
0MB No. 1546-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung __________________ 

benefit trust or private loundation) 	 • 	rin 
I- The organi2allon may have to use a copy of this return to satisfy state reporting requirements._i11'IsI.31T1a 

Department ci the Ireusury 
denial Revenue Service 

A 	For the 2009 calendar year, or tax year beginning 	 -, 200 

B 	Check it applicable: 

Eli Address change 

U Name change 

U Initial return 

U Terminated 

U Amended return 

U Apoicafon 
PMIN  

Please C Name 01 organization Smith/Shaver Law School Se ll- 
RS 

label or Doing Business As 

print ar 
type. 
See 

t4jrt,e-  &ad sfreet (cr P.O. box if call is ref ddive'ed to shout ecefess) 

do Keith W. Vaughan, One West Fourth Street 
Specilic 
Instruc. city or town, state or country, and ZIP + 4 

Winston-Salem, NC 27101-3806 

F Name and address of principal officer: 

G. Eugene Boyce, Chair, do above address 

I 	Tax-exempt status: 	0 501(c) ( 3 )'4 (insert no.) 	U 4947(a)(1) or 	U 527 

J 	WebsIte 	- www.smithshaverscholarship.or, g 

d ending 	 , 20 

ship Fund, Inc. 	B Employer Identification number 

20 	2749954 
Boom/suite 	 E Telephone number 

IC Gross receipts 	2,t 1,303 

H(a) IS this a group return for aiñtiatesUyes 	(] No 

H(b) Are all aftiliates Included? Dyes U No 
II "No, attach a list. (see inalruclioras) 

H(c) &orip eaerp&n njrtt 

2005 1 M State 01 lenat domicile: NC K Form ol organization: ILl Corpciraliorl Li Trust Li Association Li Other 0, 	I L Year of formation: 

S, immarv 

1 	Briefly describe the organization's mission or most significant activities' 	.................................................... 
TopronduraucoigppownityandexceH ru 	scholarships, based,,primaruy 

- 
N-----arolina Central University,, the University of North Carolina at Chapel HiU, and Wake Forest University. 

2 	Check this box 	- U 	ii the organization discontinued its operations or disposed of more than 25% of ifs net assets. 

3 	Number of voting members of the governing body (Part VI, line la) 	 7 

4 	Number of independent voting members of the governing body (Part VI, fine ib) 	. 	, 	. 	..4_ 	 7 

: 	5 	Total number of employees (Part V, line 2a) .....................L 	 0 

. 	6 	Total number of volunteers (estimate if necessary) 	.................._ 	 7 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12,,.,,.. 	ii_ 	 -0- 
b Net unrelated business taxable income from Form 990-T, line 34...........7b 	 -0- 

Prior Year 	 Current Year 

or 	8 	Contributions and grants (Part VIII, line 1 h) 	.............-0-  
9 	Program service revenue (Part VIII, line 2g) .............-0-  

10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	 101,282. 	(122,145.) 
cc 	

11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 	lie) 	. 	 0  
12 	Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	101,202. 	(122,145.) 
13 	Grants and similar amounls paid (Part IX, column (A), lines 1-3) 	 300,000 	300,000. 
14 	Benelits paid lo or for members (Part IX, column (A), line 4) 	 -0-  

( 	15 	Salaries, other compensation, employee benefits (Part )X, column (A), lines 5-10) 	 -0-  

a 	16a Professional fundraising fees (Part IX, column (A), line lie) 	., 	 -0-  
Ii 	b Total fundraising expenses (Part IX, column (0), line 25) 	- ...........................________________ 

17 	Other expenses (Part IX, column (A), lines 11 a- lid, 111-241) 	 26,105. 	 23,818. 
18 	Total expenses. Add lines 13-17 (must equal Pad IX, column (A), line 25). 	 326,105. 	323,818. 
19 	Revenue less expenses. Sublracf line 18 from line 12 	 (224,823.) 	(445,963.) 

is 	 Beginning of Current Year 	End of Year 

20 	Total assets (Part X, line 16) ..................5,044,386. 	5,667,811, 
21 	Total liabilities (Part X, line 26) 	.................300,000. 	300,000. 

z, 	22 	Net assefs or fund balances. Subtract line 21 from line 20 	 4,744,386. 	5,367,811. 
LtI1 Jr, 	Signature Block 

Under penalties of perjury, I declare lhat I have examined Ibis return, including accompanying schedules and statements, and to the beet ol my knowledge 
and betel, ills true, correct, and compte 0.90de 	lion of 	reparer (other than otlicar) is based on aS information 01 which preparer has any knowledge 

Sign 	, 	ti 	 20 0 
ere 	Signature ol olticer 	 Dale 

Sc/Teacoec 
Type or print name arid lute 	 1. 

Date 	Check Ii 	Preparer's rcsenlriying number 

Paid 	
siy atrire 	 employed 	U 	tree unstruotronsi 

Preparer's Firm's name (or yours ,, 	 EIN Use Only 	it seli-employed), 	I address, and ZiP 	4 	 1 Phone no. 	I 
MaytheIRSdiscussthisreturnwiththepreparershownabove?(seeinstructions) _________Li_ Yes LiNo 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 	 Cat. No. 11282Y 	 Form 990 toout 



Form 990 (2009) 	 Page 2 

ft Statement of Program Service Accomplishments 

1 	Briefly describe the organization's mission: 
TO PROMOTE AND ENCOURAGE EDUCATIONAL OPPORTUNITY AND EXCELLENCE THROUGH SCHOLARSHIPS, 
BASED PRIMARILY ON NEED, FOR NORTH CAROLINA RESIDENTS ATTENDING THE LAW SCHOOLS AT 
CAMPBELL UNIVERSITY, DUKE UNIVERSITY, NORTH CAROLINA CENTRAL UNIVERSITY, THE UNIVERSITY OF 
NORTH CAROLINA AT CHAPEL HILL, AND WAKE FOREST UNIVERSITY. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ' 	......................... III Yes Z No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services9 	................................ LII Yes 21 No 

If "Yes," describe these changes on Schedule 0, 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 9O1QO incIuding grants of $--------- -3Q99) (Revenue $---------------- 
THE SMITH/SHAVER SCHOLARSHIP FUND, THROUGH ITS SUPPORTED ORGANIZATIONS, AWARDED NEW 

THRE-E-YEARS  

FOR APPROXIMATELY 50 STUDENTS ATTENDING THE FIVE SUPPORTED LAW SCHOOLS. 

FOR THEPERIOD 2006-2009, THES---LARSHiPFUN 3AID$000iiSCHOLRSl-flP 

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

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

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 	 including grants of $ 	 ) (Revenue $ 

4e Total program service expenses 0, 	 300,000, 

Form 990 (2009) 



Form 990 (2009) 	 Page 3 
NiM Checklist of Required Schedules 

Yes I No 

1 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?!! "Yes," 

complete Schedule A 	.............................. 

2 	Is the organization required to complete Schedule B, Schedule of Contributors 9........... 

_L L - 
± 

.._ ± 
3 	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part / 	............... 
4 	Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 

Schedule C, Part II 	................................ ± 
5 	Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax?!! "Yes," complete Schedule C, Part III ....... 

6 	Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts?!! "Yes," 
complete Schedule D, Part! 	........................... 

7 	Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part Il 	, .i_ _.._. 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part Ill ........................... —p.- 

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? If "Yes," 

_!_ ± 
10 	Did the organization, 	directly or through 	a related organization, 	hold assets in term, 	permanent, 	or 

._i_p_ _y 

ii 

- 

± 
11 	Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, 

• 	Did the organization report an amount for land, buildings, and equipment in Part X, line 10?!! "Yes," complete 
Schedule D, Part VI. 

• 	Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII. 

• 	Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

complete Schedule 0, Part IV 	........................... 

quasi-endowments? If "Yes," complete Schedule D, Part V.................. 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII. 

Vll, 	VIII, 	IX, 	or X as applicable 	........................... 

• 	Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX. 

• 	Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X. 
• 	Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule 0, Part X. 

12 	Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts Xl, XII, and XIII. ________ 

- - 
.J±4 

1 2A 	Was the organization included in consolidated, independent audited financial statements for the tax year? 	Yes 	No 

11 "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional............. [1 2A I 	I 	/ 
13 	Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	....... 

14a 	Did the organization maintain an office, employees, or agents outside of the United States° 	. 	. 	. 
J ± 
14a ± 

b 	Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pa,1 I , 	. 	. 

15 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
.ii ± 

16 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
..i L 

..... ± 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II...... 

17 	Did the organization report a total of more, than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and lie?!! "Yes," complete Schedule C, Part I 	........... 

.i ± 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 	........ 

18 	Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

19 	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
Part VIII, lines ic and 8a? If "Yes," complete Schedule C, Part II ................ 

19 - V 
20 / 

If "Yes," complete Schedule C, Part III.........................

20 	Did the oroanization ooerate one or more hosnitals? If "Yes," comolete Schedule H 	......... 

Form 990 (2009) 



Form 990 (2009) 

Checklist of Required Schedules 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts / and IL.... 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes," comp/ete Schedule I, Parts I and Ill 

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 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? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 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 9  ........................ 

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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-EZ? If "Yes," complete Schedule L, Part I .................... 

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part Ill ........................ 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former gfficer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV .............................. 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Partly.................................. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 

	

	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
PartI 	................................... 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 	.............................. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part / ........... 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
Ill, IV, and V, line 1 	.............................. 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 ............................ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule F?, Part V, line 2 ................. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
PartVI .................................. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0............ . 

Page 4 

Yes No 

21 	1 

22 / 

24a 	I 
24b 

24c 

24d 

25a 	V 

271 	Il 

28c 	I 
29 	I 

30 	1 

31 	1 

32 

33 	I 

34 V 

35 	1 

36 	/ 

37 	/ 

38 1 
Form 990 (2009) 



Form 990 (2009) 	 Page 5 

['jj 	Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

la 	Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns, Enter -0- if not applicable 	............. la 	 -0- 

b 	Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	 lb 

c 	Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners" 	................... 

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 return I  2a 	 -0- 

b 	If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 212 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see 
instructions) 

3a 	Did the organization have unrelated business gross income of $1 000 or more during the year covered by 
3a _.  this 	return9 	................................. 

b 	If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 .... 

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 

4a - 1' account)" 	.................................. 

b 	If "Yes," 	enter the name of the foreign country: 	- 	.................................................................. 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a 	Was the organization a party to a prohibited tax shelter transaction at any time during the tax year" ... 
5P b 	Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c 	If "Yes" to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction"........................ 

. 69 6a 	Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible 9 	.............. 

b 	If 'Yes," did the organization include with every solicitation an express statement that such contributions or 
6b 

7 	Organizations that may receive deductible contributions under section 170(c). 
a 	Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor" 	....................... 

gifts were not tax deductible"............................ 

b 	If "Yes," did the organization notify the donor of the value of the goods or services provided" .... 

- 
c 	Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282" 	...................... 
d 	If "Yes," indicate the number of Forms 8282 filed during the year 	....... L7! 
e 	Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit 	contract 9 	............................. 
JL f 	Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g 	For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 	. 
h 	For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required"................................. 

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

9 	Sponsoring organizations maintaining donor advised funds. 

a 	Did the organization make any taxable distributions under section 4966" 	........... 
..!P 

10 	Section 501(c)(7) organizations. Enter: 

a 	Initiation fees and capital contributions included on Part VIII, line 12 ........ba 

b 	Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	lOb 

11 	Section 501(c)(12) organizations. Enter: 

b 	Did the organization make a distribution to a donor, donor advisor, or related person"........ 

a 	Gross income from members or shareholders 	.............. __ 

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

12a 	Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .1 
b 	If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 	I 12b I 

Form 990 120091 



Form 990 (2009) 	 Page 6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

Section A. Governing Body and Management 
I Yes I No 

la 	Enter the number of voting members of the governing body 	..........ia 

b 	Enter the number of voting members that are independent 	.......... lb 	 7 

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

any other officer, director, trustee, or key employee9 	.................. 2  _{ 

3 	Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 	Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

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

6 	Does the organization have members or stockholders? 	................. 

A_ 
_-_ 

	

7a 	Does the organization have members, stockholders, or other persons who may elect one or more members 

	

b 	Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.. 

8 	Did the organization contemporaneously document the meetings held or written actions undertaken during 

of the governing 	body'? 	............................. 

the year by the following: 
-L _-- 

2 L 

9a - V 

	

a 	The 	governing 	body'? 	.............................. 

	

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

	

9 	Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing addres? If "Yes," provide the names and addresses in Schedule 0 

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

Yes No 

lOa 	Does the organization have local chapters, branches, or affiliates'? 	............ 

b 	If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
.itk 

11 	Has the organization provided a copy of this Form 990 to all members of its governing body before filing  the 
_i_:!_ _{_ — 

— hA Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 
12a 	Does the organization have a written conflict of interest policy? If "No," go to line 13 . 	. 	. 	. 	. 	. 	. 12a  

12,k 
b 	Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise 	to 	conflicts? 	............................... 

affiliates, and branches to ensure their operations are consistent with those of the organization'? 	..... 

	

c 	Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule C how this is done 

	

13 	Does the organization have a written whistleblower policy'? 	................ 

	

14 	Does the organization have a written document retention and destruction policy'? 	....... 

form'? 	................................... 

15 	Did the process for determining compensgtion of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a 	The organization's CEO, Executive Director, or top management official 	........... ._ 

b 	Other officers or key employees of the organization 	.................. 
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a 	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year'? 	....................... 

b 	If "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 respect to such 16b 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed 	N 

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

available for public inspection. Indicate how you make these available. Check all that apply. 

IZ Own website 	LII Another's website 0 Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: - 

Form 990 (2009) 



Form 990 (2009) 	 Page 7 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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. Use Schedule J-2 if additional space is needed. 

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

• List all of the organization's current key employees. See instructions for definition of "key employee." 

• 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. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 
(71 ('hark thie My if tha nrnnni7t ion did not comoensate any current officer. director, or trustee, 

(A) 	 (B) 	 (C) 	 (B) 	 (E) 	 (F) 

Name and Title 	 Average 	Position (check all that apply) 	Rezxtaue 	Reportable 	Estimated 

hours per corrpaation 	compensation 	amount of 
week 	-' o. 	 (D 	3i5 	 from 	from related 	 other 

0 	° 	9 a 	a 	5<5 	< 	the 	organizations 	compensation 
S 	- 	' 	orgmization 	)w-2/1 099-MIsc) 	from the 
a< 	, 	o 	(iN-2/1099-MISC( 	 organization 

)g 	- 	 and related 

a a 	5 <5 

organizations 

KEITH W. VAUGHAN 
RECTOR,VKE ---Al 	VI 	PRESIDEN-— 	 - 	- 	

- 	-0- 	-0- 	-0- 

G. EUGENE BOYCE 	 1.2 	
- 0- 	- 0- 
	-0- 

DIRECTOR, CHAIR, PRESIDENT  
W. DAVID EDWARDS 2,5 	- 	'I 	- 	 -0- 	-0- 	-0- 

ARCH T. ALLEN 	 0.5 	 0 - - - - - 	- - 	-0- 	-0- 
DIRECTOR 
JUDGE WANDAG. BRYANT 	

0, 	 - - 	-
5 	 0 	 0- 

DIRECTOR 	 I 
	-0- 

JUDGE DONALD L. SMITH 
b 	- 
C. COLON WILLOUGHBY, JR. 
DIRECTOR 	

0.5 
	1 	

-0- 	-0- 	-0- 

irc 	---
-1.0 

 

Form 990 (2009) 
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IT&'1II 	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
houra per 

week 

(C) 

Position (check all that apply) 
(0) 

PerteRe 
conraatiori 

from 
the 

agwization 
(\N-211093-MISG) 

lEl 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-M ISO) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

a 

0 5 

5 
a a 

5 

a 

. 

<5 

CD 

06 

5 

o 
. 

a 

q 
3 

lb 	Total 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization 

No 

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

3 	1 

4 	For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such 
individual . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 

5 	Did any person listed on line la receive or accrue compensation from any unrelated organization for 
services rendered to the oranization? If "Yes," complete Schedule J for such person 	...... . 5 	V 

Section B. Independent Contractors 

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

(A) 
Name and business address 

(B) 
Description of services 

(Cl 
Compensation 

NONE  

2 	Total number of independent contractors (inclLtding but not limited to those listed above) who received 
more than $100,000 in compensation from the organization 	' -0-  

Form 990 (2009) 
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LVATIJ 	Statement of Revenue  

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function 
revenue 

revenue under sections 
 512, 513, or 514 

la Federated campaigns 	. 	_i.  
b 	Membership dues ..... lb 

C 	Fundraising events 	. 	. 	. 	.  
d 	Related organizations 	. 	.  

e 	Government grants (contributions). 	..i...  
s f 	All other con)ributions, gifts, grants, 

and similar amoun)s no) included above 	.1L.  
g 	Noncash contribu)ions included in lines la-if: $ 

()° h Total. Add lines la—if 	 - -0-  
Business Code 

______  2a 	......................... ................ ... 

b 
C, ______  ........ ........ ............ .......... 

____  ci 	............... .... ............ ............. 

f 	All other program service revenue  
______  e 	...... ........ ............. .....------- ..... 

g Total. Add lines 2a-2f - -0-  

3 	Investment income (including dividends, interest, and 
other similar amounts) 	........... 213,869.  0  213,869. 

0 0 0 4 	Income from investment of lax-exempt bond proceeds 
-0- -0- 0 5 	Royalties 	............. 

(i) Real 	 (il) Personal 

6a Gross Rents  

b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) 	 - -0- -0- -0- -0- 

7a 	Gtssarccntfrcmesd 	(i)Securities 	 (ii)Other 

assets 	1,927,289.  

b Less: cost or other bas 
anisesexnses 	. 	2,263303,  

C 	Gain or (loss) 	. 	. 	(336,014,) 	 -0- 

ci 	Net gain or (loss) 	............. (336,014.) -0- -0- (336,014.) 

8a Gross 	income 	from 	fundraising 
events 	(not 	including 	$ .............. 
of contributions reported on line ic). 

cc See Part IV, line 18 	......  
b 	Less: direct expenses 	. 	. 	. 	. 	b  

0 c 	Net income or (loss) from fundraising events.. "  -0- -0- -0-  -0- 

9a 	Gross income from gaming activities. 
See Part IV, line 19 	. 	. 	. 	. 	. 	. 	a  

b 	Less: direct expenses.....b  
-0- -0- -0-  -0- c 	Net income or (loss) from gaming activ ties.. 

1a Gross 	sales 	of 	inventory, 	less 	- 
returns and allowances 	. 	. 	. 	. 	a  

b Less: cost of goods sold 	. 	. 	. 	b  
cNetincomeor(loss) fromsalesofinventory... -  -0- -0- -0- -0- 

Miscellaneous Revenue Business Code 

ha 	... ................... ............... .......______  
b........... ... ......... ... ......... .........____  
C .................. ....... ..................._______  

ci 	All other revenue 	....... 
0 e 	Total. Add lines ha—lid 	........'- 

(122,145.) -0- -0- (122,145,) 12Totalrevenue.Seeinstructions...... -  

Form 990 (2009) 
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7I3 Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All otner organizations must compiete coiumn lij out are not requirea to compiete coiumns (b), (LJ, ana i,L)). 

Do not include amounts reported on lines 6b, 	
Total expenses 	Program seMce 	Management and 	Fundralaing 

7b, 8b, 9b, and lOb of Part V/IL 	expenses 	general expenses 	expenses 

	

1 	Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

	

2 	Grants and other assistance to individuals in 

	

3 	Grants and other assistance to governments, 
organizations, 	and 	individuals 	outside 	the 

	

4 	Benefits paid to or for members . 	. 

	

5 	Compensation of current officers, directors, 
trustees, and key employees 	..... 

	

6 	Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) 

	

7 	Other salaries and wages 	.......________________ 

	

8 	Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

	

10 	Payroll taxes 

	

11 	Fees for services (non-employees): 
a Management 

c 	Accounting 	........... 

	

16 	Occupancy 	........... 

	

18 	Payments of travel or entertainment expenses 

	

19 	Conferences, conventions, and meetings 

	

23 	Insurance 

	

24 	Other 	expenses. 	Itemize 	expenses 	not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 

C 	........................... 	............ .... ....... 

e 	........... ............. .......................... 
f 	All other expenses 	--- .----------- .------------- 

the U.S. See Part IV, line 22 	 300,000, 	300,000.  

U.S. See Part IV, lines 15 and 16  

9 	Other employee benefits 	......._________________  

bLegal ..............__________  

d Lobbying 	............________________  
e 	Professional tundralsing services. See Part IV, line 17  
f 	Investment management fees 	 23,743. 	23,743.  

gOther .............._____  
12 	Advertising and promotion .......________________  

15 	Royalties 	............_________________  

13 	Office expenses 	..........________________  
14 	Information technology 	........________________  

17 	Travel 	.............________________  

for any federal, state, or local public officials  

22 	Depreciation, depletion, and amortization  

20 	Interest 	............._________________  
21 	Payments to affiliates 	........________________  

5% of total expenses shown on line 25 below.)  

a 	FtLiNGFEENCSEC...rARX 	 5. ___________ 	 5.  
b 	Pc 	T'TE...NT. 	70.  	70. 

.._____________  

25 	Total functional expenses. Add lines 1 through 241 	323,818. 	300,000. 	23,818.  

.._________  

.________________  

26 	Joint costs. 	Check here 	LII 	if 	following 
SOP 	98-2. 	Complete 	this 	line 	only 	if 	the 
organization reported in column (B) joint costs 
from a combined educational campaign and 

d.............. ... ............ ......----------- ......_____  

fundraising_solicitation 	__________________________  

Form 990 120091 
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Balance Sheet 

	11 

(A) 	 (B) 
Beginning of year 	 End of year 

I 	Cash—non-interest-bearing 	...............0 	_L - 	 1001 

3 	Pledges and grants receivable, net .............-0- .!_ 	 L 
4 	Accounts receivable, net 	................-0- 	4 	-0- 

5 	Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

6 	Receivables from other disqualified persons (as defined under section 
4958(0(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L ..................-0- 	6 	 -0- 

7 	Notes and loans receivable, net 	.............-0- 	7 	 -0- 
8 	Inventories for sale or use ................  
9 	Prepaid expenses and deferred charges 	...........-0- 	9 	 -0- 

10a 	Land, buildings, 	and equipment: 	cost or 	lOa 	 -0- 
other basis. Complete Part VI of Schedule D 

2 	Savings and temporary cash investments ...........182,870 	2 	 361,192, 

b Less: accumulated depreciation . 	. 	, 	. L10b_-0- 	 -0- lOc  

Schedule L .....................-0- 	5 	 -0- 

12 	Investments—other securities. See Part IV, line 11 	 -0- 	________________ 
13 	Investments—program-related. See Part IV, line 11 	 -0- 	13 	 -0- 
14 	Intangible assets 	...................-0- 	 -0- 

16Totalassets.Addlines1through15(mustequalline34)... 	 5,044,836, 	16 	5,667,811. 

11 	Investments—publicly traded securities 	...........4,861,966. 	11 	5,306,519. 

18 	Grants payable 	...................__ PP 	18 	300,000. 

15 	Other assets. See Part IV, line 11 	." 	............-0- 	15 	 -0- 

19 	Deferred revenue 	....,..,,,.,,,,,,, 	 -0- 	'19  
20 	Tax-exempt bond liabilities 	...............-0-  

17 	Accounts payable and accrued expenses ...........-0- 	17 	 -0- 

21 	Escrow or custodial account liability. Complete Part IV of Schedule D 	 .0- 	.i  
22 	Payables 	to 	current 	and 	former officers, 	directors, 	trustees, 	key 

employees, 	highest 	compensated 	employees, 	and 	disqualified 

23 	Secured mortgages and notes payable to unrelated third parties . 	 °  
24 	Unsecured notes and loans payable to unrelated third parties , 	. 	 -0- 	24 	- -0- 
25 	Other liabilities. Complete Part X of Schedule D 	 -0- 	25 	-0- 

- 26 	Total liabilities. Add lines 17 through 25 ___________300,000. 	26 	300,000, 

C 

persons. Complete Part II of Schedule L ...........-0- 	22 	 -0- 

Organizations 	that 	follow 	SFAS 	117, 	check 	here 	- 	and 
complete lines 27 through 29, and lines 33 and 34. 

. 	27 	Unrestricted net assets 	................ 

29 	Permanently restricted net assets 
ri U- 	Orgamzations that do not follow SFAS 117, check here - 

and complete lines 30 through 34. 

28 	Temporarily restricted net assets ..............__________________  

30 	Capital stock or trust principal, or current funds 	 -0- 	30   
31 	Paid-in or capital surplus, or land, building, or equipment fund 	 0 	f  
32 	Retained earnings, endowment, accumulated income, or other funds 	4,744,836. 	32 	5,367,811, 
33 	Total net assets or fund balances 	.............4,744,836. 	33 	5,367,811. 

- 34 	Total liabilities and net assets/fund balances 	_________5,044,836. 	34 	5,667,811. 
Form 990 2009) 
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Financial Statements and Re 
No 

1 Accounting method used to prepare the Form 990: 10 Cash El Accrual El Other  

If the organization changed its method of accounting from a prior year or checked 'Other," explain in 

Schedule 0, 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 	2a 	/ 

b Were the organization's financial statements audited by an independent accountant? 	.......2b 	I 
c 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? . . 	2c 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a consolidated basis, separate basis, or both: 

LII Separate basis El Consolidated basis 0 Both consolidated and separate basis 
3a 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 0MB Circular A-133'? 	................... 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reeuired audit or audits, explain why in Schedule 0 and describe any steps taken to underpo such audits. 

Form 990 (2009) 
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ruijiuu IIctJILy LdLUb cliIU ruuiit .uppurL 

	

Complete if the organization is a section 501(c)(3) organization or a section 	I 	©O 9 
4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. .- See separate instructions. 

Employer Identification number 

SMTHISHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 	 20 	 2749954 

jj)II 	Reason for Public Charity Status (All organizations must complete this 
	

See instructions. 

The organization is not a private foundation because it is: (For lines 1 through II, check only one box.) 

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

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

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

4 LI 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: 

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

6 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 LII 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.) 

8 LI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 LI 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 33½ % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after JLtne 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

11 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 that describes the type of supporting organization and complete lines lie through lih. 

a 0 Type I 	 b LI Type II 	 c LI Type Ill-Functionally integrated 	 d LI Type Ill-Other 

e 121 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f 	If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 	............................. LIII 

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 	Yes No 

and (iii) below, the governing body of the supported organization'? 	...........llg(i) 	/ 

(ii) A family member of a person described in (I) above? 	................llg(ii) 	/ 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ............ 11 g(iii) 	/ 

h 	Provide the following information about the supported organization(s). 

Ill Name ot supported (ii) FIN (iii) Type of organization IlvI Is the organization (v) Did you notity (vi) Is the (vii) Amount of 
organization Idescribed on lines 1-9 in cot. (I) listed in your the organization in organization in cot. support 

above or IRC section governing document? cot, (I) ot your (I) organized in the 
(see instructions)) support? U.S.? 

Yes No Yes No Yes No  

CAMPBELL 2 
UNIVERSITY, INC. 56-0529940  /  /  /  60,000. 

DUKE UNIVERSITY 

- 
2 

56-0532129  /  /  /  60,000. 

NORTH CAROLINA 2 
CENTRAL UNIV. 56-6000730  V  V  V -  60,000. 

uNC-CHAPEL HILL 2 
56-6001393  V  1  60,000. 

WAKE FOREST 2 
UNIVERSITY  56-0532138  1  /  /  60,000. 

Total  300,000. 

SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 	 Cat. No. 11285F 	 Schedule A (Form 990 or 990-EZ) 2009 
Form 990 or 990-EZ. 
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?'jj 	Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) o.  (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (flTotal 

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

2 	Tax revenues levied for the organization'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 by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (t) 	. 

6 	Publicsupport._Subtract_line_Strom_line4.  

Section B. Total Su000rt 
(a) 2005 	(b) 2006 	(c) 2007 	(d) 2008 	(e) 2009 	(f) Total 

12 	Gross receipts from related activities etc (see instructions) 	 12 I 
13 	First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 	 - LI 
Section C. Computation of Public Support Percentage 

14 	Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f)) 	 14 

15 	Public support percentage from 2008 Schedule A, Part II, line 14 	...........15  

16a 331/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1A% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 	...............'- LI 

b 331/3% support test— 2008. If the organization did not check a box on line 13 or 16a, and line iSis 33V3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization .............. 	LI 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . - LI 

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, iSa, 16b, or 17a, and line iSis 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .....- Li 

18 	Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions - Li 

Calendar year (or fiscal year beginning in) - 

7 	Amounts from line 4 ..... 

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

9 Net income from Linrelated 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 
(Explain in Part IV.) 

11 	Total su000rt. Add lines 7 throuah 10 

Schedule A (Form 990 or 990-EZ) 2009 
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LiiikiJ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) lo.  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 	performed, 	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 business under section 513  

4 	Tax revenues levied for the organization'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. Add lines 1 through 5 

7a 	Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b 	Amounts included on lines 2 and 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 

____________  c 	Add lines 7a and 7b 	....... 

8 	Public support (Subtract line 7c from 
line_6.) 	___________ ____________  

Section B. Total Support 
(a) 2005 	(b) 2006 	(c) 2007 	(d) 2008 	(e) 2009 	(f) Total 

Total support. (Add lines 9, lOc, 11, 
and 12,) ...........___________  
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 

15 	Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 	15 	 % 
16 	Public support percentajrom 2008 Schedule A, Part III, line 15 ..........16 	 % 
Section D. ComDutation of Investment Income Percentaqe 

17 	Investment income percentage for 2009 (line lOc, column (1) divided by line 13, column (f)) . 	17 

18 	Investment income percentage from 2008 Schedule A, Part Ill, line 17 .........18  

1 9a 331/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/9 %, and line 
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization - LII 

b 33 1/3 % support tests-2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33½ %, and 
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 	LIII 

20 	Private foundation. If the oroanization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	LI 

13 

14 

Calendar year (or fiscal year beginning in) I,. 

9 	Amounts from line 6 ..... 
ba 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 lOa and lOb 
11 	Net income from unrelated business 

activities not included in line lOb, 
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 IV.) 

U 
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ITLI! 	Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions. 

PART I, LINE lit. THE SCHOLARSHIP FUNDS FORM 1023 FILING WAS BASED UPON TYPE I, THE IRS LETTER RULING, 

DATED JUNE 3, 2005, PROVIDES THE SCHOLARSHIP FUND WITH PUBLIC CHARITY STATUS PURSUANT TO SECTION 

509S9)(3) FORM 1023 AND THE IRS LETTER RULING ARE POSTED ON THE SCHOLARSHIP FUNDS WEBSITE AT 

WWW.SMITHSHAVERSCHOLARSHIP.ORG , 

Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 	I 	 No.  

(Form 990) 	1 	Supplemental Financial Statements 
' Complete if the organization answered 'Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Depument of tire Treasury 

	 _____________ 

lnternI Revenue Service 	 P' Attach to Form 990. See separate instructions. 

Name of the organization 	 Employer identification number 

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 	 20 	 2749954 

1dI! OrganizationsMaintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6.  

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 that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? ..... LII Yes IjjJ  No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 	.................. LI Yes 

I'l 	Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 
• Preservation of land for public use (e.g., recreation or pleasure) 	LI Preservation of an historically important land area 
LII Protection of natural habitat 	 LI Preservation of a certified historic structure 
LII Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements ..................2a 

b Total acreage restricted by conservation easements .............. 2b 

c Number of conservation easements on a certified historic structure included in (a) . 	2C 

d Number of conservation easements included in (c) acquired after 8/17/06 ....... 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year 

4 	Number of states where property subject to conservation easement is located 	.................. 
5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -  

violations, and enforcement of the conservation easements it holds'? ............ LI Yes LII No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
1 70(h)(4)(B)(i) and section 1 70(h)(4)(B)(ii) 9  ...................... Li Yes LI No 

9 In Part XIV, 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. 

tT1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items. 

b If 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 in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 	............... 	$ ........................ 
(ii) Assets included in Form 990, Part X 	................... 	$ ........................ 

2 

	

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

a 	Revenues included in Form 990, Part VIII, (ne 1 	................ 	$ ........................ 
b Assets included in Form 990, Part X 	.................... 	$ ........................ 

EM 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	cal. No, 52283D 	Schedule 0 (Form 990) 2009 
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T!] 	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 	Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a LII Public exhibition 	 d LI Loan or exchange programs 
b LI Scholarly research 	 e LI Other 
c LII Preservation for future generations 

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

5 	During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . 	LII Yes  LIII  No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 	
No LII Yes LIII included on Form 990, Part X'? 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 
moint 

c Beginning balance 
d Additions during the year ................... 
e Distributions during the year ....... 	............ 	 le 

Ending balance ..............................________ 
2a Did the organization include an amount on Form 990, Part X, line 21? 	........... LI] Yes LII No 
h If "Yes," explain the arrangement in Part XIV. 

tJ 	Endowment Funds. Complete if the oroanization answered "Yes" to Form 990, Part IV, line 10. 

la Beginning of year balance 
b Contributions ....... 
c Net investment earnings, gains, 

and losses ........ 

d Grants or scholarships . 

e Other expenditures for facilities 
and programs ....... 

Administrative expenses 
g End of year balance ..... 

(a) current year (b) Prior year (c)Two years hack (d) Three years back (e) Four years back 

5,044,836. 6,459,852.  

'.0. -0-  

946,793. (1,088,911.)  

300,000. 300,000.  

-0- -0-  
23,818. 26,105.  

81 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment 0 - ...... 1,00. % 

b Permanent endowment 	............. % 
c Term endowment 	............. % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 	 Yes No 

(i) unrelated organizations 	........................... 3a(i)  

(ii) related organizations 	............................3a ii 
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule A? 	 .3b 

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

l7TVIl 	Investments—Land. Buildirrns. and Enuinment. See Fnrm 990. Part X. line 10 

Description of investment (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

Ia 	Land 	............. 
b 	Buildings ............ 
c 	Leasehold improvements 

d 	Equipment 	........... 
eeeeeeeeeee 

___________  
________  

_.._______  
___________________  

Total. Add lines la through 1. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  

Schedule D (Form 990) 2009 
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1ThYA11 Investments—Other Securities. See Form 990 Part X line 12  
(a) Description of security or category 	 (c) Method of valuation;  

(including name of security) market value 

Financial derivatives 

Closely-held equity interests ........____________________________________  
Other 	...... ...................... ...... .-------------- ..______________________________  

Total, (Column (b) must equal Form 990, Part X, cot (B) line 12.) P' 

Investments—Pro ram Related. See Form 990, Part X, line 13. 

	

(a) Description of investment type 	 F 	(b( Book value 
	

(c) Method of valuation; 
Cost or end-of-year market value 

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) 	- I 

	

Form 990, Part X, line 15. 	 - 	 - 

	

(a) Description 	 I 	(b) Book value 

Total. (Colt/mn (b) must equal Form 990, Part X, col. (B) line 15.) 

Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of liability 	 (b) Amount 

Federal income taxes 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.  
FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

orqanization's liability for uncertain tax positions under FIN 48. 

Schedule U (Form 990) 2009 
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ITXI 	Reconciliaonof Change in Net Assets from Form 990 to Audited Financial Statements  

1 	Total revenue (Form 990, Part VIII, column (A), line 12) ............. 
2 	Total expenses (Form 990, Part IX, column (A), line 25) ............. 

3 	Excess or (deficit) for the year. SLlbtract line 2 from line 1 ............ 
4 Net unrealized gains (losses) on investments 
5 	Donated services and use of facilities .................... 

6 Investment expenses 
7 	Prior period adjustments 	....................... 
8 	Other (Describe in Part XIV.) 	...................... 
9 	Total adjustments (net). Add lines 4 through 8 ................ 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 	. 	10  
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

a 	Net unrealized gains on investments 	.......... 
b 	Donated services and use of facilities 	........... 
c 	Recoveries of prior year grants 	............. 
d Other (Describe in Part XIV.) ............... 
e 	Add lines 2a through 2d 	.........................  

__ 3 	Subtract 	line 2e from 	line 1 	........................ 
4 	Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a 	Investment expenses not included on Form 990, Part VIII, line 7b 	- 

b 	Other (Describe in Part XIV.) 	...............  
4c c 	Add 	lines 4a and 4b 	.......................... 

5 	Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

11'4lH 	Reconciliation of Expenses per Audited Financial Statements With Expenseper Return 

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

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

b 	Prior year adjustments 	.................2b 

c 	Other losses 	.................... 2c 

d 	Other (Describe in Part XIV.) 	...............2d 

e Add lines 2a through 2d 
3 	Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 	4a  

b Other (Describe in Part XIV.) ............... 4b 

c Add lines 4a and 4b 	......................... _____ 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 	 5  

tW(iT4 Supplemental Information 	-- 	 - 	 - 	 - 	 - 	 - 	 - 	 - 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 

THE ENDOWMENT WAS ESTABLISHED, AND HAS BEEN USED EXCLUSIVELY, TO SUPPORT THE LAW SCHOOLS AT 

CAMPBELL UNIVERSITY, DUKE UNIVERSITY, NORTH CAROLINA CENTRAL UNIVERSITY, UNIVERSITY OF NORTH 

CAROLINA AT CHAPEL HILL, AND WAKE FOREST UNIVERSITY IN ACCORD WITH THE JUNE 3, 2004, ORDER OF 

THE HONORABLE HOWARD E. MANNING, JR., NORTH CAROLINA SUPERIOR COURT JUDGE, IN THE CONSOLIDATED 

ACTIONS SMITH V. STATE OF NORTH CAROLINA AND SHAVER V. STATE OF NORTH CAROLINA. THE PRIMARY 

INTENDED USE IS GRANTING SCHOLARSHIPS, 

Schedule D (Form 990) 2009 
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jTj_Supplemental Information (continued) 
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SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

11-  Attach to Form 990. 

0MB No. 1545-0047 

Name of the organization 
	 Employer identification number 

SMITHISHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 	 20 	 2749954 

Ifl General Information on Grants and Assistance  

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees '  eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? 	.............................. 	Yes 	El No 

2 Describe in Part IV the organization ' s procedures for monitoring the use of grant funds in the United States. 

ITiTI Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"  to 

Form 990, Part lv, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule I-i (Form 990) if additional space is needed .............................. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash grant (a) Amount of non-cash 
assistance 

( 	Method of valuation 
(boo 

, 	
,Ppraisa, 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance  

2 Enter total number of section 501(c)(3) and government organizations 

3 Enter total number of other organizations 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Cat. No. 50055P 	 Schedule I (Form 990) 2009 
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II1i 	Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Part IV and Schedule I-i (Form 990) if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

SCHOLARSHIPS FOR LAW SCHOOLS 51 300,000. -0- N/A N/A 

I1T1k!4 Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

PART I, LINES 1 & 2. THE SCHOLARSHIP FUND MAINTAINS RECORDS OF TANSFERS OF FUNDS AS DIRECTED BY THE FIVE SUPPORTED LAW SCHOOLS, 

INCLUDING WIRE TRANSFERS. FINANCIAL RECORDS, AS WELL AS THE CORRESPONDING T1 N-AN CIAL INSTITUTIONS' MONTHLY STATEMENTS, ARE PROVIDED 

TO BOARD MEMBERS. THE SCHOLARSHIP FUND WORKS WiTH ADMISSIONS OFFICES AT THE LAW SCHOOLS, WHICH RECOMMEND CANDIDATES BASED. 

ON CRITERIA PROVIDED BY THE FUND. BOARD MEMBERS ALSO MEET WITH SMITH/SHAVER SCHOLARS FROM TIME TO TIME. SCHOLARSHIPS ARE FULL - - 

TUiTION OR PARTIAL TUITION AND GENERALLY RANGE BETWEEN $5,000 AND $20,000 PER YEAR. AWARDS ARE BASED PRIMARILY ON NEED. THERE ARE 

NO RESTRICTIONS OR LIMITATIONS BASED UPON RACE OR EMPLOYMENT STATUS OF THE PROSPECTIVE RECIPIENT OR RELATIVE OF THE PROSPECTIVE 

RECIPIENT. THE SELECTION CRITERIA ARE IN ACCORD WITH THE ORDER OF THE HONORABLE HOWARD E. MANNING, JR. WHICH PROVIDED FOR THE - - 	- 

ESTABLISHMENT OF THE SCHOLARSHIP FUND. 

PART III (a). SCHOLARSHIPS ARE AWARDED THROUGH THE LAW SCHOOLS. EACH LAW SCHOOL RECEIVES THE SAME SCHOLARSHIP TOTAL. 

PART III(b). IN 20092  THERE WERE 51 SMITH/SHAVER SCHOLARS ATTENDING THE FIVE SUPPORTED LAW SCHOOLS. 

PART Ill(s). IN 2009, SCHOLARSHIPS TOTALED $300,000 ($60,000 PER LAW SCHOOL). 

Schedule I (Form 990) 2009 



SCHEDULE 0 
(Form 990) 	 Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information 

Department of the Treasury 
Internal Revenue Service 	 11,  Attach to Form 990. 

0MB No. 1545-0047 

©O9 

Name of the organization 
	 Employer identification number 

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 	 20 	 2749954 

FORM 990. PART III, LINE I. THE SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. WAS ESTABLISHED BY 

ORDER OF NORTH CAROLINA SUPERIOR COURT JUDGE HOWARD E. MANNING, JR., THROUGH A GRANT FROM 

THE SETTLEMENT FUND CREATED IN THE CLASS ACTIONS SMITH V. STATE OF NORTH CAROLINA AND SHAVER 

V. STATE OF NORTH CAROLINA. THE COURT DIRECTED THAT THE SCHOLARSHIP FUND BE USED TO PROVIDE 

SCHOLARSHIPS TO NORTH CAROLINA RESIDENTS WHO ATTEND LAW SCHOOL AT ONE OF THE FOLLOWING: 

CAMPBELL UNIVERSITY, INCORPORATED; DUKE UNIVERSITY; NORTH CAROLINA CENTRAL UNIVERSITY; THE 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL; AND WAKE FOREST UNIVERSITY. THE SMITH/SHAVER 

SCHOLARSHIPS ARE AWARDED BASED PRIMARILY ON NEED. 

PART VI, LINES lb & 7a. FIVE BOARD MEMBERS WERE APPOINTED TO REPRESENT THE SUPPORTED SCHOOLS, 

THE REMAINING TWO BOARD MEMBERS SERVE ON THE BOARD AS DIRECTED BY THE COURT ORDER NOTED 

IN PART III, LINE 1, ABOVE. 

PART VI, LINE 2. BOARD MEMBERS AND OFFICERS KEITH W. VAUGHAN AND W. DAVID EDWARDS WERE MEMBERS 

OF THE SAME LAW FIRM FOR PART OF 2009. MR. VAUGHAN WAS APPOINTED TO THE SCHOLARSHIP FUND BOARD 

BY THE HONORABLE HOWARD E. MANNING, JR., NORTH CAROLINA SUPERIOR COURT JUDGE, MR, EDWARDS 

REPRESENTS THE LAW SCHOOL AT DUKE UNIVERSITY ON THE BOARD. MR . VAUGHAN AND MR. EDWARDS, AS 

WELL AS BOARD MEMBER AND OFFICER G. EUGENE BOYCE, REPRESENTED PLAINTIFF CLASS MEMBERS IN THE 

CLASS ACTIONS FROM WHICH THE SCHOLARSHIP FUND RECEIVED ITS INITIAL ENDOWMENT. 

PART VI, LINE hA. EACH BOARD MEMBER RECEIVED A COPY OF FORM 990 AND RELATED SCHEDULES PRIOR TO 

FILING AND WERE PROVIDED WITH AN OPPORTUNITY TO COMMENT. PRIOR TO THIS, EACH BOARD MEMBER 

RECEIVED FINANCIAL UPDATES THROUGHOUT 2009. THE BOARD MET REGULARLY DURING 2009 AS ECONOMIC 

DEVELOPMENTS AND SCHOLARSHIP BUSINESS WARRANTED. PRIOR TO THE ANN UAL BOARD MEETING IN 

FEBRUARY 2010, EACH BOARD MEMBER RECEIVED A COPY OF ALL MONTHLY STATEMENTS, AS WELL AS AN 

ANNUAL INCOME STATEMENT, CASH FLOW STATEMENT, AND BALANCE SHEET FOR 2009. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	Cat, No 51056K 	Schedule 0 (Form 990) 2009 
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Name of the organization 	 Employer identification number 

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 	 20 i 	2749954 

PART VI, LINE hA(CONTINUED). FURTHER, THE SCHOLARSHIP FUND CONSULTED AN EXEMPT ORGANIZATIONS 

ATTORNEY REGARDING CURRENT FORM 990. THE FUND'S INVESTMENT MANAGER WAS CONSULTED AS NEEDED 

WITH RESPECT TO FINANCIAL MATTERS, 

PART VI, LINE 12c. THE SCHOLARSHIP FUND HAD LIMITED FINANCIAL TRANSATIONS DURING 2009. ALL PAYOUTS 

WERE MADE AT THE DIRECTION OF THE FIVE LAW SCHOOLS, EXCEPT A $5.00 FILING FEE TO THE NORTH CAROLINA 

SECRETARY OF STATE FOR A CHANGE OF THE FUND'S REGISTERED AGENT. INFORMATION ON SCHOLARSHIP 

RECIPIENTS IS PRESENTED BY EACH BOARD MEMBER LAW SCHOOL REPRESENTATIVE TO THE BOARD, THE LAW 

SCHOOL ADMISSIONS OFFICES IDENTIFY SCHOLARSHIP CANDIDATES, MINIMIZING THE POSSIBILITY OF CONFLICTS 

IN THE SELECTION PROCESS. MINUTES OF ALL BOARD MEETINGS ARE TAKEN AND CIRCULATED FOR BOARD 

MEMBER REVIEW AND APPROVAL, THE MINUTES REFLECT DISCLOSURE AND DISCUSSION REGARDING ANY 

POTENTIAL CONFLICT--------------------------------------------------------------------------------------------------------------------------  

PART VI, LINE 13. THE SCHOLARSHIP FUND HAS NO EMPLOYEES. ALL OFFICERS ARE BOARD MEMBERS. FOR THIS 

REASON, THE SCHOLARSHIP FUND HAS NO FORMAL WHISTLEBLOWER POLICY. 

PART VI, LINE 15. THE SCHOLARSHIP FUND HAS NO EMPLOYEES. BOARD MEMBERS AND OFFICERS ARE NOT 

COMPENSATED. THUS, THERE IS NO NEED FOR A COMPENSATION PROCESS. 

PART VI, LINES 18 & 19. IN 2009, THE SCHOLARSHIP FUND PREPARED PACKETS OF ALL DOCUMENTS REQUIRED TO 

BE MADE AVAILABLE TO THE PUBLIC ON REQUEST. NO REQUESTS WERE RECEIVED. BEGINNING IN 2009, THE 

SCHOLARSHIP FUND SET UP A WEBSITE AT WHICH THE FUND'S ARTICLES OF INCORPORATION, BYLAWS,, 

FORM 1023, FORM 990s, AND IRS AND NORTH CAROLINA EXEMPTION LETTERS MAY BE REVIEWED. 

PART VI, LINE 20. MR. EDWARDS MAINTAINS THE SCHOLARSHIP FUND'S RECORDS AT A PRIVATE RESIDENCE, 

WHICH IS NOT REQUIRED TO BE DISCLOSED. MR . EDWARDS, HOWEVER, MAY BE REACHED THROUGH THE 

BOARD VICE CHAIR, KEITH A  VAUGHAN, AT THE SCHOLARSHIP FUND'S MAILING ADDRESS. 

Schedule 0 (Form 990) 2009 



SCHEDULE R I 

(Form 990) 	I 	 R&ated Organizations and Unre'ated Partnerships 
10-  Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

Depanment of the Treisury 	
AaCh to Form 990 	 See separate instructions. 

Internal Revenue Servce 	I 
Name of the organization 

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 

0MB No. 1545-0047 

2009 

Employer identification number 

20 	2749954 

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 

Name, address, and EiN of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 
Direct controlling 

entity 

ITThIC 	
Identification of Related Tax—Exempt Organizations (Uomplete it the organization answerea Yes to i-orm ibf U, ari iv, iirttt a'+ U .ieustt ii 

- 	 t-..-,.-t ,-'.,.,,-, ,-,.- 	-,,-,-, ,-,-,l_,+,-,,-I 	._,-,,.,.'r',-,,-,+ 	 +i,',r.rn -4, rr,r, fkce tv \uaor 

(a) 

Name, address. and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501 (c)(3)l 

(f) 
Direct controlling 

entity 

CAMPBELL UNIVERSITY, INCORPORATED 
BUIES CREEK, NORTH CAROUNA EIN56-0529940 EDUCATION NC 501(c)(3) 2 N/A 

— 

DUKE UNIVERSITY 
DURHAM, NORTH CAROLINA EIN 56-0532129 EDUCATION NC 501(c)(3) 2 N/A 

NORTH CAROLINA CENTRAL UNIVERSITY 
DURHAM, NORTH CAROLINA EIN 56-6000730 EDUCATION NC GOVT. ENTITY 2 N/A 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

CHAPEL HILL, NORTH CAROLINA EIN 56-6001393 EDUCATION NC GOVT. ENTITY 2 N/A 

WAKE FOREST UNIVERSITY 
WINSTON-SALEM. NORTH CAROLINA EIN 56-0532138 EDUCATION NC 501(c)(3) 2 N/A 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Cat. No. 501 35Y 	 Schedule R (Form 990) 2009 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes"  to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 
(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant 
income (related, 

unrelated. 
excluded from 

tax under 

512-514) 

(f) 

Share of total income 

sections  

(g) 

Share of end-of-year 
assets 

(h) 

Disproportionate 
allocations? 

(I) 

Code V—UBI 
amount in box 20 of 

Schedule K-i 
(Form 1065) 

Ci) 
General or 
managing 
partner? 

 Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes"  to Form 990, Part IV, 
- 	line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) 

Name, address, and EIN of related organization 

(b) 

Primar5' activity 

(c) 

Legal domicile 
(state or 

foreign country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
)C corp. S corp, 

or trust) 

(f) 

Share of total income 

(g) 

Share of 
end-of-year assets 

(h) 

Percentage 
ownership 

Schedule R (Form 990) 2009 
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 	 i-  .!! 
No_ 

1 	During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-lV?
la  a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ......................... _{_ 

b Gift, grant, or capital contribution to other organization(s) 	................................. 	lb 

c Gift, grant, or capital contribution from other organization(s) 	................................___ 
d Loans or loan guarantees to or for other organization(s) 	.................................. id 

e Loans or loan guarantees by other organization(s) 	.................................... le  

f Sale of assets to other organization(s) 

g Purchase of assets from other organization(s) 	..................................... 

h Exchange of assets ............................................... lh tii  i Lease of facilities, equipment, or other assets to other organization(s) ............................. 

	

Lease of facilities, equipment, or other assets from other organization(s) ............................lj 	1 1/

k Performance of services or membership or fundraising solicitations for other organization(s) 	...................... 1k 	/ 

Performance of services or membership or fundraising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets ................................. im 	I 
n Sharing of paid employees 	............................................ in  

o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organization(s) .................................. 	I 
r Other transfer of cash or property from other organization(s) 	 ir 	I 

2 	If thp nsrpr to n\/ of thp. ahov i "Ypq" s.p thp instrtir.tions for information on who must c.nmnlete this lina includino covered relationshiDs and transaction thresholds. 

(a) 
Name of other organization 

(b) 
Transaction 

type (a-r) 

(c) 
Amount involved 

ALL TRANSFERS FOR SCHOLARSHIP PAYMENTS ARE MADE AT THE DIRECTION OF THE LAW SCHOOLS 

(2)  

(4)  

(5)  

(6)  

Schedule R (Form 990) 2009 
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Unrelated Organizations Taxable as a Partnership (Complete it the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(C) 

Legal domicile 
(state or foreign 

country) 

(d) 

Are all partners 
section 

501(c))3) 
organizations? 

(e) 

Share of 
end-of-year 

assets 

(f) 

Disproportionate 
allocations? 

(g) 

Code V—UBI 
amount in box 20 
of Schedule K-i 

Irorm 10651 

(h) 

General or 
managing 
partner? 

Yes No  Yes No Yes No 

Schedule R (Form 990) 2009 
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Treasury 
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For assistance, call: 
1-877-829-5500 

Notice Number: CP2 I IA 
Date: June 7,2010 

Taxpayer Identification Number: 

169087.734991.0523.011 1 AB 0.360 375 	 20-2749954
Tax Form: 990 I iii • II1IIIIIuIIII1II1I hull1 liii 11111111.1 •I if .l III 1111111 	
Tax Period: December 31, 2009 

SMITH SHAVER LAW SCHOOL SCHOLARSHIP 
> KEITH W VAUGHAN 
ONE W FOURTH ST STE 1200 
WINSTON SALEM 	NC 	27101-3818991 

169087 

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETURN - APPROVED 

We received and approved your Form 8868, Application for Extension of Time to File an Exempt 
Organization Return, for the return (form) and tax period identified above. Your extended due date to file 
your return is August 15, 2010. 

When it's time to file your Foim 990, 990-EZ, 990-PF or I 120-POL, you should consider filing 
electronically. Electronic flu ing is the thstest, easiest and most accurate way to file your return. For more 
information, visit the Charities and Nonprofit web at www.irsjovIeo. This site will provide information 
about: 

- The type of returns that can be filed electronically, 
- approved c-File provideis, and 
- if you are required to file electronically. 

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


