
,.,r 990 Return of Organization Exempt From Income Tax
Undor section 501 (c), 527, or 4947{aXl) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

a copv of this return to satisfv state

Under penalties of perjury, I declare that I have examined this including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, conect, and complete. Declaration ot is based on all information ol which preparer has any knowledge.

Sign
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Paid
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Use Only
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A Forthe zolo caEndaryear, ortax and ,n
B Check if applicablel ) Name of organization SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, tNC. D .Employ€r identification numb€r

20-2749951n Addresschange

n Namechange

I Initi"t r"turn

n Terminateo

! Amended return

n Application pending

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

],O KEITH W. VAUGHAN, ONE WEST FOURTH STREET

Room/suite

sTE. 1200
E Telephone number

336-721-36(x)
City or town, state or country, and ZIP + 4

wTNSTON-SALEM, NC 27101.3806 G Gross receipts $ f .480,279.
F Name and address of principal officer:

G. EUGENE BOYCE, CHAIR, C/O ABOVE ADDRESS

lsthisagroupretum foratfiliales? [ V". E Xo

Are all affiliates includ€d? n V"" ! Xo
lt "No," attach a list. (see instructions)

Group exemption number )

H(al

HOI

H(cl

I sratus: E sot(cxs) [ sot(c)( )< (insertno.) f]+g+z(axr)or' !szz
> www.

K Formof (l Corporation l_l Trust [_] Association E Otne. ] | L year of formation: zOOs M State of leoal domicil€: NC

o
o
c
(!
c
o
o(,
c6
o
.g

.=
o

Briefly describe the organization's mission or most significant activities: --T__O_-?89!lgIF_4-ry1
-9|-l--o-Bf--tlltry-$'r-9--El!9EL-lF-!--c-E--r-tlB-9--u--G-tt--99!!9!3-B-9-F-'!l-9-.-Pl-s-E-9-tBltllE-L!L-o-!-!!-EF-gi..
-EF--sJ-qg[I_9-1rr--EllP-1ry-9-]t!E_!4!!'_-991t_991:_4-r_-94!!-f-B-_E!_-L_!l!_ly-EEg_!_Ty,_g-u-!{-E_g_!-lv-_EBg_lII_,
UNIVERSITY. THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL, AND WAKE FOREST T_ _____ -:_- _-_ - -- -
Check this box ) LJ if the organization discontinued its operations or disposed of more than21o/o oi its net asel
Number of voting members of the governing body (Part Vl, line 1a) .
Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2O1O (Part V, line 2a)
Total number of volunteers (estimate if necessary)

2
3
4
5
6

l-El
:91
!!9_
rl[y
s.

4
5
6

7a

7
0
7

7a Total unrelated business revenue from Partr
b Net unrelated business taxable income from

/ll l , column (C), l ine 12 -0-

Form 990-T. line 34 7b -0-

e,
J
c
o
o
E

8 Contributions and grants (Part Vlll, line t h) .
9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue-add lines 8 through 'll (must equal Part Vlll, column (A), line 12)

Prlor Year Current Yeat

-0- -0-
-0- .0.

(122,14s.1 337,O27.
-0- -0-

(122,145.1 337,027.

oq,
o
c{,
o
x
u.l

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part lX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > ___--__--------____-_--0__.
17 Other expenses (Part lX, column (A), lines 1 1 a-1 1d, 11t-24f) .
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

300,000. 300,(X)o.
-0- -0-
-0. -0-
-o. -0-

23,818. 26,001.
323,818. 326,001.

(445.963.1 1 1,026.
o

Total assels (Part X, line 16)
Total liabilities (Part X, line 26) .
Net assets or fund balances. Subtract line 21 from line 20

20
21
22

8eginning ot Cunent Yoar End of Year

5,667,811. 6,057,001.
300,000. 300,000.

5,367,81 1 , 5,757,001.
Block

Type or print name and title

May the IRS discuss this return with the preparer shown above? (see instructions) ! yes ! tto
For Papenvork Reduction Act Notice, see the separate instructions. cat. No. 11282y rorm 990 (zoto)



Form 990 (2010) Page 2

E!$[ Statement of Program Service Accomplishmenta
Check if Schedule O contains a response to any question in this Part lll a

Briefly describe the organization's mission:

--r_9_fB9U_9-I_E-_$_g_-ql!-c_99_E_4-G-E_-E9_u_-c_1T!g-!!t!__o_-?lgBl-rl-r-r-I-y_3.r_D_F-I_g-E-r=
-919-E_D_t-B_r8-B_tly--g_r-!!-E59_,_igB-r-v-o-_EIll-9_4-8_9_!!Ul_B-E_qlD_FII_s-_tlir-q!!!9
-9ll{l-9-E-!-L--V-r!yEB-9!-rJ.'-Py-[F--u-!!!y-F-B-9!IJ:-i'l-o-BM-9189!-{!4--c-E-r]Bl!-u-!!!-v-E-B-:!-r-Y:
NORTH CAROLINA AT CHAPEL HILL, AND WAKE FOREST UNIVERSITY.
Did the organization undertake any significant program services during the year which weie not tisted on the
prior Form 990 or 990-EZ? nves Eruo

[Yes E]no

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significanlchanges in how it conducts, any program

lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(cX3) and 501(c)(4) organizations and section a9a7@)(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 $ --_-___-___1_e:S0-.- inctuding grants of $ __--__-_---_-_s-g-0-,_q-o-9._ ) (Revenue S _ -..''.q t
.Uq--s-lliittta-t4V.h i$'.-o4B:t!t_i-u-!-D-;.i_t'B.O-u-_G..t'-g-:--lgr-e-g
_9_-c_l_9-!489t!1?_:--r-g_!!_o_E-I1-_c_4-B_g-!!l{l--B_Eglg-E!!Ig rN rHE AMouNr oF $3o0,ooo, pAyABLE ovER rHiEeiE+_B-s---::-:-__----:--:-__--
-9t__r=ty--q_c_r199!._($_!-qo_,S9-fit--t-q{p.--r-_98-iir_!;!J-t-9-9ti-"Jt3ifF_i-V-r-i-ili?_l,ritt,gg
FOR APPROXIMATELY 50 STUDENTS ATTENDING THE FIVE SUPPORTED LAW SCHOOLS.

-F-oEi;ii-diiolil-o6s:z6id;iii-E 
aeii6-iiiiiii;-iu-'iiti-ArD tl;t-dtixtitiii aciiit-i

services?

4c (Code: ) (Expenses $--______-_-_-__---____ inctuding grants of $ ) (Revenue $ --___---_-____--_-_---_- )

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

4e Total serytce 300,000.

(Expenses $ including grants of g ) (Revenue $



Form 990 (2010)

2
3

ls the organization described in section 501(cX3) or 4947(a)('l) (other than a private foundation)? lf "yes,"
complete Schedule A .
ls the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
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 Schedute C, part t
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
efection in effect during the la,< year? lf ,,yes,,' complete Schedute C, part il
ls the organization a section 501(c)(4), S01(c)(S), or 501(c)(6) organization,
assessments, or similar amounts as defined in Bevenue procedure gg_19?

that receives membership dues,
lf "Yes," complete Schedule C,

1 0

Paft lll

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? tf ,,yes,,,
complete Schedule D, Part I .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "yes."
complete Schedule D, Part ill
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, Part IV . :
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? lf "Yes," complete Schedule D, paft V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in parl X, line 10? lf "yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5olo or more
of its total assets reported in Part X, line 16? tf "yes," complete schedule D, part vll

6 Did the organization report an amount for investments*program related in part X, line 1g that is 5%o or more
of its total assets reported in Part X, line 16? tf "yes," complete schedule D, part vttt .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf ,,yes," complete Schedule D, part tX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "yes," comptete Schedule D, part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? tf "yes," complete Schedule D, paft X
12a Did the organization obtain separate, independent audited financial statements for the tax yea/? tf "yes,,, complete

Schedule D, Parts X, Xll, and Xlll
b

1 3
1 4 a

b

1 5

1 6

1 7

1 8

1 9

2oa
b

Was the organization included in consolidated, independent audited financial statements for the tax year? lf ,'yes," and if
the organization answered'No" to line 12a, then completing Schedute D, Parts Xt, Xll, and Xil is optional
ls the organization a school described in section 170(bX1XA(|D? tf "Yes," complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?
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 Schedute F, pafts I and tV
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? tf "Yes," complete Schedute F, parts il and tV
Did the organization report on part lX, column (A), line 3, more than 95,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedute F, pafts lil and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "yes," complete schedute G, part t (see instructions)
Did the organization report more than 915,000 total of fundraising event gross income and contributions on
Part Vf ll, lines 1c and 8a? lf "Yes," complete Schedute G, paft lt .
Did the organization report more than 91S,OO0 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Paft lil
Did the organization operate one or more hospitals? tf "yes," comptete schedute H
lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

rorm 990 (zoro)

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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22

23

24a

Form 990 (2010)

b
c

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
Did the organization report more than.$5,000 of grants and other assistance to individuals in the United States
on Part lX, cofumn (A), line 2? lf "Yes," complete Schedule t, pafts I and lll
Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .
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 91 , 2OO2? tf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "yes,', complete Schedute L, part t
ls 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?
lf 'Yes," complete Schedule L, Part I .
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? tf "Yes," complete Schedule L, part lt .
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?
lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? tf ,'yes,', comptete Schedute L, paft lV
A family member of a current or former officer, director, trustee, or key employee? tf ,'yes,,' complete
Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? tf 'Yes," complete Schedute L, part tV
Did the organization receive more than $25,OOO in non-cash contributions? lf "yes," complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes,', complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," comptete Schedute N,
Part I
Did the organization sell, exchange, dispose of, or transfer more than 25Vo of its net assets? lf ,,yes.,,
complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701 -3? lf "Yes," complete Schedule R, part t .
Was the organization related to any tax-exempl or taxable enlity? tf "Yes," complete Schedule R, parts il, il\,
lV, and V, line 1
ls any related organization a controlled entity within the meaning of section 512(b)09)?
Did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section s12(bX13)? tf "yes," complete schedute R,
Paft V, line 2 . 

tr yes El No
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedute R, part V, line 2 .
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? lf "Yes," complete Schedule R,

u

35
a

36

37

38

D a d  l f l

Did the organization complete Schedule O and provide explanations in Schedule O for part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

d
25a

a
b

26

27

28

29
30

31

32

33



Form 990 (2010)

check if schedule o contains a response to any question in ihis part v

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms w-2G included in line 1 a. Enter -0- il not applicable . l-l bT -,
Did the organization comply with backup withholding rules for reportable payments t6-vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form w-8, Transmittal of wage and rax
Statements, filed for the calendar year ending with or within the year covered by this return I Z" I
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 may be required lo e-fite. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
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)? .
lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 9-o:2zi;iG6;i of F;-r;idil g;;i afiaFilailEiftc(;ifiG. 

-----

Was the organization a party to a prohibited tax shelter transaction 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 line 5a or 5b, did the organization file Form 9gg6-T?
Does the organization have annual gross receipts that are normally greater than g100,000, and did the
organization solicit any contributions that were not tax deductible? .
lf "Yes"' did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
organizations that may receive deductible contributions under section 120(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goocts
and services provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otheruise dispose of tangible personal property for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms g2g2 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personar benefit contracn
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
lf the organization received a contribution of qualified intellectual property, did the organization file Form gg99 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 ogg-C?
Sponsoring organizations maintaining donor advised funds and section SO9(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsolng
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on part Vlll, line'12 | loa
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities t.tOb

11 Section 5Of (c)(12) organizations. Enter:
a Gross income from members or shareholders . I tt"
b 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(aX1) non-exempt charitabte trusts. ts the organization filing Form 990 in tieu JTffillll?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I f ZO I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

n
No

1 a
b
c

3a
b

4a

5a
b
c

6a

d
e
t

s
h

b
c

7d

: i
, , ' t ,

{

rorm 990 lzoroy

c Enter the amount of reserves on hand



Form 990 (2010) eage 6

U@llf Governance, Management, and Disclosure For each "Yes" response to /,nes 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part Vl

Section A.

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent

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

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

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses in Schedule O .

B. Policies Section information about not

t
t
t
{

a
b

1Oa
b

11a

b
12a

b

Does the organization have local chapters, branches, or affiliates?
lf "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? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization havd a written conflict of interest policy? lf ,,No,', go to tine 13
Are otficers, 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,"
descibe in Schedule O how this is done.

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

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

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O. (See instructions.) .
l6a 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 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 respect to such arrangements?

1 7
18

1 9

20

rorm 990 (eoro)



Form 990 (2010) page 7

and Independent Contractors
check if Schedule o contains a response to any question in this part Vll .

Section A. Officers, Directors, Trustees, Kev Employees. and
la Complete this table for all ne
organization's tax year.

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

' List all of the organization's current key employees, if any. 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 logg-Mlsb) of more than $100,0b0 from theorganization 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 relatect organizations.
I List all of the organization's former directors or trustees that received, in the capacity as a tormer director or trustee of theorganization, more than $10'000 of reportable compensation from the organization and any retiteo organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highestcompensated employees; and former such persons.
E Check this box if neither the tion nor related compensated cunent officer, director, or trustee.

(A)

Name and Title

--fl l-5-E-r-Itl-W:-Y4-u--c-!14!!--prREcroR,vrceorniirl-Via;Fiiis'6-EirT--------

__Q_W:--D-4-Y!_q-F-9y_tEP_g_.
DrREcroR, secniienV, iiliAairi-iil-----------'
{4} ARCH r. ALLEN
DIRECTOR

_ _(Q _l_qp g_E _!,_ l!! pl __c_: _qB_y_4ryI
DIRECTOR

-_Q_l!/-qg_E.9_9_!_4_f _g_!_._9_lr1I!!
DIRECTOR
(7) COLON WTLLOUGHBY, JR.
DIRECTOR

__p)-.____-.

_(.19)--

_(-1-1}

It_0 .

o
Estimated
amount of

other
comp€nsation

from the
organization
and related

organizations

-o-

-o-

-0-

-0-

-0.

-.pl

t12)

{-1-3)

_[1fl_

(c)
Position (check all that apply)

(E)
Reportable

related
organizations

w-2l1099-MtSC)

-(_1-6)



Form 990 (201 0)

Section A.
(A)

Name and title

-{_18l_________

_(_1_-e)-_-__-

_e9)--.--- _ _.. _-_ _-__ -.

Sub-total .
Total from continuation sheets to Part Vll, Section A
Total (add lines lb and lc) .
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

from the > NONE

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than 9150,00e? tf "yes," complete Schedute J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes," complete schedute J for such person

Section B. Independent Contractors

(R
Estimated
amount of

otner
compensation

from the
organization
and related

organizations

(14

I?t)

t4l

_eQ_

t?q
(251

_(?_6)__--__

9n_
-{?-8)

1 b
c
d -0-

CI
Position (check all that apply)

(El
Reportable

related
organizations

(w-2l1099-MrSC)

1Comp|eteth is tab|eforyour f ivehighestcompensatedindependentcontractorSthatref f i
compensation from the oroanization.

(A)
Name and business address

Total number of independent contractors (including but not limited

(c)
Compensation

to those listed
-0-

rorm 990 1zoto1

received more than $100,000 in compensation from the organization )
above) who



^ lD,
Hev€nue

exoluded from tax
under sections

512, 513,  or  514

337,O27.

{r. r,
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! D 5

6 9
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IE
EE
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9 c

e)=
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o
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Form 990 (2010)

All other
Do not include amounts reported on lines 6b,
7b, 8b,9b, and lOb of Part Vlil.
1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 .
2 Grants and other assistance to individuals in

the U.S. See Part lV, line22 .
3 Grants and other assistance to govemments,

organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section a958(f)(1)) and
persons described in section 4958(c)(g)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 40.1(k)

and section 403(b) employer contributions)
9 Other employee benefits .

10 Payroll taxes .
11 Fees for services (non-employees):

a
b
c
d
e
f
g

Managemenl
Legal
Accounting
Lobbying
Professional fundraising services. See part lV, line 17
Investment management fees
Other

Secfion 501(c)(3) and 501(Q@ organizations must complete all columns.
must column (4 but are not reguired to complete columns (B), (C), and (D).

(D)
Fundraising

1 2
1 3
14
1 5
1 6
1 7
18

1 9
20
21
22
23
24

Advertising and promotion
Otfice expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public otficials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amonization
Insurance .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. lf
line 241 amount exceeds 10o/o ol line 25, column
(4 amount, list line 24f expenses on Schedule O.)

_4_D_p_lIlgN_lL_ y-g-ry-I $-y- grAr E M E Nrs

All other expenses
Total functionat expenlii. ndJiiffi Tiil;ubh r,ai
Joint costs. Check here ) l-l if followino
SOP 98-2 (ASC 958-720). Cohptete this tinE
orrly if the organization'report6d in column
(B) joint costs from a combined educational

a
b
c
d
e
t

25
26

and



Form 990 (201 0) eage 1 1
Balance Sheet

(A)
Beginning of year

(B)
End of year

o
o
o
o

I Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(0(1), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' benef iciary organizations (see instructions)

7 Notes and loans receivable, net
I Inventories for sale or use
9 Prepaid expenses and deferred charges

100. 1 100.
361,192. 2 298,320.

-0- 3 -0-
-0- 4 -0-

-0- 5 -0-

*ffis"rit::*ffirffie!,ffi
-0- 6 .0-
-0- 7 -0-
-0. I -0-
-0- 9 -0-

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D I f Oa I

b Less: accumulated depreciation @
11 lnvestments-publiclytraded securities

-0-
-0- -0. 10c -0-

5.306,519.1 1 5,758,581.
1 2
1 3
1 4
1 5
1 6

Investments-other securities. See Part lV, line '1 1
Investments-program-related. See Part lV, line 11
Intangible assets
Other assets. See Part lV, line 11
Total assets. Add lines 1 through '15 (must equal line 34)

-0. 1 2 -0-
-0. 1 3 -0-
-0- '14 .0-
-0- 1 5 -0-

5,667,811 1 6 6,057.O0't.

o
o

.ll
o

17 Accounts payable and accrued expenses
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D .
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.
Gomplete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

-0- 1 7 -0-

300,000.18
-0- 1 9 -0-
-0- 20 -0-
-0- 21 -0-

-0 22 -0-
-0- 23 -0-
-0- 24 -0-
-0. 25 -0-

300,000.26 300,mo.

o
o
o
cs
oo
t
c
t
lt

0
th
o
,t
o

oz

Organizations that follow SFAS 1 17, check here ) fl and completC
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 1 17, check here ) [ and
complete lines 30 through 3f.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
gl Total net assets or fund balances .
U Total liabilities and net assets/fund balances

ifffiL+.,i
27
a
29

itit.i*ii$sffi
-0- 30 .0-
-0- 31 -0-

5,367,811 . 32 757.001.
5,367,81 1. 3il 5,?57,001.
5,667,8't 1 34 6,057,001.

rorm 990 (zoto)



Form 990 (2010)

Check if Schedule O contains a response to any question in this part Xl

1
2
3
4
5
6

Total revenue (must equal Part Vlll, column (A), line 12) .
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line .l

Net assets or fund balances at beginning of year (must equal part X, line 33, column (A)) .
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal part X, line 33,
column (B))

Financial Statements and Reporting
check if schedule o contains a response to any question in this part Xll

Accounting method used to prepare the Form 990: El Casn I Accrual n Otner
lf the organization changed its method of accounting from a prior year or checked
Schedule O.
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 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 independeni accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
fl Separate basis I Consolidated basis n gotn consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

337,O27.

326,001.
11,026.

5,367,811.
378,164.

5,757,001.

"Other," explain in

2a
b
c

3a



SCHEDULE A
(Form $)0 or 990-E4

Departmeni o{ the Treasury
Inlernal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2@ro
Name of tfie organlzation Employer identification number
SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 20-27499s4

instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I n A church, convention of churches, or association of churches described in section 17O(bX1XAX0.
2 n A school described in section 170{bXlXAXii). (Attach Schedute E.)
3 n A hospital or a cooperative hospital service organization described in section 1?O(bXlXAXiii).
4 n A medical research organization operated in conjunction with a hospital described in section 1ZO(bXlXAXiii). Enter the

hospital's name, city, and state:
5 [ An orsanization operated ror rhe 6]Giif;il-AGsiffGG6iit;d;a-4ft;ilrefi-6y;-di;G;n6;6i u,iif-;6:cfi6;al;

section 170(b)(1)(A)(iv). (Comptete Part il.)
6 fl A federal, state, or local government or governmental unit described in section 1zo(bXlXAXv).
7 ! An organization that normally receives a substantial pan of its support from a governmental unit or from fhe general public

described in section 170(b)(1)(A)(vi). (Comptete part il.)
S n A community trust described in section 170(bXlXAXvi). (Comptete part ll.)
s ! nn organization that normally receives: (1) more than 331/s% of its support from contributions, membership fees, anct gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/e% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from busrnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete part llt.)

10 fJ An organization organized and operated exclusively to test for public safety. See section SOg(aXa).
11 ZAn 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 5Og(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 11e ttrrougn t t i.r.
a @ Typel b n Typell c n Typell l-Functionallyintegrated d ! Typeilt-Other

e E] gy checking this box, I certify that the organization is not controlled directly or indirectly by one or more disquali1ed persons
other than foundation managers and other than one or more publicly supported organizations described in section sog(aX1)
or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box 

n
g 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? .
Provide the following information about the

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

supported
(i) Name of supported

organization
(iil ErN (iii) Type of organization

(described on lines 1-9
above or IRC section
{see instructions))

(ivl ls the organization
in col. (i) lisled in your
goveming 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.?

(viil Amount of
support

Yes No Yes No Yes No

(A) CAMPBELL
UNIVERSITY, INC.

s6-0529940 2
60,000.

(B)DUKE UNIVERSITY 56-0532129 2
60,000.

161 NORTH CARoLINA
CENTRAL UNIV.

56-6000730 2
60,000.

(D) uNC-CHAPEL HILL 56-6001 393 2
60,000.

(E)WAKE FoREST
UNIVERSITY

56-05321382
60,000.

Total 300.000.

Cat.  No.11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 201 O

Calendar year (or fiscal year Oeginning iny >
1 Gifts, grants, contributions, and

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

2 f ax revenues levied for the
organization's benefit and either oaid
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 through 3 .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of the amount
shown on line 1 1, column (f) .
Public Subtract line 5 from line 4.

Calendar year (or fiscal year Oegi;nfig in)T
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

1 0

1 1
1 2
13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part tV.) .

fourth, or fifth tax year as a section 5Ol

14 Public support percentage to

16a331tso/osupport test-201o. l f theorganizat iond|dnotcheckthebox;n;n"rg,aioi in"tai . .ss,off i

'$#; . " : , : ' : : " : " l " ' f f " " i : . : l ' : i .111T:^T1l ,o, , : , ' . "uppo' t "oorganizat ion>b 331rso/o support test-2q)g. lf the organization did not check a box on line 13 or l6a, and line 15 is 33rrc%'or'rno[, 
u

c h e c k t h i s b o x a n d s t o p h e r e . T h e o r g a n i z a t i o n q u a | i f i e s " " " p u o t i " t y S U p p o r t e d o r g a n i z a t i o n >
17a lOTo-facts-and-circumstances test-2010. lf the organization did not check a box on line 13, 16a, or .16b, and line .14 is1o%o or more' and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain inPart lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportedorganization

b 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 1g, 16a, 16b, or 17a,and line15 is 10% 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 publicrysupported organization
18 Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or 1 7b, check this box and seeinstructions

Schedule A (Form 990 or 990-EZl 2O1O



Schedule A (Form 990 or 990-EZ) 2010

Support Organizations in Section

Calendar year (or fiscal year beginning in) )
'l 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 l ines 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

tine 6.) .
B. Total

Calendar year (or fiscal year beginning in) )
9 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 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from 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 vears. lf the Form 99O is for t 501(c)(3)

Section
15 Public support percentage for 2010 (line 8, column (f) divided oy lne t-, cotunrrlry
16 Public from 2009 Schedule A, Part lll. line 15

D.
Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (qy o/o

Investment income percentage from 2009 Schedule A, part lll, line 17 . o/o

3ilro% support tests-2010' lf the organization did not check the box on line 14, and line 15 is morGlFfil3G%laiElinE
17 is not more than 331rsyo, check this box and stop here. The organization qualifies as a publicly supported organization > n

b 331tso/osupport tests-20G).  l f theorganizat iondidnotcheckaboxonl ine14or l ine lga,andl ine16ismorethan33rrs%,and
line 1 8 is not more lhan 331tso/o, check this box and stop here. The organization qualifies as a publicly suppor.ted organization > n

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > -
Schedule A (Form 990 or 990-F2l 2O1O

o/o

o/o

1 7
1 8
19a



Schedule A (Form 990 or 990-EZ 2010

arren. \,Qrnprere rnts pan ro provtoe tne explanations required by part ll, line 10;
Part lf , line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

-P-18-r_11-L-I!_E-!_11:.-Itr_E__lglg!4-B_:Infq!-p_:g-r--o_B_u-19-?g_I_ll!l!g_ly4_q__B-l_:_ED upoN rypE r. rHE rRs LETTER RULTNG,

.qAI-E9.J.qI.E-3.-2-0.05, PROVIDES THE SCHOLARSHIP FUND WITH PUBLIC CHARITY STATUS PURSUANT TO SECTION

.-5-O--9.(9,IQI. FORM 1023 AND THE IRS LETTER RULING ARE POSTED ON THE scHoLARsHIP FUND.S WEBSITE AT.----..-...

T'i'WW.SMITHSHAVERSCHOLARSHIP.ORG.

is part to provide the explanations

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D
(Form 990)

Department o{ the Treasury
Intemal Revenue Seruice

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

Pan IV, line 6, 7, 8, 9, 10, 11, or 12,
) Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2@10

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 20-2745954

Advised Funds or Other Similar Funds or Accounts. Complete if the

(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 that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . n Ves fl tto
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? ! yes fl No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
n Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
n Protection of natural habitat ! Preservation of a certified historic structure
n 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.

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, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitorinti,- iiis$;ild;; handling of
violations, and enforcement of the conservation easements it holds? f] Ves n No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
oo6Jtiliii ciiiG-e-rvltion easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 170(hX4XBX|D? [ yes [] tto
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 financial statements that describes the
organization's accounting for conservation easements.

Ii@lll Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part lV, line 8.

4
5

organization answered "Yes" to Form 990, Part lV, line 6.

Held at the End ot the Tax Y€ar

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets 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 that describes these items.
lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

financial gain, provide the

a R e v e n u e s i n c | u d e d i n F o r m 9 9 0 ' P a r t V | | | , | i n e 1 >
b Assets included in Form 990, Part X

1 a

(i) Revenues included in Form 990, Part Vlll, line 1
(ii) Assets included in Form 990, Part X
lf the organization received or held works of art, historical treasures, or other similar assets for
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 99O) 2010



Schedule D (Form 990) 201 O

Using the organization's acOuisitio
collection items (check all that apply);

a fl Public exhibition
b n Scholarly research
c n 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 ihan to be maintained as part of the organization's collection?sssere rv ve -vru re rarss rulrus larller lnan ro oe malnlatneo as pan ol the organization's collection? fl ves n no

dn
e f l

Loan or exchange programs
Other

l ine 9, or an amount on Form 990, Part X, line 21.
1a |s theo rgan i za t i onanagen t , t rUS tee ,cus tod ia

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

Beginning balance .
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form gg0, part X,line 21?
lf "Yes," exolain the in Part XlV.

answered "Yes" to Part lV l ine 10.

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and

programs .
f Administrativeexpenses
g End of year balance

Provide the estimated percentage of the year end balance held as;
Board designated or quasi-endowment ) 1oo yo
Permanent endowment )
Term endowment )

o o/o

nYes I no

c
d
e
T

2a
b

2
a
b
c

3a
.-____9-%
not in the possession of the organization that are held and administered for the

(el Four years back

(dl Bookvalue

Are there endowment funds
organization by:
(i) unrelated organizations
(ii) related organizations

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

990, Part X, line 1
Description of investment

la Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

Total. Add lines 1a must equal Form g9O, Part X, column line

71 5 .1  91 .

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Investments - Other Securities. See Part line 12.
(a) Description of security or category

(including name of security)

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

(A)

(E)

:...a___::_:_._ ____:: : _ _ ___.
(G)

0)
lotaL (Colunn (b) nust equal Form 990, Part X col. (B) line 12) |

(al Descriplion of investment type

1 . (al Description of liability

(1) income taxes
(2)
(3)
(4)

(5)
(6)

(7)
(8)

(e)
00)
(1  1 )

Totaf. (Co/umn (b) must equal Form 990, Paft X, col. @)ke 2Q

tFlN 48 (ASC ?40) Footnote. In Part XlV, provide the text of the footnote to the

(B)
(c)
(D)

(H)

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

(c) Method of valuation:
Cost or end-of-year marftet value

(b) must equal Form 990, Paft X, nl. (B) line
Other Assets. See Form 990 Part X. l ine 15.

(al Description

olal. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) :
Other Li orm Part X. line 25.

(b) Book value

ion's financial statements that reports the

Schedule D (Form 990) 2010
organization's liability for uncertain tax positions under FIN 48 (ASC 740)'

Schedule D (Form 99O) 2OlO
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a
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4a

1
2

a
b
c
d
e

3
4

a
b
c

5

Schedule D (Form 990) 2010

in Net Assets from Form 990 to Audited Firiancial Statements
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 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XlV.) .
Total adjustments (net). Add lines 4 through 8 .
Excess or for the audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlV.) .
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.) .
Add lines 4a and 4b
Totaf revenue. Add lines 3 and 4c. (This must Form 990, Paft I, line 12.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990. Part lX. line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XlV.) .
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part lX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.) .
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must Form 990, Part I, line 1

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Parl Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

_-r_I_E-El,I--D-9_WI-E!!I-Wl_s-_-E-!I_l-9-L!9_tt_F-D_j_4!_P_!1l-9 9EEN usED ExcLUsrvELY, ro suPPoRr rHE LAw scHooLs Ar

--c-41ltB-E-Ll--9-rJyE-B-9J-rJ,-P!{[E--u-!!!y-E-B-:!-rI-!-9ST!1-9189L'!!l--c-E-r-IE4

--c-1E-9-L-Jltl4I-9tlll-l!-[Ll-Lll!9-!v-4!!E-f-g-B-E:I--qrLV-tB-9[]-l!-4-9-q-o-E-g-y!'l

-.T.T-E-lt9It9B4P-lE-]t9w4.B.D_5:!!-4-!ll!l!9...|E.'-I9E].t|--94E-o--|1!-4--:!||-F-B!9-B-.c-9-u.EI-]-!'-9-9-E-.

_49_It9-!!-q__S_Y_LIll_y:_9_I4I-l_o__l_r__o_B-t!!_-c_4E_9!M-lr_?-_!t!4-v_E_B-

INTENDED USE IS TO PROVIDE SCHOLARSHIPS TO THE SUPPORTED LAW SCHOOLS.

4a

Schedule D (Form 990) 2010
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SCHEDULE I
(Form 990)

Depdment of the Tre€ury
Internal Revenue Sdice

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

Complate if the organizatbn enswercd "yes' to Form 990, part N, line 2l or 22.
> Attach to Fom 99O.

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUI{D, INC

..12)

_.t9)____.______--_"

_.Ft__.

.-F)__..

(9)_

-e)-.
t_1E-.

2 E n t e r t o t a | n u m b e f o f s e c t i o n 5 0 1 ( c X 3 ) a n d g o v e r n m e n t o r g a n i z a t i o n s . . .
3 Enter total number of other organizations . : . . . .

For Papeilork Reduction Act Noiice, 3ee the Inslructions tor Form gOO. Cat. No. 50O55P

(h) Purpose ot grant
or a$Elance

.-('!)

G}

..gl

(-1 t).

[14

Schcdule I (Fom 99Ol {2010}



Schodule | (Form 9q)) (2010) e4e2

l3llllll sranrs ano urner Asslstance to lndivaduals in the United States. Gomplete if the organization answered 'Yes" to Form gg0, Part lV, line 22.
i l l if additional

(e) Typ€ ot granl d essistance
O De$dption of @n-@sh a$idence

1 SCHOLARSHIPS FOR LAW SCHOOLS

-l_4E_I_!+!llg-s-_1--g_-?:- r-ttE_-:g!19'=4Eg_t'_'r_LU-i"_-D--r!4rI_4!

_l!_c_!_rl-D-!!!,c_!-rr_LE!_I_B-4-lt!lEl-s-:-iLr!4!!c!AL REcoRDs, As wELL As rHE

-I-9--9-94-E-9--{-F-ry!-B-58-9:---T!l-E--s-9-t{ouRsHlP FUND woRKs wlrH ADMlsslortls oFFlcEs Ar rHE LAw scHooLs, wHlcn RECoMMEND cAIvDtDArEs BAsED

.9l!..c-ELI-EB!l.?-B-9y!.D..ED.B-Y..TH-EFUND'BoARDMEMBERsALsol'E-ET.w.|T!1..s.!11l'11:!1^yEE--s.9!19'..!lE.s--il-o.!y-

-LU-LI!9I!.98.I-4.8.I!11-}II]9-!!-II''D GENERALLY RANGE BETWEEN $5,@O AND S2O,OOO PER YEAR. AWARDS ARE BASED PRIMARILY ON NEED. THERE ARE

NO RESTRICTIOI{S OR LIMITATIONS BASED UPON RAC€ OR EMPLOYMEI{T STATUS OF THE PROSPECTIVE RECIPIENT OR RELATIVE OF THE PROSPECTIVE

EF-c-l?!5!!-T-:--r-tl-t-:F-L-E-c-I19ll-g.B-lrERlA ARE lN AccoRD wlTH rHE oRDER oF THE HoNoRABLE HowARD E. MANillt{c, JR. wHlcH PRovtDED FoR THE

-9-s-I4-B--l.l9.tl-UE!l-9-I.T-f-E-9-9-tt9!ARsHlP FUND THE LAw scHooLs MAll{rAlN REcoRDs oN rHE scHoLARs AND UPDATE rHE FUI{D As ro scHoLAR sTArus.

-P-ABI-!1!:-l-(e!:----s-g-ttp.-t+-E-9HlP-s-ARE AwARDED rHRouGH rl{E LAW scHooLs. EAGH LAw scHooL REcEtvEs rHE sAME scHoLARsHrp rorAL.

?l!-I-!ll.-l-(p1,"!!!-2-9!-9,-M-EBE-!Y-EBE APPRoXIMATELY 50 sMlrH/sHAvER scHoLARs ATTENDING rHE FlvE suPPoRrED LAw scHools

(e) Mdhod of valuation (book,

FMV, appEisal, other)



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Supplemental Information to Form 99O or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

Name of the organization Employer identification numbe?

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

FORM 990. PART II1, LINE 1. THE SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND. INC. WAS ESTABLISHED BY ORDER OF

-l'r-9Bltr--94E9!.!y4-9--u-l-EB!98-9-9--u-E-I-J-VP-G--E-tr--ol-v4-89-E:S4!!!!!!-91-r-B..rI-I-E-9-9-9-I-

CREATED lN THE CLASS ACTIONS KNOWN AS 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 FOR NORTH CAROLINA RESIDENTS

--c-lB.9L]!l^-.c-E-rIB4!.-v!!!y-E-B-9!-r]i--u-I|Y.EB9.'-T-Y-9.|-!!9EI.|'--948.o..!r-|-4I--9-F-'4tEL-!.{!L-!

SMITH/SHAVER SCHOLARSHIPS ARE BASED PRIMARILY ON NEED.

-l-1BI-y-li-Lr-E9--1-b--9-l-?:-Ir-Yf-q948-D--y-E-.y-9-EE-:-18-E-ltt-g'-rI-E-D--I9'-E9?-B-E-qEU-r-t'-E-!-llY-

MEMBERS SERVE ON THE BOARD AS DIRECTED BY THE COURT ORDER NOTED IN PART III, LINE 1, ABOVE.

-l!,-EE-q-?-B-o--Y!PE9-4I-9!-l-9_8-I_q!!!-rl_I_9__q_o_ly-t!E_$,__EAq!1-9_9-18_9_!!_E!y-9_E3-EF-g-t!yE_9_Il!_4_r_g!t

-4lt-N--u-l-!-l!--c--o-l!q-:-r-1I-E!4E!!I-,.91-s-t!-f-L--ol!'--sJlIF-!{51'I-4!-9--91-LIS-9-E--illE-E-I-

_llrl-!-y_+_f_99489-_ry!FEllllc. rHE FUND',S INVESTMENT MANAGER WAS CONSULTED AS NEEDED wtrH RESPECT TO F|NANC|AL

_t'4II-EE-s_-4_:_!y-+-9_4lt_E_{-q!!

PART VI, LINE 12c, BOARD MEMBERS ABIDE BY THE CONFL]CTS POLICY SET OUT IN THE BY-LAWS, WHICH REQUIRES A BoARD

.u-q}!.q.E&.4!'.9-r-9-.o.:tttE-B-.I!!r-9.s.j-.T-9--D-!.s-9.!-o..9-E-4r-Y.P!BF-9.I-9B.'!!.9!BF.9:I-l{lI..E.B!l!=-t!I-4-r-9.'4

-4-IB4lt_s_l_c_Tt9!!,_-D-_q3!!-g--?g_1-o.i_-r_I-E_:lllT_lt/ltll-v-t-B_14-w_g_g_{_g-g_f-g_,c-tt--o_'.48:t!p_r_y_r_g-_El!

-I-l_l_ry_BF_I_EltIp_ry-_O__l_MF FUND',S INVESTMENT ADVTSOR, rHE SETflNG OF GENERAL |NVESTMENT poLtcy, AND pAyMENrs

-l{lPF--4.:-P1B.E-c-]E9--9-Y.]-I.E..s--U.?-|9-EIE_9..!1!y-.S-9-t!99!l,..|9..!|-9.W:!l|--W49--t{!-q-qE].4.[-E!!']-9-.9-o-!!I1B-u-r

POTENTIAL SCHOLARSHIP RECIPIENTS ARE IDENTIFIED BY THE SUPPORTED LAW SCHOOLS, MINIMIZING THE POSSIBILITY OF

_991,I_l-ll_c_I_9_4819!!!9_ry_IHE SELECION PROCESS. MTNUTES OF BOARD MEEilNGS ARE rAKEN AND CIRCULATED FOR BOARD

-l.|Fl'|-q.E.B.B-E-YlE-w.4r-9-4tP-E-9-y-|-L-...Il!ig!y-U-]E-9.!E|-LE9-T--D.!9-.c.!-o--9-gEF--4-r-D-Pl9.9.tl.99l.o-!.-B-E9^E9l!--G--4-r.Y

OMB No. 1545-0047

2@10

For Paperwork Reduct3on Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule O (Form 990 org90-EZ) (2010)



Schedufe O (Form 990 or 990-Z) (20'tO\

Name of the organization

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC.

Employor identifi cation number

20-2749954

-|_IB-T_y_I-!_I!_E-1_3_:_I_|I_E_9-9HOLARSHIP FUNo HAS NO EMPLOYEES. ALL OFFTCERS ARE ALSO BOARD MEMBERS. FOR rHtS REAsoN

_-r_{-E_-s-g_tl_g-L-38-qIE-I_-u_I_9--D--o--E:_!-9-T_[4-v_E_4-F-o_Rrr,tAL wHtsrLEBLowER poLtcy.

-l-l-BT_y-lj_!.|:r-s__'!!-q-l__1-!P. THE scHoLARsHtP FUND HAs No EMpLoyEEs AND THE FUND's BoARD MEMBERs AND oFFtcERs SERVE

-w_tIt!9-ul-99H_qI9_4-M,N. AS NO COMPENSATION lS PA|D, THERE tS NO PROCESS By WHICH COMpENsAilON tS DETERMINED.

_l_{BI_-v-tj-!.I_v_E9__19__*-1-9:-lN 2010, rHE SCHOLARSHTP FUND KEpr pACKErs oF ALL DOCuMENTS REQuIRED By rHE IRS rO BE

.I-E-9-Y.Iq-EP--I.O-TI-E-I-U-B-!!C ON REQUEST AT THE SCHOLARSHIP FUND'S STREET ADDRESS. NO REQUESTS WERE MADE IN 2O1O

-q-u-I-It!E_-:9t19!.48_9!!!l- FUND SrOOD READY TO PROVTDE THE DOCUMENTS. THROUGHOUT 2010. RELEVANT DOCUMENTS

--c-g!ll-?--q_E_-4_9_9-E_:-S_F-q_-9N rHE FUND'S wEBSlrE WWw.sMtTHsHAVERSCHOLARSHIP.ORG, |NCLUD|NG rHE FUND.S ARTICLES oF

-1!-9-9.8-I-O--BIII9-!-,-PY-:!4WS, FORM 99OS AND RELATED SCHEDULES, AND IRS AND NORTH CARoLINA EXEMPTIoN LETTERS.

-f-lB-f-y-1.:-!--I-tt-E-?-0-:-l4B:-E-PwARDs MAlNrAlNs rHE scHoLARsHlP FUND'S REcoRDs Ar A PRlvArE REstDENcE, wHtcH ts rrtor

-EE-9y-lB-E-qJ-o--9-q-P-L:9!-9sED oN FoRM eeo' MR' F-9yv-489-s--l!9YY-E-YgB-rsl-Y-qE-E-Elglt-E-g--IttBgy-g-tt rHE BoARD vrcE cHArR,

-[_ELII w.y4rlGFtAN. Ar rHE SCHOLARSHTP FUND,S MAIL]NG ADDRESS.

-l-1BI-Ilr-!!!-E-i:--J!!53-9-JUsrMENr, wHlcH INCLUDES UNREALIZED GAIN Nor REFLECTED lN cERrAtN FtNANctAL srArEMENrs,

_BE_9-tl_L_r_:-!!-.I!.{F--g_4_!4!!-c-5-:!!_qE_T_g_t!glyl!!g_I_tt_E_I_4lE_!t4E!!ET_y4!VE-gr__rHE FUNo, rNcLuDING sEcuRrilES, As oF rHE

END OF 2010.

Schedule O (Form 990 or 99O-EZ) (2010)



SCHEDULE R
(Form 990)

DeFrtment ot the Trsury

N6rc ofthe organlation

SMITH'SHAVER LAW SCHOOL SCHOLARSHIP FUI{D. INC.

{.}
Name, acldress, lnd EIN ot disregarded entity

_-(o_.

Related Organizations and Unrelated Partnerships
> Gomplgte ]t the organi.alion answercd "Ycs" to Fom 990, Pa.l lV, lkE 33, 34, 35, 36, or 37,

> Attsch lo Fm 990. > Sae *parl€ krstrucdoB,

o
Direcl cont@lling

fftity

..(t)

__12.).

--(?)

__(9_.

-(-61_--

(e)
Naru, add.ess, and EIN ot related organiution

k)
S&tion 512(b){13)

@ntfolled
stity?

No

BUIES NORTH CAROLINA EIN 56-0529940

..(a99IE_.V.{yEt_-s.LIY-___..___-.--. __.."
NORTH CAROLINA EIN 56.0532129

..(3)!_931tr..943.9_M!1.-c.E_$.31-!_V-!-lv_EE:r-II.
DURHAM, T{ORTH CAROLINA EIN 56-5OTX'73O

_ (1-lllllY--EE_!!1f_9__I_lt-98,r-tr gttollt4 41 9114t!! !!l!!
CHAPEL HILL, NORTH CAROLINA EIN 56-6q!1393

.-9-!!'35_E_r_9nE_:I-!l!t_v.E_.E-9!u
wtilsroil.SALEM, NoRTH CAROLTNA EtN 56-0532138

.-F)_-__.

For Paporuork Reduction Act Notice, see tie Instructions to. Form ggo.

.n_.
Cat. No.50135Y Schedule R (Form 990) 2010

E[ ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part lV, line 33.)



Sch6duleR(Fom990)2010 pae2

EHZfm ldentificalion _of Related Organizations Taxable as a Partnership (Complete if the organization answerod "Yes" to Form 990, Part lV, line 34
because it had one or more related orqanizations treated as a partnershiD durino the taivear.)

(a)
Nare, addr6s, and €lN

of
relaled organizataon

-.H.

.Fl_

--fil

@ ld€ntification 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 durinq the tax vear.)

-_(-6)___--_-.

__(31

. (!)_

l.)
Neme, address, and EIN of relaled organiation

--(51-

_-(-6).

-t?}.

Schedule R (Fom geo) 2010



Schedule R (Fom 990) 2010

@ Transactions With Retated Organizations (Complete it the organization answered "Yes" to Form 990, Part lV, line 34, 35, 35a, or 36.)

Schedule F (Fom 99O) 2Ol0

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lv?
a Receipt of 0l interest (ii) annuities |ili) royalties or fv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or tor other organization(s)
e Loans or loan guarantees by other organization(s)

Sale of assets to other organization(s)
Purchase of assets from other organization(s)
Exchange of assets
Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of seruices or memb€rship or fundraising solicitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets

I
s
h

i

i
k
I
m
n

q

f

T tf

o
p

Sharing of paid employe€s

Reimbursement paid to other organization for expenses
Beimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(s)
Other transter of cash of from other

(')
Name ot other organization

SEE PART VII



._n)_..
ta.
.9)

._(!l

..F)

.-pt

-.(a_

page 4
Schedule R (Fom 990) 2010

@! Unretated organizations Taxable as a Partnership (complete if the organization answered "Yes" to Form 990, pad tV, line 37.)

_-(E-

.(!_91.

r.1fl_.

lr-9)

_(_11.

t1?

J.10.

fl--6)

Scheduls R (Fom 9gol 2010



Schedule R (Form 990) 201 0

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHOLARSHIP AWARDS WERE MADE FOR EACH LAW SCHOOL IN THE AMOUNT OF $60,000 FOR A TOTAL OF $3OO,OOO. THE

SCHOLARSHIP FUND'S BOARD OF DIRECTORS DETERMINES THE AMOUNT OF NEW SCHOLARSHIP AWARDS AT ITS ANNUAL

-9918_P__V_E_E_Ir__G_,_t{9_4-!'!9-u_i'[,--c-9]!91!-E_9_!UH_$!9_u_l'r_I_9_P_E_E_V-!9!l-s_!y_g-E_919!!lI-Ep_

ARE TRANSFERRED AT THE DIRECTION OF THE LAW SCHOOLS. ALLOCATIONS TO LAW SCHOOLS ARE THE SAME AND ARE

MADE IN TWO INSTALMENTS EACH YEAR, ONE FOR THE FALL SEMESTER AND ONE FOR THE SPRING SEMESTER.

Schedule R (Form 990) 2010



tJw 6/  20t0lz
201122 074268

6'70 5642
27 l0 l

K
IRS USE ONLY

29404-t3s-62464-t A0470605
202749954 TE

For assistance, cal l :

|  -877-829-5500

Notice Number: CP2l lA
Date :  June 13 .201 I

Taxpayer ldentification Number:
20-27499s4
Tax Form: 990
Tax Period: December 31,2010

tl,,J 6* Department of the Treasury
fySllnl Internal Revenue Service
Y/ttf,ttt Oeden UT 84201!{J&'';rt '

1 3  2 0 6 9

1 3 2 0 6 9 . 8 5 8 2 7 0 . 0 4 4 1 . 0 0 9  1  A B  0 . 3 6 8  3 ? 5

l , t r l , r , l l lh l , t l l l l t , th , l , l t l l t , t l lh , t t l i lh t l t , t , , t l t t l , l t i l ,

SMITH SHAVER LAW SCHOOL SCHOLARSHIP
Z KEITH W VAUGHAN
ONE W FOURTH ST STE I2 ( ) ( )
W I N S T O N  S A L E M  N C  2 7 I O I - 3 8 1 8 9 9 I

APPLICATION FOR BXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETUR.N . 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
Vour return is August 15, 2011.

Wlren it's time to file your Form 990, 990-E2,990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of retums that can be filed electronically,
- approved e-File providers, 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.


