[ OMB No. 1545-0047

Form gg@ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
E?Eﬁﬁégﬁ?%@ﬁw P The organization may have to use a copy of this return to satisfy state reporting requirements. i
A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20
B Check if applicable: §C Name ;T’organizafian SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC, D Employer identification number
[ adaress change Doing Business As 20-2749954
71 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O snitial retum C/O KEITH W. VAUGHAN, ONE WEST FOURTH STREET STE. 1200 336-721-3600
[l rerminated City or town, state or country, and ZIP + 4
(] Amendedretwrn | WINSTON-SALEM, NC 27101-3806 G Gross receipts § 316,227,
{1 appiication pending | F Name and address of principal officer: Hia) Is this a group retum for afiliates? L] Yes [¥1 Na
KEITH W. VAUGHAN, C/0O ABOVE ADDRESS H{b) Are all afffiiates inciuded? [ Yes [ No
| Tax-exempt status: 501(cH3) [l sotie¢ 3« finsert noy [ agar@yiior [ 527 If “Me,” attach a list. {see instructions)
J Website: » www.smithshaverscholarship.org Hie) Group exemption number P
K m of orgamza!icn: Corporation D Trust [3 Association D Other » I L Year of formation: 2005 I M Siale of lega! domicile: NG
Part Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ENCOURAGE EDUCATIONAL
o _OPPORTUNITY AND EXCELLENCE THROUGH SCHOLARSHIPS, BASED PRIMARILY ON NEED, FOR NORTH CAROLINA
2 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 UNVERSITY, "
% 2 Chack this box B[] if the organization discontinuad its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@1 4 Number of independent vating members of the govarning body (Part VI, line 1b) 4 7
2| 5 Total number of individuais employed in calendar year 2011 {Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) .o 6 7
7a Total unrelated business revenue from Part VI, column (C}, line 12 7a -0
b Net unrelated business taxable income from Form 990-T, line 34 L 7h -0~
Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . -0- -0-
§ 8 Program service revenue {Part Vili, line 2g) -0- -0
& 110 Investment income (Part Vill, column (A}, lines 3, 4, aﬂd Td) 337,027. 316,227,
111 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -0- 0.
12 Total revenue—add lines 8 through 11 (must equai Part VIII, column {A), line 12] 337,027, 316,227.
13  Grants and similar amounts paid (Part $X, column {A}, lines 1-3) . 300,000, 300,000,
14 Benefits paid to or for members (Part iX, column (&), line4) . . . . . . ~0- -0-
@ 15  Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) -0 -0-
2 | 16a Professional fundraising fees (Part IX, column (4), line 11¢) .. -0-
g b Total fundraising expenses {Part IX, column (D}, line 258) b -0- e
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11&-24e) 26,001. 27,163,
18  Total expensss. Add lines 13-17 {must equal Part iX, column (A), line 25) 326,001. 327,183,
19  Revenue less expenses. Subtract line 18 from line 12 11,026. (10,936}
5 § Beginning of Current Year Enc of Year
£5/ 20 Total assets (Part X, line 16) 6,057,001. 5,831,594,
;-"5"’,: 21 Total liabilities (Part X, fine 26) . . 300,000. 300,000.
22| 22 Net assets or fund balances. Subtract line 21 from 1 ine 20 5,757,001, 5,531,594,

Signature Block

Under panallies of perjury, | declare that [ have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
trug, correct, and complete. ?ec!arefl},m\;f preﬁ%olhef tharyﬂacer is based on all information of which preparer has any knowledge.

P VAT JfAV>Mm [ ‘?’H/ 12

Date

Sign Slgnature of officer
Here > O»\Hcl E({u’&ﬁég Secfe‘l‘awj'f 2 a0 e

Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Da!e Check D i PTIN
Preparer self-employed
Use only Firm’s name  » Firnt's EIN b
Firm's address W Prione no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [TYes[INo
Cat. No. 11282Y Form 890 @o11)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011)
i f  Statemnent of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthisPart i . . . . . . . . . . . . . . [l

1 Briefly describe the organization’s mission:
TG PROMOTE AND ENCOURAGE EDUCATIONAL OPFORTUNITY AND EXCELLENCE THROUGH SCHOLARSHIPS, BASED

"BUKE UNIVERSITY, NORTH CAROLINA CENTRAL UNIVERSITY, THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL,

AND WAKE FOREST UNIVERSITY,
Did the organization undertake any significant program services during the year which were not listed on the
. . . P . - . . . . . . . . . . P D Yes NO

2
prior Form 920 or 990-EZ7
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
[:]YBSNO

services? .

If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

4
expenses. Section 501(ci3) 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

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

4e Total program service expenses b

} (Revenue 3 )

300.000.

Form 980 2011



Page 3

980 (2011)
W Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aj(1) (other than a private foundation)? i “Yes,”
complete Schedule A | oo 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedute C, Part! . . . . . . . e 3 v
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partii . . . . . . . . . . . 4 v
5 s the organization a section 501(c){4), 501(c}5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Scheduile C,
Part il . 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
6 4

“Yes,” complete Scheduwe O, Part | .o
7 Did the organization receive or held a conservation easement, mclud:ng easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule b, Partll . . . 7 v

8  Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”

complete Schedule D, Part fif s e . 8 v
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? /f “Yes,”
S . g v

complete Schedule B, Part IV Ce
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 |f the organization's answer to any of the following quastions is "Yes,” then complete Schedule D, Parts Vi,

Vi3, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

a
complete Schedule D, Part Vi . S 11a v
b Did the organization report an amount for investments— other sacurities in Part X, line 32 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit . . . | 11b J
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or morg
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . . 11c v
d Dig the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part iX . . . . . . . . . . . . 11d v
e Did the crganization report an amount for other liabiiities in Part X, line 257 If “Yes,” complete Scheduie D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, Xii, and Xif 122 v
b Was the organization included in consclidated, andependent aud ted ﬁnancna! stalements for the tax year’7 lf "Yes " and if
the organization answered *No® to line 12a, then completing Schedule O, Parts X, Xii, and Xlllis optiona! ., . . | 12h v
13 s the organization a school described in section 170(b)(1)(A)H? /f “Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents cutside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from gs’antmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif "Yes,” complete Schedule I, Parts land iV, . . . . 14b v
15  Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts It and IV .. 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fitand V. . . . . 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes, " compilete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,600 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VN, Eane 9a'?
if “Yes,”" complete Schedwle G, Part Il . 19 7
20 g Did the organization operate one or more hospital facahtaes’? !f "Yes com,o!ere Schedu!e H. 20a V]
20b

b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2011



Form 880 (2011)

Page 4

Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $56,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedue |, Parts I and If . 24 v
22  Did the organization report more than 35,000 of grants and other assistance to individuals in the United States
on Part X, column {A), line 27 If "Yes,” complete Schedule |, Parts [ and Il .o 20 |
23 Did the organization answer “Yes” to Part VI, Section A, iine 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 . . e 23 w4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . S . S 243 v
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exceptmn? . 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the vear? . 24d
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 ! Lo . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E27
If "Yes,” complete Schedule L, Part | . - Lo e . 25k v
26  Was a loan to or by a current or former cfficer, director, trustee, key emp!oyee highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax vear? If "Yes,” complete Schedule L, Part if . 25 V4
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions}; o iy
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee or key empioyee‘? If "Yes,” complete
Schedufe I, Part IV 28b v
¢ An entity of which & current or former ofﬁcer dwector trustee, or key employee (or a famiiy member 1hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yaes,” complete Schedule M 30 v
31 Did the arganization liquidate, terminate, or dissolve and cease operat;ons’? .’f “Yes,” complete Scheduie N,
Part | PR . .. . . .o . . . 31 v
32 Did the organization sell, exchange dfspose of or transfer more than 25% of its net assets” |'f “Yes,”
complete Schedule N, Part I 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatzon under F{egulataons
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part| . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule £, Parts s .'.'.'
IV, and V, line 1 . . i34 Y
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entgty thhm the
meaning of section 512{b){13)? If “Yes,” complete Schedule R, Fart V, fine 2 . . 35b
38  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt ncn- chantabi
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e . 36 v
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 Schedula R,
Part VI . . 37 v
38  Did the organization comp!ete Schedu!e O and prowde exp!anahons in Schedule O for F-‘art vl, Imes " and
. 3BV

197 Note. All Form 990 filers are required to complete Schedule O .

Form 990 2011}



Form 990 {2011}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule C contains a response to any guestion in this Part V

2a

3a

4a

ba

fa

ia

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . . .
Enter the number of employees repeorted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrefated business gross incame of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “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 authonty
over, a financial account in a foreign country {such as a bank account, securfties account, or other financia!
account)?

If “Yes,” enter the name of the forelgn country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is & party 1o a prehibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dsd the

organization solicit any contributions that were not tax deductible? . .
if “Yes,” did the organization include with every solicitation an express statemeﬂt that such contnbuhons or

gifts were not tax deductible?
QOrganizations that may receive deductible contnbutmns under sectlon 1 70(0)

"
3a| |v
ab

4a v

5b v
Sc
Ba v

7 T
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? e L. L V4
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded'?
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which at was
required to file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . .. 17c v
d if “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d RN IS BT
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a persoﬂal benefit contract?
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8889 as required?
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds and section 508(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? o e
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, doner advisor, or related person’?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 880, FPart VIII, line 12, for public use of club fact xtses . 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due ar patd to other sources
against amounts due or received from them.}) . . . . . . . . . . 11b :
12z Section 4947(a)(1) non-exempt charitable trusts. Is the organization fsimg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h 5
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu!e O R
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . |4q3p
¢ Enter the amount of reserves on hand L {13c FEIRN Eits E
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 2011



Form 890 (2011)

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response to any question in this Part VI

Section A, Governing Body and Management

ia

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a

i there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an execufive committee or simifar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1h 7

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

any other officer, director, trustee, or key employee? o . . .
Did the organization delegate control over management duties custc}man?y performed by or under the dxrect

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

Cid the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of & significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power ‘(o elect or appomt

one or more members of the governing body? Lo .

Are any governance decisions of the organization reserved to (or sub;ect to approvaE by) members,

stockholders, or persons other than the governing body? . .

Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:

The governing body? . .

Each committee with authority to ac:t on behalf of the governing body“P

{s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .

OO (€
R ALY

8b | vV

9 v

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

10a
b

11a

12a

13
14
15

16a

Yes | Ne
10a v

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the crganization have written policies and procedures governing the act!v:tles of such chap{ers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. S

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts') 12b v

i

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,

describe in Schedule O how this was done . 12¢ v
Did the organization have a written whistleblower poi;cy’? 13 v

Did the organization have a written document retention and destructlon pofxcy’? 14 '

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the crganization .

If “Yes" to line 15a or 15b, describe the process in Schedule O {see mstrucnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Co . e

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, ang take steps to safeguard the
organization’s exempt status with respect to such arrangements? e

el (
15b v

163 /

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed®» nNONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s anly)

availabie for public inspection. Indicate how you made these available. Check all that apply.
Own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion: B w. DAVID EDWARDS; PRIVATE ADDRESS (SEE SCHEDULE O FOR CONTACT INFORMATION}

Form 990 2o11)



Form 890 (2011} Page 7
[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons reguired to be listed. Report compensation for the calendar vear ending with or within the
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} ¥ 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 empioyess (other than an officer, director, trustee, or key employes)
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 refated crganizations.

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

s List all of the organization’s former directars 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 empioyees; and former such persons.
Check this box if nelther the organization nor any refated organization compensated any current officer, diractor, or trustee.

(o]
Position
W B {ce not check more than one () ® )
Narne and Title Average | nox, uniess person is both an Reportable Reportable Estimated
hours per 1 officer and a director/lrustes) | Sompensation icompensation from amount of
week c=lslol = zz] o from refated other
tfdescribe gy ;3_ =3 I é@; =1 the organizations compensation
hours for gg = I g;rg' g organization (W-2/1098-MiSC} from the
reiated | R | B P3| Eo] " lw-2/1089-MISC) arganization
organizations] S o B g g and related
in Schedule 5_ 3 g ° organizations
o} g2 &
o
"(v'!jmKEETH W, VAUGHAN “““““““““““““““““““““““““““““““
DIRECTOR, CHAIR, PRESIDENT 0.5 v v -0- -0- -0
{2)G.EUGENEBOYCE
DIRECTOR, VICE CHAIR, VICE PRESIDENT 1.2 v v -0- .- -0-
AS)W.DAVIDEDWARDS
DIRECTOR, SECRETARY, TREASURER 25 v v -0- .0- .0-
{4 ARCHT. ALLEN . .
DIRECTOR 0.5 v -0- -0- .0
_S)WANDA G. BRYANT ]
DIRECTOR 0.5 v -0- -Q- -
A (6) DONAL}?_E_SMITH ___________________________________
DIRECTOR 1.0 v -0- G -0
{7} COLON WILLOUGHBY, JR. .
DIRECTOR 0.5 v -0- 0 0
)
o _
OO e
O
)
[
8

Form 990 o1y
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i)
(A) (8 Position (o) E) #
) {de not check more than one
Name and titie Average box, uniess person is both an Repornable Reportable Estimaled
hours per | oificer and & director/izustee) | compensation  compensation from amount of
week - fram refatad other
(describe f‘la g:n_ S .@ §u:ic ."C? the organizations compensation
hours for & é Zl 8] a 5§ g organtzation {W-2/1088-MISC) from the
related gg 51713 § o [{W-2/1089-MISC) organization
organizations| = = | B g8 and related
in Schedule é 3 & 2 organizations
0) g1 4 @
8 g
(=8
8] e
)
0] e
) e
OO e
0 IS
R e
22
128} e
A e
(B8
1b  Sub-total . . B -0- -0- -0-
¢ Total from continuation sheets to Part VIE Sect:on A b -B- -0- .0
d Total (add lines 1b and 1¢g) . B G- -0- -0-
2 Total number of individuals (including but not iimi ted to those listed above) who received more than $100,000 of
reportable compensation from the organization B NONE
No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual Jisted on line 1a, is the sum of reportable compensation and cther compensation from the BN
organization and related organizatioas greater than $150,0007 If "Yes,” complete Schedule J for such S
individual . v
5  Did any person listed on line 1a receive or accrue compensation from any unreiated orgamzataon or md;vadual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5 s

Yes

Section B. Independent Contractors

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

year.

A

Name and business address

(B}

Description of services

(C)
Compensation

NONE

2

received more than $100,000 of compensation from the organization b

Total number of independent contractors (including but not limited to those listed above) who

0

Form 990 011y
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Page B

Wi Statement of Revenue
ST A P A 8] (D)
Total revenue Related or Revendge
exempl excluded from tax
function under sections
revenue 512, 513, or 514

LU

Contributions, Gifts, Grants!
and Other Similar Amounts |-
-0 oo o

o ©w

Féderated campaigns . . . 1a

Membership dues . . . . 1h
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above . {f

Honcash contributions included in fines 13-11: §
Total. Add lines 1a—if .

Program Service Revenue

9 o D oW

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

b

[v]

Investment income (including dividends, interest,

and other similar amounts)

Incame from investment of tax-exempt bond proceeds b

Rovyalties

-4

316,227,

316,227,

.0-

b

-0-

() Heal

(iiy Personal

Gross rents

Less: rental expenses

Rental income or {loss}

Net rental income or {l0ss)

Gross amount from sales of (i) Securities {iiy Other
assets other than mvenlory 0-
Less: cost or other basis
and sales expenses | .0
Gain or {loss) . . -0~
Net gain or (loss}
§ Gross income from fundraising
[ events (nat including $
& of contributions reported on line 1¢).
2 SeePart V. line18 . . . . . g
o Less: directexpenses . . . . b
Net income or (foss) from fundraising events . P
Gross income from gaming aclivilies.
SeePartlVline1s . . . . . g
Less: directexpenses . . . . b
Net income or {loss} from gaming activities . . P -
Gross sales of inventary, less i
returns and allowances . . . g .
Less: costofgoodssold . . . b _ i
Net income or (loss) from sales of inventory . . P 0-
Miscellaneous Revenue Business Code O
Ali other revenue .
Total. Add lines 11a-11¢d . P ST
Total revenue. See instructions. b 318,227, 316,227
Form 990 2011



Form 990 (2011) fage 10

& Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X . ... O

Do not include amounts reported on lines 6b, 7b, Totat n} b | " (G 4 . D)
otal expenses rogram service anagement an undraising
8b, 9b, and 10b of Part VIII. expenses general expenses EXPenses

1 Granis and other assistance 1o governments and
organizations in the United States. See Part IV, fine 21
2  Granis and other assistance to individuals in
the United States. See Part [V, line22 . . . 300,000. 300,000,
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dErectors
trustees, and key employees
6  Compensation not included above, to dssqua!;f;ed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3XB)
7 Other salaries and wages
8  Pension plan accruals and contrfbutions (mclude
section 401{k} and 403(b) employer contributions;
9 Other employee benefits .
10 Payroll taxes . .
11 Fees {or services {non- employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Pan E\/ Eme 1?
Invesiment management fees
Cther
12 Advertising and promonoa
13  Office expenses
14 Information technology

26,953 26,853,

Q o o0 oW

15  Rovalties .
16 Occupancy
17 Travel

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Paymenisto affllrates .

22  Depreciation, depletion, and amomzanon

23  Insurance . o

24  (Other expenses. {temize expenses not covered
abova. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Scheduie O.)

120.

a AQQIIEQI_\!&I_._MQ_@I[-]&Y STATEN?ENTS 120.
b WREFEES N 90, 90.
L
L
e Allotherexpenses
25  Total functional expenses, Add lines 1 through 24e 327,163 300,000. 27,163, -

o5 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ []
following SOP 98-2 (ASC 958-720) .

Form 980 o11)
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Balance Sheet

(A} (B)
Beginning of year End of year
1  Cash—non-interest-bearing 100.] 1 100.
2  Savings and temporary cash investments 298,320, 2 287,386,
3  Pledges and grants receivable, net 0.1 3 .0-
4 Accounts receivable, net . -0-f 4 -0-
& Receivables from current and former ofﬂcers dweotors trustees key St
empiovees, and highest compensated employees. Complete Part Il of
Schedule L G
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9} voluntary S
@ employees’ beneficiary organizations (see instructions} L ol 6 o
§ 7  Notes and loans recelvable, net -0-1 7 .0-
< | 8 Inventories for sale or use . -0-] 8 -0-
9 Prepaid expenses and deferred charg&s -0:| 9 .0-
10a Land, buildings, and equipment: cost or : el p
other basis. Compiete Part VI of Schedule D 103 Ol _ T
b Less: accumulated depreciation 10b E -0- 0-| 10c -0-
11 Investments - publicly traded securities . 5,758,581, 11 5,544,108,
12 investments—other securities. See Part IV, line 11 -0 12 -0
13  Investmentis—program-related. See Part IV, iine 11 . -0-i 13 0.
14 Intangible assets . 0-1 14 -0-
15  Other assets. See Part [V, Eme 11 . . -0-1 15 0-
16  Total assets. Add lines 1 through 15 (must equal Jme 34) 6,057,001.] 16 5,831,594,
17  Accounts payable and accrued expenses . . -0-] 17 -0-
18  Grants payable . 300,000.| 18 300,000.
19 Deferred revenue . -0-1 19 -0-
20 Tax-exempt bond fiabilities . -0-{ 20 -D-
21 Escrow or custodial account liability. Compiete F’art lV of Schedu!e D 0. 21 -0-
@122 Payables to current and former officers, directors, trustees, key ; ERS Iy S
B employees, highest compensated employees, and disqualified persens,
38 Complete Part Il of Schedule L e 0-| 22 -0-
w23 Secured morigages and notes payable to unrelated third parties -0-i 23 -0-
24  Unsecured notes and loans payable to unrelated third parties -0-; 24 -0-
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X -0- -0-
of Schedule D . o 25
26 Total liabilities. Add lines 17 thfough 25 300,000.| 26 300,000.
Organizations that follow SFAS 117, check here > i:[ and compiete i L i
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets .
g 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets . . .o
R Organizations that do not follow SFAS 117, check here > and
5 complete fines 30 through 34. o S
&1 30 Capital stock or trust principal, or current funds . -0-] 30 -0-
§ 31 Paid-in or capital surplus, or land, building, or equipment funcE -0-1 31 -0-
ft_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 5,757,001.] 32 5,531.594.
g 33 Total net assets or fund balances . . 5,757,001.] 33 5,531,594,
34 Total lighilities and net assets/fund balances 6,057,001, 34 5,831,594,
Form 990 12o11;
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 316,227,
2  Total expenses (must equal Part IX, column (A), ling 25) 2 327,163,
3 Revenue less expenses. Subtract line 2 from line 1 - . 3 (10,938.)
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A 4 5,757,001,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (214,471}

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’[ X Ime 33,
column ey . . . .. G e e e 5 5,531,594

{ Financial Statements and Reportlng
Check if Schedule O contains a response to any guestion in this Part XiI [}
Yes | No

Z2a

3a

Accounting method used to prepare the Form 890: Cash [lAccrual [ ]Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organizaticn's financia! statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversgght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financiat statements for the vear were
issued on a separate basis, consolidated basis, or both:

[ Separate basis ] Consclidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audits? If the orgamza’tlon dsd not undergo the
required audit or audits, explain why in Schedufe O and describe any steps taken to undergo such audits

_2c

3a v

3b

Form 980 (20113
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SCHEDULE A

{Form 950 or 950-E2) Public Chal‘ity Status and Public SUppOi’f

Complete i the organization is a section 501(c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. M See separate instructions, _
Employer identification number

20-2745954

Depariment of the Treasury
Internal Revenue Service

Mame of the organization
SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC.
Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1) (A}{i).
2 [T A school described in section 170(b){(1H{A}(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1}{AMiii}.
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}iii}. Enter the

hospital’s name, city, and state:
[} An organization operated for the benefit of a coliege or university owned or operated by a governmental unit describad in
section 170{b}{1}{A}{iv}. (Complete Part II.)
[71 & federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 [ An organization that normally recelves a substantial part of its support from & governmental unit or from the general public
described in section 170(b){1{A}vi). (Complete Part 1)

8 [ A community trust described in section 170{b){1){(A}{vi). (Complete Part i)

g [ An organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no mere than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Il

10 [] 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 508(a){1} or section 509(a)2). See section
509(a){3). Check the box that describes the type of supporting organization and complete linas 11e through 11h.

a Type | b O Typell ¢ [] Type li-Functionally integrated d [ Type llI-Other
& By checking this box, | 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 supperted organizations described in section 509(a){1)

or section 508(a)2).

th

[+>]

f If the organization received a written determination from the iRS that it is a Type I, Type I, or Type It supporting
organization, check this box . . . . N
g Since August 17, 2008, has the organszanon accepteci any glft or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . .o ) ; 11gli) ]
{ii}y A family member of a person described in (i) above? . . 11gi{ii) v
{iii} A 35% controlled entity of a person described in (i) or (i) above’r’ . 14 gfiii) v

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

(i) Mame of supported (i) EIN (i) Type of organization | {iv) s the organization {v] Did you notify (vi} Is the {vii}) Amount of
organization {described on lings 1-9 in col. (i) #sted in your the organtzation in organization in col. supper
above or IRC section governing document? col. (i) of your (i} organized in the
[see instructions)) suppon? u.s.?
Yes No Yes Ne Yes No
(A) CAMPBELL
UNIVERSITY, INC. 56.0529940 |2 ¥ v v 60,000.
B) DUKE UNIVERSITY
56-0532129 |2 4 v v 60,000,
) NORTH CARGLINA
CENTRAL UNIV., 56-6000730 |2 v v v 60,900,
D} UNC-CHAPEL HILL
56-6001393 |2 v 4 v §0,000.
{E) WAKE FOREST
UNIVERSITY 56-0532138 |2 v v v 60,000.
Total e FLLIT 300,060,
Catl. No. 11285F Schedule A {Form: 99C or 890-E2Z) 2011

Far Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.



Schedule A (Form 890 or 980-EZ} 2011

Version A, cycle 1

Page 2

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

Part Ill. If the organization fails to gualify under the tests listed below, please complete Part ll.)

(Complete only if you checked the box enline 5, 7, or B of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

{c) 2008 {d) 2019 (e} 2011

{a) 2007 {b) 2008

{f} Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.”)

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

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

Total Add lines 1 through 3.

The porticn of total centributions by
each persen {other than 2}
governmental unit or publicly
supported organization) included on |
ine 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subiract line 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year heginning in} »

7
8

10

11
12

13

{a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2611

{f} Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part iV.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. {see mstrucmons) .o 12 ]
First five years. If the Form 920 is for the organization’s first, second, th|rd fourth or fx th tax year as a section 501{c)(3)

organization, chieck this box and stop here [

U

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%o

Public support percentage for 2011 {line 6, column {f) divided by line 11, column (f}) ] 14

%

Public support percentage from 2010 Scheduie A, Part i}, line 14 [ 15
33'5% support test—2011. If the organization did not check the box an lme 13 and !ine 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B
33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and !me 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization b

10%-facts-and-circumstances test—2011. If the organization did not check a box on ling 13, 18a, 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 arganizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . o e e P

10%-facts-and-circumstances test—2010. If the crganization did nct check a box on line 13, 16a, 16b, or 17a, and line
15 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 drganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization B

Private foundation. If the orgamzaﬂon dkcf not check a box on line 13, 18a, ?Bb 17a, or 17h, check this box and see
instructions B

t
|

J
L

Schedule A [Form 990 or 950-E2) 2011



Page 3

Schedule A {Form 880 or 880-EZ) 2011

Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

¢
8

Gifts, grants, contributions, and membership fees
received, [Do notinclude any "unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s 1ax-exempt purpose |

Gross receipls from activities that are not an
unrelated trade or business under section 513

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

The value cof services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5.
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7z and 7b

Public support {Subtract line TC from
lined.) . oL

{a) 2007

(b} 2008

{c) 2009

{d} 2010

(e} 2011

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} b

{a) 2007

{b) 2008

{c} 2009

{d} 2010

(e} 2011

{f} Total

8  Amounts from ling § Lo
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 zfter June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
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 V) , .
13 Total support. {Add lines 9, 10c¢, 11,
and 12.) .
14 First five years. H the Form 990 is for the organazatloﬂ s first, second, third, fourth, or fifth tax year as a section 501(ci3)
organization, check this box and stop here e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2010 Schedule A, Part li}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column {f}) . 17 %
18  Investment income percentage from 2010 Schedule A, Part i, line 17 . 18 %
19 33's% support tests—2011. If the organization did not check the box on line 14, aﬂd hne 15 is more than 33'4%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%:% support tests—2010. If the organization did not check a box on line 14 or ling 194, and line 18 is more than 33':%, and
fine 18 is not more than 3312%, check this box and stop here. The organization gualifiss as a publicly supported organization B [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]

Schedule A [Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2} 2011 Page 4
I/ Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Scheduie A (Form 990 or 880-EZ) 2011
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980,
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 123, or 12h.
Department of the Treasuwry . .
internal Bevenue Service P Attach to Form 990, » See separate instructions.
Name of the organization Employer identification nu|
SMJTHISHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 20-2748854

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part &V, line 6.

{a) Donor advised funds {b} Funds znd 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 ail donors and donor advisors in writing that the assats held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? . . ., . . [ Yes I No
6 Did the organization inform alt 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 [ No
14 Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.
1 F’urpose{ } of canservation easements held by the organization {check all that apply).
] Preservation of iand for public use (e.g., recreation or education) [ preservation of an historically important land area
[] Protection of natural habitat [} Preservation of a certified historic structure

] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualifled 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
¢ Number of conservation easements on a certified historic structure mcluded infa . . . . 2c
d Number of conservation easements included in (€} acqusred after 8/17/06, and not on a
historic structure listed in the National Register . . . .o 2d

3 Number of conservation easements medified, transferred, released, extmguashed or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ ¥es [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the recuirements of section 170(h){4)(B}
(iy and section 1704)BYIY? . . . . . . . . . . . . . . . . . . . . . . . . . . [J¥Yes[] No

8  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.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” tc Form 980, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 258), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items,
b If 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 foliowing amounts relating to these jtems:

{i) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . . « « .« . . . P b
(ii) Assets included in Form 990, PartX . . . . R O
2 If the organization received or held works of art, hastoncal treasures or other srmﬁar assets for financial gain, provide the

folicwing amounts required to be reparted under SFAS 118 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part VIli, finet . . . . . . . . . . . . . . . . . ¥ &
b Assets included in Form 890, Part X o
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Catl. No. 522830

Schedule D {Form 950) 2017



ie D (Form 880) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the crganization’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 soid to raise funds rather than to be maintained as part of the organization’s collection? . . [7 ves [] 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.
is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . . e e oo oo O Yes O No
b f “Yes,” explain the arrangement in Part XIV and complete the followmg tabie:

Distributions during the year
if

Ending balance . . . R
2a Did the organization i nchdeanamountonFoerQO PartXElneEﬂ. Coe e e e o o0 O Yes [ No

b _if “Yes " explain the arrangement in Part XIV.
: Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10,

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e 1e
f

(a) Current year {b} Prior year {c} Two years back | [d) Three years back = {e) Four years back
1a Beginning of year balance . . . 6,057,001. 5,667,811, 5,044,836, 6,456,862, 15 0 G
b Contributions -0- -0- -0- -0-|:
¢ Netinvestment earnings, gams and
losses . . . . . . . . . 101,756. 715,191, 846,793, (1,088,911}
d Grants or scholarships . 300,000. 300,000. 300,000. 300,000, |5
e Other expenditures for facilities and B
programs . .0- .0 0. o
f Administrative expenses . 27,163. 26,001, 23,818, 26,705,
g Endofyearbalance . . . 5,831,594. 6,057,001, 5,667,811. 5,044,836,
2  Provide the estimated percentage of the current year end balance {line 1g, cclumn (a)) held as:
a Board designated or guasi-endowment B 100 %
b Permanentendowment B | 0%
c Temporarily restricted endowment B | ¢ %

The percentages in lines Za, 2b, and 2¢ should equal 100%.
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 . 3ali) v
(if) related organizations . 3alii) v
b if “Yes" to 3a(ii), are the related orgamzatrons l!sted as requlred on Scheduie RT’ 3b
4 Desecribe in Pant XIV the intended uses of the organization's endowment funds.
| lL.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costorother basis | (b} Cost or other basis {c} Accumulatad [d} Book value
{investment} {other} depreciation
1a Land '
b Buildings . .
¢ Leasehold lmprovements
d Eguipment
e Other

Total. Add lines 1a through 1e. (Co.'umn (d) must equal Form 990, Part X, column (B), line 10(c).) . b

Schedule D {(Form 990) 2011



Schedute D (Form 880) 2011

Page 3

Investments —Other Securities. See Form 980, Part X, line 12,

{a} Description of securily or alegory
{including name of security)

(k) Book value

[c} Method of vatuaticn:
Cost or end-of-year market vahue

(1) Financial derivatives .
(2) Closely-held equity interests .

line 13.

umn (b} must equal Form 990, Part X, col. {Blline 12) ¥

Investments—Program Related. See Form 990, Part X,

{a} Description of investment type

{b}) Beook value

{c) Method of valuation:
Cost or end-of-year markel value

EREN

.
S LS L

8

s

g

[ P

{10)

Total. {Column (b} must equal Form 980, Pant X, col. (B} ine 13) B

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Boak value

o

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of Hability

{b) Book value

{1) Federal income taxes

11

Total. {Column (b} must equal Form 938, Part X, col. {B) fine 25) B+

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the crgamzatron s fmanc;a! statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011
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AL Reconciliation of Change in Net Assets from Form 990 {o Audited Financial Statements
1 Total revenue (Form 830, Part Vill, column (A), tine 12)

2  Total expenses (Form 990, Part IX, column (A}, line 25) .
3  Excess or (deticit) for the year. Subtract line 2 from ling 1
4  Netunrealized gains {losses) on investments

5 Donated services and use of facilities

6 investment expenses .
7
8
9
0

Prior period adjustmsnts .

Qi i~ AN |-

Other {Describe in Part XIV.) .

Totai adjustments (net}). Add lines 4 through 8 ; .o
Excess or (deficit) for the year per audited financial statements Ccmbme Imes 3 and 9 L. 10

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements . 1
Amounts inciuded on fine 1 but not on Form 8908, Part Vil line 12: R

a Netunrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.} . 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4  Amounts inciuded on Form 990, F‘art Vliﬁ Ime 12 but net on Ilne ‘[
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other {Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b e 4c
5  Total revenue. Add lines 3 and 4c (Thfs must equa.’ Form 990 Pan‘ i lme 72} Lo 5
Ee.lll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
Amounts inciuded on line 1 but not on Form 980, Part 1X, ling 25:
a Dcnated services and use of facilities 2a
b Prior year adjustments 2b
¢ (Other josses . 2c
d Cther (Describe in Par‘f XIV } 2d :.
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts inciuded on Form 990, Part IX, Ime 25 but ﬂot oh Ime 1z L
a Investment expenses not included on Form 920, Part Vili, line 7 . . 4a ::ﬁ
b Other {Describe in Part XIV.) . 4b
¢ Addlines 4a and 4b o 4c
5  Total expenses. Add lines 3 and 4c rfhfs mus! equal Form 990 Parri Ime 18 ) e 5

ETie ] Supplementa! Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines & and 4; Part IV, lines 1b and 2b;
Part V, ling 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provids

any additicna!l information.
THE ENDOWMENT WAS ESTABLISHED, AND HAS BEEN USED EXCLUSIVELY, TO SUPPORT THE LAW SCHOOLS AT

r
. ' B

Schedule O (Form 990} 2011
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[ OMB No. 1545-0047

oo ss0.c2|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury
internal Revenue Service b Attach to Form 980 or 996-EZ.

Employer identification number

Name of the organization
20-2749954

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC,

FORM 890, PART Ii, LINE 1. THE SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. WAS ESTABLISHED BY ORDER OF

i i

+

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51086K Schedule O {Form 980 or 930-EZ) (2011}



Seheddle O (Form 990 or 890-E2) (2011} Pags 2

Name of the crganization Employer identification number

SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC. 20-2749954
_PART VI, LINE 13, THE SCHOLARSHIP FUND HAS NO EMPLOYEES. ALL OFFICERS ARE ALSO BOARD MEMBERS, FORTHIS REASON
_THE SCHOLARSHIP FUND DOES NOT HAVE A FORMAL WHISTLEBLOWER POLICY. |

PART VI, LINES 18 & 19. IN 2011, THE SCHOLARSHIP FUND KEPT PACKETS OF ALL DOCUMENTS REQUIREDBY THEIRSTOBE

N .

N .

Schedule O {Form 990 or 890-E2} (2011)
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Schedule R (Form 920) 2011

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

ingtructions).

PART V. CASH TRANSFERS ARE MADE AT THE DIRECTION OF THE SUPPORTED LAW SCHOOLS. IN 2011, TRANSFERS RELATING TO

Schedufe R {Form 990) 2011
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For assistance. coll:

Depsrmment of the Treasury
Tnterual Revenue Service P-ST7-K20.5300
) Cieden 117 w4201
Notice Namher: CP21A
Date: June 252012

Taxpayer fdentffieation Number:
211841.960276.0384,008 1 AB 0.374 373 i_[)'j?fo{)54 »
1 ] !fi {'i il H E ]l; I’ H |fu i H iEl v rorm: llﬂ
pdbsbf b b DY bl Tos Porion: December 31, 2011
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED
We received and approved vour Form 8868, Application for Extension of Tine to File an Exempi
Organization Return, for the retum {form) and tax period identified above, Your extended due date (o lile
vour return is August 15,2012, "
When it's time to e your Form 990, 990-E2, 990-PF or T120-POL. vou should consider filing

electronically. Electronic (ihng is the fastest, easiest and most accurate way to file youwr return. For more
information, visit the Charities and Nonprofit web at www.irs.govieo, This site will provide information

aboul;
- The type ol retums that can be fifed electronicatly,
~ approved e-File providers. and
- fyou are required to file electronically.
[T vou have any questions, please call us at the number shown gbove, or you may write us at the address

shown at the top of this letler.



