qlttp_gl'_!9-t!9_t,-3_s-_tt9--q9!T-p9-'t-s-e!iq'!1i9- pejg-,-!t'-etC_!:-l-e-pl-q9-e_99 !y y!'i_ql'-C-glTpC-,t9et_iqt !9_q-9!9-r$it9_q,

.?.qr!.Y.!.-t=il-e.l.1.a-.e!"{.19'.|.l-?qq.8,t|'e-.q9.lrp.t.qlsI!p-|.q!.4.!.ep!p.eg!c!l--o.{.1t.t-$.99.t1r.e

-tg-!tt-e-pgqiq-g-rl-lgqq_e-:! el-tlg q9_!9-le5lLq-f_qlU's street address. No requests were made in 2008 but the Scholarship

.|.e4.Y!'!il.e..?9...{r-.-F4r-q|g9sq!!t9i']:.1lt.e.9.qt'qlgI-*!p.I9I4j:-ts-q9-lg9-!1.q-Pr3t9re9jq9l99.'.r|Le|'i:|.q!

-9e9!c.c|ege9.9.!.r9Iq'9.gq-vt.Edwet9.c.!.o-r-qyet'.cqnbereachedthro.ug-h.th.e.B.o?.r-q.-c-l:'3iI,.(9i!:.W.Yegs|'e

.-s-Sf '-e!er-s-|, jp-ly-':!l:rneitjlg_q_qg-r_9!-!,

?9-QQ r_eleqll-9-r-q{rl-s--sl q?q_0._o_QQ g-ri{!!rc gcgt9ryiq q_q{t_t_rr{!,

.9.st!e9.!.!c.4'lett|.lL'tg-t1f'.I!g.!Q-0.{ls!.clerp!|e1-!9.t.t9.r.r-q9.!-q9.e.9.9.'].?-Iype.t-.s-qpp.q{'-']s

Schedule R, Part V, t- ine 2. Al l  transfers are for scholarship payments and are made at the direct ion of the law schools.

Schedule O {Form 990) 2008
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IRS USEONLY

29404-t44-61953-9 A0189109 21U
?02749954 TE 3

For assistance, call:
l-877-829-5500

ttl(*, Departmentof the Treasury
atfl)ltl Internal RevenneService

{6ZIt t oGDEN ur 84201-0074

r 3 4 6 6
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l ' , l , 1 1 , , , 1 , . , l l l l , , , , , , l l . , l l , l r , 1 , r , , l l l , , l , l , 1 , , l , 1 , , , , , l l l

SI.IITH SHAUER LAT{ SCHOOL SCHOLARSHIP
Z }I DAVID EDT{ARI}S
I ttf 4TH ST
l { INSToN SALE} , |  NC 27101-5806011

Notice Number: CP2l lA
Date: June29,2009

Taxpayer Identification N urnber:
20-2749954
Tax Form: 990
Tax Period: December 31. 2008

APPLICATION FOR EXTENSION OF TIME TO F'ILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Retum, for the retum (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at th€ address
shown at the top letl of this letter.

Reminder - You May Be Rcquired to File Elcctronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
atler December 3l ,2{J06, the electronic filing requirement applies to exempt organizations with $ l0
million or more in total assets if the organization files at least 250 retums in a calendar year, including
income, excise, employment tax and intbrmation retums. Privale foundations and charitable trusts will be
required to file Forms 990-PF electronicallyregardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Protits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to lhis site will not provide you
with your specific taxpayer account information.)
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