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Check if applicable:

Address change

Name change

lnitral return

Fina.l

Amended return

Application pending

D Employer identitication number

20-2749954
E Telephone number

G Gross receipts $ 1,252,964.

H(al ls this a group return for subordinates? E Yes E Ho

H(b) Are all subordinates includeOr ! ves E lo
lf "No," attach a lisi (see instructions)
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J Website: ) number >

K Formof Association E Otner > M State of

Briefly describe the organization's mission or most significant activities: To PROMOTE AND ENcoURAGE EDUCATIONAL

OPPORTUNITY AND EXCELLENCE THROUGH SCHOLARSHIPS, BASED PRIMARILY ON NEED, FOR NORTH CAROLINA

RESIDENTS ATTENDING SUPPORTED NORTH CAROLINA LAW SCHOOLS.

Check this box ) E if the organization discontinued its operations or disposed of more than 25%o of its net assets.

Number of voting members of the governing body (Part Vl, line 1a) . L 3
Number of independent voting members of the goveming body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

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

End of Year

Block
Under penalties of perjury, I dslile that I have examined this return, including accompanying $hedules and statements, and to the best oi my knowledge and belief, it is
true, correct, and complete. of orepaEr (other than is based on all information of which preparer has any knowledge.

Signature of

i,[ irec*u,rVt
Type or prini name and title

Paid
Preparer
Use Only

the IRS discuss this return with the Yes fl No
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Sign
Here

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

KEITH W. VAUGHAN, ONE
City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:

KEITH W. VAUGHAN AT ABOVE ADDRESS

I
I

10
11

12

Contributions and grants (Part Vlll, line 'l h) .

Program service revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and '1 1e) .

Total revenue-add lines 8 Part Vlll, column (A), line 1

13
't4
15
16a

b
17

18
19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Pan X, column (A), lines F10)
Professional fundraising fees (Part lX, column (A), line 11e)

Total fundraising expenses (Part lX, column (D), line 25) > _---_-_____-__-______:Q:

Other expenses (Part lX, column (A), lines '1 1a-1 1d, 11t-24e1
Total expenses. Add lines 13-'l 7 (must equal Part lX, column (A), line 25)

Subtract line 18 from line 12

N
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Subtract line 21 from line 20

For Paperwork Reduction Act Notice, see the separate instructlons, Cat No.11282Y rorm 9S) (zoto)

,20



Form 990 (2016) eage2

E@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . A

I Briefly describe the organization's mission:

TO PROMOTE AND ENCOURAGE EDUCATIONAL OPPORTUNITY AND EXCELLENCE THROUGH SCHOLARSHIPS BASED PRIMARILY
oN NEED FOR NORrH CAROLTNA RESTDENTS ATTEND|NG rHE-LAW-S-ctt_qg__L_q_4l_-c-A!!p_p-E_t=L_U!!t_VEBS-[y,--q_rJ!!q_u_!!!y_E_B-SlTy,-_--.

NORTH CAROLINA CENTRAL UNIVERSIry, THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL, AND WAKE FOREST

UNIVERSITY.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-FZ? E yes El Uo
lf "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? nyes Elto
lf 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and rwenue, if any, for each program service reported.

4a (Code: )(Expenses$ _ _sg_o_,_99_.includinggrantsof$ soo,ooo.)(Revenue$ -o-)

THE SMITH/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC., THROUGH ITS SUPPORTED ORGANIZATIONS, AWARDED NEW

SCHOLARSHIPS TO NORTH CAROLINA RESIDENTS IN THE AMOUNT OF $3fl),OOO, PAYABLE OVER THREE YEARS OF

LAW SCHOOL ($10o,ooo PER YEAR).

DURING 2016, THE SCHOLARSHIP FUND PAID $3OO,OOO IN SCHOLARSHIPS FOR OVER FIFTY STUDENTS ATTENDING THE

SUPPORTED LAW SCHOOLS.

FOR THE PERIOD 2006.2016, THE SCHOLARSHIP FUND PAID $3,(X)O,OOO FOR SCHOLARSHIPS TO THE SUPPORTED

LAW SCHOOLS.

b (Code: 
-_--_-_______-. ) (Expenses $ -_-_--_------_____-__. 

including grants of $ ) (Revenue $ )

& (Code: 
-_____-______-.) 

(Expenses $--__---_-__--_----___. including grants of $ ) (Revenue $

M Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

& Total program service expenses ) 3go,qrg.



Form 990 (2016) Page 3
Checklist of

Yes No

1

2
3

ls the organization described in section 501(c[g) or 4947(aX1) (other than a private foundation)? lf "Yes,"
compleb Schedule A .

ls the organization required to complete Schedule B, Schedule of Contibutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public olfice? lf 'Yes," complete Schedule C, Part I

1

2

3
Section sOi(cX3) organizations. Did the organization engage in lobbying ac,tivities, or have a sec'tion 501(h)
efection in effect during the laxyeaf? lf 'Yes," complete Schedule C, Patt ll .

ls the organization a section 501(Q(a), 501(cXs), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Sclpdule C,
Paft lll .

Did the organization maintain any donor 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 accounts? lf
"Yes," complete Schedule D, Paft I

4 {

5

6
7 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, Paft ll 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"
complete Schedule D, Pafi lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide crcdit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Paft lV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, PaftV

8 {

9 {

10
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pafis Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Paft Vl 11a {

b Did the organization repoft an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line '16? lf "Yes," complete Schedule D, Paft Vll flb

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll . 11c
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, Paft lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7401? lf "Yes," camplete Schedu/e D, Pafl X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

e
I

12a

11d {
11e

11f

12a
b

r3
14a

b

15

l6

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 Schedule D, Pafts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts land lV.
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

12b
't3

14a {

14b

15

16
17 Did the organization repoft a total of more than $15,000 of expenses for professional fundraising seryices on

Part lX, column (A), lines 6 and 1 1 e? lf "Yes," complete Schedule G, Pan / (see instructions)

Did the organization repoft more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll .

18
17

18 {
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft lll 19

Form (2016)



b
c

d
2h

Form 990 (2016)

A) a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organEation or

domestic government on Part lX, column (A), line 1? lf Yes," complete Schedule I, Parts I and ll
2. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? lf "Yes," complete Schedule l, Pafis I and lll
B Did the organization answer 'Y6" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's cunent and former officers, directors, trusitees, key employees, and highest compensated
employees? lf "Yes," complete Schdule J .

?Aa Dld 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 , 2W2? lf "Yes," answer lines 24b
through 24d and mmplete Schedule K. ff "No," go to line 25a

Did tho organkation lnvest any proceeds of tax-exempt bonds beyond a temporary perlod 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? .

Sectlon 5O1(cX3), 501(c)(4), and 501(c)(29) organlzatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Patt I
ls the organization aware that it engaged in an excess benefit transaction wffi 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- Paft I .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cunent or former officerc, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Patt ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf 'Yes," complete Schedule l- Paft lll .

Was the orEanization a party to a busineqs transaction with one of the following parties (see Schedule l-
Part M instructions for applicable filing thresholds, conditions, and exceptions):

A cunent or former officer, director, trustee, or key employeo'l lf "Yes," complete Schedule l- Part lV
A family member of a cunent or former officer, director, trustee, or key ernployee? lf Yes," complete
Schedule L, Paft lV
An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, truste, or direct or indirect owner? lf "Y6," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule 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? ff Yes," complete Sctpdule N,
Part I
Did the organization sell, exchange, dispose of, or transfer more than 25c16 ol its net assets? lf "Yes,"
complete Schedule N, Paft 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 ^(es," complete Schedule R, tutt I .

Was the organization related to any tax-exempt or taxable entity? /f ^(es," complete Schedule R, Paft ll, lll,
or lV, and Paft V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf uYes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 .

Section 501(cXO organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, PaftV, 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 partnerchip for federal income tax purposes? lf "Yes," ampbte Schedule R,

Part Vl .

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

a
b

29
30

31

34

35a
b

38

26

27

28

37



Form 990 (2016) Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and

10a

repoftable gaming (gambling) winnings to prize winners?

?a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 14
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited ta< sheltertransaclion at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,0fi), and did the

organization solicit any contributions that were not tax deductible as charitable contriburtions? .

b lf Yes,' did the organization include with every solicitation an express statement that such contributions or
gifts were not tal( deductible?

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

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282filed during the year I ?.1

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ff the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Paft Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section sOf (cX12) organizations. Enter:

a Gross income from members or shareholders .

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

12a Section agaT(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I tZO

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c

14a
b

Enterthe amount of reseryes on hand

Did the organization recelve any payments for indoor tanning services during the laxyear?
lf Yes," has it filed a Form 720 to report these pavments? lf "No," provide an in Schedule O

1la



Form 990 (2016) eage 6

@ Governance, Management, and Disclosure Far each "Yes" response to 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 lnstructlons.

Check if Schedule O contains a response or note to any line in this Part Vl A
Section A. and

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

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

any other officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing 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 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body?

I Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:

a The goveming body?
b Each committee with authority to act on behalf of th€ goveming body?

9 ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses in Schedule O .

Section B. Policies Section B information about not the lnternal

10a
b

'lla
b

12a
b
c

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

Describe in Schedule O the process , iI any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interets that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,"
describe in Schedule O how this was dorrc .

13 Did the organization have a wriilen whistleblower policy?
14 Did 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 't5a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such anangements?

List the states with which a copy of this Form 990 is required to be filed ) NoNE REQUIRED

Section 6'104 requires an organization to make its Forms 1023 (or 1024 rt applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. lndicate how you made these available. Check all that apply.

E Own website E Another's website E Upon request E Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records: )
W. DAVID EDWARDS. PRIVATE ADDRESS (SEE SCHEDULE O FOR CONTACT INFORMATION)

17
18

19

20

rorm 990 1zoto1



Form 990 (2016) PageT

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

Section A, O{fcerc, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be llsted. Report compensation for the calendar year ending with or within the
organization's tax year.

. List all of the oryanization's curront 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 cument key employees, if any. See instructions for definition of "key employee."

. List the organization's five current highest compensated employees (other than an officer, direc'tor, trusteo, or key employee)
who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following orde individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the related current officer director, or trustee.

(A)

Name and Title

(fl
Estimated
amount of

othor
compensation

trom the
organization
and related

organizations

(1) c. Eucrte BoYcE

(2) rstrH w. vAUGHAN

(3) w. DAVID EDWARDS

(4) ARcH r. ALLEN

DIRECTOR

(7) loulv MARTTN

_-Qt

--el

I1E

f_!)

fa
-11_O-

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(El

Reportable

related
organizations

(w-2l1099-MrSC)

1Ll'-_



Form 990 (2016)

Section A.

(A)

Name and title

o
Estimated
amount of

other
compensation

from the
oruEnization
and related

organizations

I15J

L1-9)

-11-8J

(_l_el

l?0.)

-12-9)

t2_5J

(17)

(21)

(221

TotalfromcontinuationsheetstoPaftVll'SectionA>

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

3 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 $'150,000? lf "Yes," complete Schedule 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 Schedule J for such person

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

1b
c
d

(A)

Name and business address

'otal number of independent contractors (including but not limited to those

(c)
Compensation

listed

-0-

(c)

Position
(do not check more than one
box, unless person is both an
ofticer and a director/trustee)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

Section B. lndependent Contractors

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



eage 9
Statement of Revenue
Check if Schedule O contains a or note to anv line in this Part Vlll

Reieirue
excluded from tax

under sections
512-514

89cio=
69
o1
i5s
utE
c_ iii.9-
=o)o--
Eoc!,oc(-) o
T

E
o)
o

E,
o
.9
eottt
E
6
oor

b
c
d
e
f

s

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-lf:

2i,
b
G

d
e
f All other program service revenue .

4
5

6a
b
c
d

7a

lncome from investment of tax-exempt bond proceeds )

Gross rents
Less: rental expenses

Rental income or (loss)

Net rental income or
Gros amount from sales of

assets ofier than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line .lc).

b
c

9a

b
c

10a

See Pad lV, line t8

Less: direct expenses

Gross income from gaming activities.
See Parl lV, line 19 a 

I

less: direct expenses bl
Net income or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances

Less: cost of goods sold
Net income or (loss) from sales of

lla
b
c
d
e

All other revenue
Total. Add lines 11a-1 1d .

o
5
o
o
E,

o
!

o



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

rorm 9$) 1eoto1

Form 990 (2016)

Check if Schedule O contains a
Do not include amounts reported on lines 6b,7b,
8b, 9b, and 10b of Part Vlll.

6

7
8

9
10
1t

a
b
c
d
e
f
s

Grants and other asslstance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Paft lY,line22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .

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

Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section a958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for seruices (non-employees):

Management
Legal
Accounting
Lobbying
Protessional fundraising services. See Part lV, line 1 7

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O.)

Advetising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest

or note to anv line in this Part lX

eage 10

4
5

12

13

't4
15

16

17
't8

19

20
21

22
23

24

Payments to
Depreciation,
lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O,)

WEBSITE DOMAIN EXPENSE

Aif ;ih;;ri-6.,iiii---- 
-- - - -

Total functional expenses. Add lines 1 through 24e

affiliates
depletion, and amortization

a
b
c
d
e

?5
costs. Complete this line only if the

organization reported in column (B) ioint costs
from a combined educational campaign and

%

fundraising solicitatlon. Check here ) !
following SOP 98-2 (ASC 958-720)



Form 990 (2016) Pase 1 1

7
8
9

lOa

b
11

12
13
14
15
16

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(0(1)), persons described in section a958(oX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneticiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Pat Vl of Schedule D

Less: accumulated depreciation

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line .l 
1

lntangible assets

Other assets. See Pad lV, line 11

Total assets. Add lines 'l throuqh 15 (must equal line

17 Accounts payable and accrued expenses

18 Grants payable .

19 De,ferred revenue
n Ta(-exempt bond liabillties .

21 Escrow or custodial account liability, Complete Part lV of Schedule D .

2, Loars and other payables to cunent and fonner officers, directots,
trustees, key employees, highest ctmpensated employees, and
disqualffied percons. Gomdete Part ll of Schedule L

N Secured mortgages and notes payable to unrelated third pafiies

24 Unsecured notes and loans payable to unrelated third parties

% Other liabilities (including federal income ta,x, payables to related third
parties, and other liabilities not included on lines 17-241. Complete Part X
of Schedule D

Xi Total liabilities. Add lines 17 t
Organizations that follow SFAS 'l 17 (ASC 958), check here )
complete lines 27 through 29, and lines 33 and 31"

Unrestricted net assets
Temporarily restricted net assets .

Organizations that do not follow SFAS 1 1 7 (ASC 958), check here ) @ and

complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances .

Total liabilities and net assets/fund balances

Check if Schedule O contains a line in this Part X
(B)

End of year

or note to

711.

o
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E
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Form 990 (2016) Page 1 2

1

2
3
4
5
6
7
I
I

10

Check if Schedule O contains a or note to line in this Part Xl

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 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line

33, column (B))

and Reporting
Check if Schedule O contains a or note to line in this Paft Xll

Accounting method used to prepare the Form 990: E Cash E Accrual
lf the organization changed its method of accounting from a prior year
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E Separate basis E Consolidated basis n Aoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis n Consolidated basis E Both consolidated and separate basis

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 independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set fot'th 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.

0

E other
or checked explain in

2a

3a



SCHEDULE A
(Form 990 or 990-,EZ)

Department of the Treasury
lnternal Revenue Sewice

Public Ghailty Status and Public Support
OMB No.1545-0047

Complate if the organization is a section 501(c|(3) organization or a seclion 4947(a)(1) nonexempt charitable tust.
) Attach to Form 99O or Form 99O-EZ,

) lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlfonn*0.

2@16

Name of th6 organization Employer identif ication numb€r

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ! A chureh, convention of churches, or association of churches described in section '170(bXlXA)fi).

2 E A school described in section 17OFX1XA}(i|). @ttach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospital service organization described in seqtion 't70(bXlXA)GiD.

4 tr A medical research organization operated in conjunction with a hospital described in sestion 17O(bXl)GXIii). Enter the

hospital's name, city, and state:

5 n An orsanization operated for the benefit of a cottese or uiii'ibdfuv iiiviied-il-dp,;iaiita-6ra-Abt;rffi;nrial-ii{Id€ft;6AtT;
section 170(bX1XA)(iv). (Complete Part ll.)

6 E A feOeral, state, or local government or govemmental unit described in sec'tion l&bXlXAXv).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section f T0FXlXAXvi). (Complete Part ll.)

I fl A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)
g E en agricultural research organization described in section l7O(bXlXAXixl operated in coniunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

io tr --------------ii,Jan6ffii-i;;m-ilitri6ii6iia;;ifiEa;rtiiirtiddillli gr;s;--

,:u3i:"1["3xi3?ii33?"ilfl"ft i?ilii?,.:H133,',f"K',n"
on 509(aX2l. (Gomplete Part lll.)

ll n An organization organized and operated exclusively to test for public safety. See section 509(aX4.
12 El An organization organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(axl) or sestion 500(aX2). See section $9(aX3).
Gheck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a Z Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Paft lV, Sections A and B.

b fl Type ll. A supporting organization superuisd or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and G.

c n Type lll tunctional$ integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sec{ons A, D, and E.

d tr Type lll non-functionally integrated. A supporting organization operated ln connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Paft lV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . t---5 -_l
g Provide the following information about the

(i) Name of supported organization (vi) Amount of
oth€r support (see

instructions)

DUKE UNIVERSITY

(c) NORTH CAROLINA CENTRAL

(D)uNlvERSlTY OF NORTH CAROLINA
AT CHAPEL HILL

(q
WAKE

(A)

(B)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Paperwork Reduction Act Noticc, see the lnstructions for Fofln gg) or 99O-EZ. Cat. No.11285F Schedule A (Form 99O or 99O-EZ| 20i6



Schedule A (Form 990 or 990-EZ) 201 6 eage2

Paft lll. lf the fails to under the tests listed below, Paft lll

Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

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

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

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

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

10 Other income. Do not
loss from the sale of
(Explain in Part Vl.) .

11 Total support. Add lines 7 through '10

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

Section C. of Public
14 Public support percentage for 2016 (line 6, column (f) divided by line 11 , column (f))

15 Public support percentage from 201 5 Schedule A, Pad ll, line 14

16a 81no/o support test-2016. lf the organization did not check the box on line 13, and line 14 is 331no/o or more, check thls
boxandstophere.TheorganizationqualifiesasapubliclySupportedorganization>

b Sillno/o support test-2015. H the organization did not check a box on line 13 or 16a, and line 15 is 331rsoz or more, check
thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 107o-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1OC% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the 'Tacts-and-circumstances" tesi. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test-a)i5. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the 'Tacts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundatlon. lf the organization did not check a box on line 13, 16a, 16b, 17a, q 17b, check this box and see

include gain or

:"0:t'. "*":

o/o

Yo

tr

tr

tr

tr

D

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Schedule A (Form 990 or 990-Ezl2o16



Schedule A (Form 990 or 990-EZ) 201 6

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the ion fails to under the tests listed below,

A. Public
Galendar year (or fiscal year beginning in) )

1 Gifts, grards, contributions, and membaship fees

received. (Do nol indude any'unusual grants.')

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

3 Gross receipts from activiUes 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
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 'l % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Publlc support (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

1(}a Gross incorne 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, 1 975

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 caried on

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

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

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

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public from 20'15 Schedule A, Part lll, line 15

Section
17 lnvestment income percentage for 2()16 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17 .

19a 331rs% support tests-2016. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and

17 is not more than 331rsyo, check this box and stop here. The organization qualifies as a publicly supported organization > tr
b 3il1n% support tests-2015. lf the organization did not check a box on line 14 or line '19a, and line 1 6 is more than 331rso/o, and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > E

Schedule A (Form 9gO or 990-Ez) 2016

o/o

%

%
o/-

Part



Schedule A (Form 990 or 990-EZ) 201 6 Page4

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part Sections A and D, and Part V

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descibe in Paft Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 5O9(a)(1)or (2).

Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each suppofted organization qualified under section 501(c)( ), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," descnbe in Pad Vl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in ParT l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Paft Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2\? lf "Yes," explain in Paft Vl what controls the organization used
to ensure that all support to the foreign suppofted organization uzas used exclusively for section 170(cX2XB)
purposes.

Did the organization add, substitute, or remove any supporled organizations during the tax year? lf "Yes,"

answer @) and (c) below (f applicable). Also, provide detail in Part Vl, including (!) the names and EIN

numbers of the supported organizations added, substitute4 or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organiZng document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35%o controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT?
lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EQ.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? lt'Yes," provide detail in Paft Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Paft Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Paft W.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and atl Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

3a

4a

5a

9a

c
6

Schedule A (Form 9gO or 99GEZ) 2016
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Schedule A (Form 990 or 990-Ea 201 6

11 Has the organization accepted a gift or contribution from any of the following pers,ons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled ofa described in above? lf "Yes'to detail in Pan Vl.

Section B.

Page 5

No

No

1

a
b
c

2
a

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powerc to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the suppofting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Paft Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the s u p po rted organ izati on (s).

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (Q, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the laxyear? lf "Yes," descibe in Part Vl the role the organization's
supported organizations played in this regard.

Check the box nert b the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions).

E The organization satisfied the Activities Test. Complete line 2 below.

n The organization is the parent of each of its supported organizations. Complete line 3 below.

E The organization supported a governmental entity. Describe in Part Vl how you supported a govemment entity (see instructlons).

Activities Test. Ansvver (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly fufther the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identity
those suppofted organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responslve to those suppoied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in this

Schedule A (Form 99O or 99G.U) 20 16

of its supported orqanizations? lf "Yes," descibe in Part Vl the role played by the

3
a

b



Section B - Minimum Asset Amount

Schedule A (Form 990 or 990-E4 2016

E Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Tvpe lll must Sections A

Section A - Adjusted Net lncome (B) Cunent Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other tncome
4 Add lines 1 t

,iation and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of income (see instructions)

7 Other
Net Income t lines 5, 6, and 7 from line

(B) Cunent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of
value of securities
cash balances

c Fair market value of other -use assets
d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors (explain in detail in Part

indebtedness assets
3 Subtract line 2 from line 'ld.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see
5 Net value of use assets line 4 from line
6 Muttiplv line 5 .035.

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section A, line 8, Column

2 Enter 85% of line 1.

3 Minimum asset amount for Section B, line Column
4 Enter of line 2 or line 3.

5 lncome tax npr
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see inst

Check here if the cunent year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form g) or gq)-Ea 2016



Schedule A (Form 990 or 990-E4 2016

Section D - Distributions
I Amounts paid to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative id to
4 Amounts paid to assets

5 Qualified set-aside amounts RS

6 Other distributions in Paft Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 201 6 from Section C, line 6
'10 Line 8 amount Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 201 6 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vl). See

instructions.
3 Excess distributions to 201 6:

c From 2013
d From 2014

Current Year

(iiD

Distributable
Amount for 2016

e From 2015
f Total of lines 3a

to underdistributions of
to 2016 distributable amount

from2011 not
Remainder. Subtract lines and 3i from 3f
Distributions for 2016 from
Section D, line 7: $

to underdistributions of
to 2016 distributable amount

c Bemainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20'16, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, explain in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to N17. Add lines 3j
and 4c.

Breakdown of line 7:

c Excess trom2O14
d Excess from 2015

(iD

Underdistibutions
Pre-2016

Schedule A (Form 9O0 or 990-Ezl 2016

e Excess from 2016



Schedule A (Form 990 or 990-EZ) 2016 eage I

lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Pafi V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINES 12a & 12f. THE JUNE 3, 2OO5 IRS LETTER RULING PROVIDES THE SCHOLARSHIP FUND WITH PUBLIC CHARIry STATUS

PURSUANT TO INTERNAL REVENUE CODE SEcTlotl_toQ{q[Q_p_tl_r DoES NoT sPEclFY rHE rYPE. rHE SCHoLARSHIP FUND'S

FORM 1023 SPECIFIED THAT FIVE OF THE SEVEN BOARD MEMBERS WOULD BE APPOINTED BY THE DEANS OF THE SUPPORTED

LAW SCHOOLS. THE SCHOLARSHIP FUND'S FORM 1023 AND THE IRS LETTER RULING ARE POSTED ON THE SCHOLARSHIP FUND'S

WEBSITE AT WwlA'.SMITHSHAVERSCHOLARSHIP,ORG.

PART IV, SECTION A, LINE 2. THE SUPPORTED ORGANIZATIONS ARE EDUCATIONAL INSTITUTIONS. THREE OF THE UNIVERSITIES

ARE TAX.EXEMPT 501(cX3) EDUCATIONAL ORGANIZATIONS CLASSIFIED BY THE IRS AS PUBLIC CHARITIES. ALL THREE ARE

_qE__c_M!l_17-q(D)-(1_)_GXii)-98q4!_LZ4Lr-o-_ry_!.__ILr_EB-E!{4LI!!l!9_9B-_G_4-ry-r_lAroNS ARE srArE uNrvERSrIES. rr rs NorED rHAr

THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL, ALTHOUGH A GOVERNMENT ENTITY, HAS AN INTERNAL REVENUE SERVICE

LETTER STATING THAT IRS RECORDS INDICATE THAT IT IS NOT A PRIVATE FOUNDATION BECAUSE IT IS DESCRIBED IN SECTIONS

sa9_(eX!)_4NQ l_Zq-tq[!XA)-(i!)._tl-E-lB_9,_tl__o-W_-EyE_&_P-_o-E_9-N-9I L-l_9I_ry_gRrH cARoLINA cENTRAL uNlvERSlrY AS A PUBLIc cHARlrY.

IRRESPECTIVE OF WHETHER THE IRS LETTER APPLICABLE TO THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL INCLUDES

OTHER MEMBERS OF THE UNIVERSITY OF NORTH CAROLINA SYSTEM, NORTH CAROLINA CENTRAL UNIVERSITY ITSELF IS A

STATE UNIVERSITY.

p4BI_!_v.S_Eq:I19_ry__B-,_L_!l!Etr_._4S__P_EBl4r-ItE9-_EY_-IHEB_qqU-L_4:[9_N_9 AND rN AccoRD wrrH rHE FoRM 1023 APPLTGAIoN RESULING

!t{_-I!_{-E__JUN_E-_3,__2_qq_5_LB_s_LE_r_I_EB_B_U_|=IN_-G--A-&{l_r-r_U_G--S-u_P-P-o_-BI|-N_G QRGANTzATloN STATUS To THE SCHOLARSHTP FUND,

f]-vl_E_o_4_B_q_!4_E!4_q_E_B-s-(qf__4_I_9_IA_L-_q_E_9-E_V-E-lr__E_o-AE-q-l4E_l{_B-E_B-9)-ARE APPoTNTED BY rHE LAW scHooL DEANS oF rHE

SUPPORTED ORGANIZATIONS. EACH DEAN APPOINTS ONE BOARD MEMBER TO REPRESENT HIS OR HER LAW SCHOOL.

THE SCHOLARSH]P FUND'S FORII 1023 AND THE lRS LETTER RUUHG ARE POSTED Oil THE SCHOLARS.TIIP FUND'S WEBSTTE AT

Schedule A (Form 9S) or 990-EZI2O16



SCHEDULE D
(Form 990)

Dspartmsnt of the Treasury
lnternal Revenue Seruice

Supplementa! Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Pan rv' rine 6' 7' 8' e' 
ltill';iJr'j;llff Jilt: 

11e' 111' 12it' or 12b'

> lnformation about Schedule D (Form 990) and its instructions is dlwww.irs.govlform*0.
Employer identification numb€r

Organizations Maintaining Donor Advised Funds or Funds or Accounts.
if the answered "Yes" on Form Part lV line 6.

(b) Funds and other accounts

Nam€ of the organization

I Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear .

5 Did the organization inform all donors and donor that the assets
funds are the organization's property, subject to the organization's exclusive legal control? . E yes E 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 benefrt? tr yee E No

Complete if the organization answered "Yes" on Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area

E Protection of natural habitat E 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 ta)( year.

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 atler 8/17/O6, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transfened, released, extinguished, or
tax year)
Number of states wherc property subject to conservatlon easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? tr yes n No
Staff and volunte€r hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXf)

and section 170(hX4XBX|D? tr yes fl No
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the ten of the footnote to the organization's financial statements that describes the
organ ization's accounting f,or conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

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 treasure, or other similar assets held for public exhibition, education, or research in furtherance of
public selice, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf the organEation elected, as permitted under SFAS 116 (ASC 958), to repod 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:

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

Held at the End of the Tax Year

a
b
c
d

3

4
5

For Paperwork Reduction Act Notice, eee the lnstructions for Form 990. Cat. No.52283D Schedule D (Fom 9901 2016

OMB No. 1545-0047

2@t6

1a



Using the organization's acquisition, accession, and other records, check any of the following that are a
collection items (check all that apply):

Schedule D (Form 990) 201 6

E Public exhibition
[J Sctrotarly research

dn
eE

Loan or exchange programs
Other

a
b
c

4
E Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xilt.

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

Complete if the organization answered "Yes" on Form 990, Paft lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . I Yes E No

b lf "Yes," explain the arrangement in Pafi Xlll and complete the following table:

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

f Ending balance

on Part Xlll . tr

if the answered "Yes" on Form Part lV, line 10.
(e) Four years back

Beginning ot year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment > ______________1ooyo

Permanent endowment ) oo/o

Temporarily restricted endowment > _________________9%

The percentages on lines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations .

b lf 'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

4 Describe in Part Xlll the inlended uses of the organizatlon's endowment funds.

1a

b
c

d
e

t
s

2
a
b
c

3a

if the
Description of property

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

answered "Yes' on Form 990, Part lV, line 'l 1a. See Form 990, Part X, line 10.
(dl Bookvalue

Land, Buildings, and Equipment.

Schedule o (Form 990) 2016

Total. Add lines 1a

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liabililp

(b) Cost or other basis
(other)



Schedule D (Form 990) 20'16 eage 3
lnvestments - Other Securities.

if the
(a! Description of security or category

(including name of security)

answered "Yes" on Form 990, Paft lV line 11b. See Form 990, Paft X, line '12.

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

(B)

e
(G)

(H)

Tota.

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

(A)

(c)

(D)

must equal Form 990, Parl col ttne 12.) )
lnvestments- Related.

answered "Yes" on Form Part lV, line 1 1c. See Form 990, Part X, line 13.
(a) Description of investment (cl Method of valuation:

Cost or end-of-year market value

Ioral. (Colunn h) must equal Form 990, Pai X, col.

if the answered "Yes" on Form 990, Part lV, line 11d. See Form Part X, line 15.
(a) D€scription (b) Book value

must equal Form 990, Paft X, col. @) line 15.)

Complete if the organization answered 'Yes" on Form 990, Part lV, line 11e or 1 1f. See Form 990, Part X,

line 25.
(a) Description ot liability

('1) Federal income taxes

lolal. (Column (b) must equal Forn 990, Pad X, col. (B) line 25.) )
2. Liability for uncertain tax positions. ln Parl Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll E

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(s)

Schedule D (Form 9gO) 2016



Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2
a
b
c
d
e

3
4

e
b
c

5

if the answered "Yes" on Form 990, Part lV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line'12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 'l

Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b trq
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must Form 990, Part I, line 12,

per Audited Financial
if the answered "Yes" on Form Part lV line 12a.

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

Donated seruices and use of facilities
Prior year adjustments

c Other losses
d Other (Describe in Part Xlll.) .

Add lines 2a through 2d

Subtract line 2e from line 't

Amounts included on Form 990, Part lX, line 25, but not on line 1: 
I

lnvestment expenses not included on Form 990, Part Vlll, line 7b lE
Other (Describe in Part Xlll.) .

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

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pafi lV, lines 1b and 2b; Part V, lir

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

!4t4l9c!Jg-qL_s. - - _-

I
2

a
b

e
3
4
a
b
c

c

Sch€dule D (Fo]m sq)) AXo
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SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Flevenue SeruicB

Supplemental Information to Form 99O or 990-EZ
Compl€te to provide information for responses to specific questions on

Form 99O or 990-EZ or to provida any additional information.

) Attach to Form *D or 990-EZ,
) lnformation about Schedule O (Form 990 or 9!X)-EZ) and its inskuctions is at www.irs,govlform*0.

OMB No. 1545-0047

2@16

Name of the organization Employer identification numbor

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

f_9Lt9:.Elt!!_e-,_9_4j[P_9_E_t=L_!ltl_tY_EB_s_l_tY_._D__q!!E__u_!]!-v_E-BS[Y-_ry_9_BTt!_q_ARouNA cEilrRAL uNlvERslTY, rHE uN]vERSlrY oF NoRrH

CAROLINA AT CHAPEL HILL, AND WAKE FOREST UNIVERSITY. SMITH/SHAVER SCHOLARSHIPS ARE BASED PRIMARILY ON NEED.

FORM 990, PART Vl, LINES 1 b AND 7a. FIVE BOARD MEMBERS ARE APPOINTED TO REPRESENT THE LAW SCHOOLS. THE REMAINING

FORM 990, PART VI, LINE 1 1 b. EACH BOARD MEMBER RECEIVED A COPY OF FORM 99O AND RELATED SCHEDULES PRIOR TO FILING

AND WAS PROVIDED AN OPPORTUNIWTO COMMENT. EACH BOARD MEMBER RECEIVED FINANCIAL UPDATES, INCLUDING AN

ANNUAL INCOME STATEMENT, CASH FLOW STATEMENT, AND BAUNCE SHEET FOR THE YEAR 2016 PRIOR TO THE FEBRUARY 2017

ANNUAL BOARD MEETING, THE FUND'S INVESTMENT MANAGER BANK APPEARED AT THE BOARD MEETING AND WAS CONSULTED

AS NEEDED DURING 2016. AN ATTORNEY SPECIALIZING IN NONPROFIT ORGANIZATIONS LAW WAS ALSO CONSULTED.

f_9_BI!_999.-PAB-r__v_!._tlU_E-!_?_c._-E_9_4Bp_[!Et!EEBS__4ELD-_E_EJ_tl_Eg9flFuCrs FoLIcY sEr our lN rHE BY-LAws, uuHlcH REQUIRES

A BOARD MEMBER, AMd{G OTHER THINGS, TO DISCLOSE ANY DIRECT OR INDIRECT MATERIAL FINANCIAL INTEREST COIICERNING

!-r_s_!uJ_E9l:!{E_uI_4p_!fl_s9_B,_P_a!!!_E!fr__E9B_r_I9__W-E_99_r_-E__q_o_!44!!,-_It!E SETnNG oF GENERAL rNvEsrMENr PoucY, AND rumoN

POTENTIAL CONFLICT IS MEMORIALIZED.
For Paperwork Reduction Act Notice, see the lnstructions for Form SD or 990-EZ. Cat. No. 5.1056K Schedule O (Form gg0 orgq)-Ezl P016)

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



Schedule O (Form 990 or

FORM 990. PART VI, LINE 13. THE SCHOLARSHIP FUND HAS NO EMPLOYEES. ALL OFFICERS ARE ALSO BOARD MEMBERS. FOR

THIS REASON, THE SCHOLARSHIP FUND DOES NOT HAVE A FORMAL VYFIISTLEBLOWER POLICY.

FORM 990, PART VI, LINES 15a AND 15b. NO BOARD MEMBER OR OFFICER RECEIVES COMPENSATION. AS NO COMPENSATION IS

PAID, NO PROCESS BY WHICH COMPENSATION IS TO BE DETERMINED IS NEEDED.

FORM 990, PART VI, LINES 18 &19, THE SCHOLARSHIP FUND'S WEBSITE WWW.SMITHSHAVERSCHOLARSHIP.ORG SETS OUT THE

FORM 99O, PART VI, LINE 20. MR, EDWARDS MAINTAINS THE SCHOLARSHIP FUND'S RECORDS AT A PRIVATE RESIDENCE, WHICH

IS NOT REQUIRED TO BE DISCLOSED ON FORM 990. MR. EDWARDS MAY BE REACHED THROUGH THE SCHOLARSHIP FUND'S

CHAIR, KEITH W. VAUGHAN, AT THE SCHOLARSHIP FUND'S MAILING ADDRESS.

Schedulo O (Form 99O or 990-EZ) (rc161
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Erllrtill aruPPlElllErllldl llllul lllollull.
l&llM Provide additional information for responses to question on Schedule R. See lnstructions.

RESPECT TO THE SMITH/SHAVER SCHOLARS ATTENDING THE LAW SCHOOL. BECAUSE TRANSFERS ARE MADE FOR THE PAYMENT

_ot S!V1_II!{5!I4VEB_S-9_L|-_o-L B_rulrloN oNLY, PARr v LINE 1r lS CHECKED lN oRDER THAr rHE PRoCEDURE FoR PAYING rHE
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