
Form gg0 Return of Organization Exempt From tncome Tax
Under sectlon 501(c), 527, or 4947(aXt) ol the Internal Rovenuo Code {except black lung

benefit trusl or prlvato founda$on)
Dopartmont of the Treasuny I
hti:mal novmw ssrvtce 

' 
| ) The organization may have to use a copy ol lhls return to satlsfy state reporting requirements.

A For the 2000 cslendar I9?1q1_EI and
B Ch€ck ilapdicabb

I Addross changa

I Name change

I tnftht return

I Flnal retum

I lmendea retum

f] App$caion pendlng

OMB No. 1545-0047

ilili#i'$;:$ir,*$g**;'::,'*ARsHrP
I
R
S

o Sectlon 50f(cX3) organlzaUons and 4947taxtl nonexempt charltabte
tru8ts mucl attach a complsted Scheduh A (Form 900 or 990-84,

G Websitq > NiA

cheok h€re > f-.l tt tbo organtzation is nol a 509(aXB) supporilng organizailon and its gross
r€colpts ato notmaily not mor6 than $25,000. A ratwn is not requirod, bul if the organlzation chooses
lo tile a rBtum, bo suro to flle a comdeto toturn.

o
3
E
o
o
E

L Groiss : Add llnos 8b, 9b, and 10b to line 12 )

and in Net Assets or Fund Balances the

o{)
0
o
cxlu

6

o
oan

oz

2006

D Emdoyer ldentitlcodon numbsr

20 i zzlgs5a
E Telophono numbor

336 ) 721-3548
F Accutt$ng mstho& fl cash IAcouat

Oth€r
ll and I aro nol to section
H(al ls this a group relum for affiliates? ver fl uo
H(b! lf 'Yes," enter numb$ of atfiliatos
H(c) Are ai afiiliatos Included? fJvas I tto

(lf'No,'atlach a list. See instructions,)
Hld! ls thls a soparate retwn liled by an

cov€red by a Ivee [ ]uo
I Group Exernption Numbsr >
M Check > W it theorganizationisnotrequirod

!o attach Sch. B (Form 990, 990-EZ, or 990-PR.

248.864

1 Conlributions, gifts, grants, and similar amounts received:
a Contrlbutions to donor advised funds LLg
b Direct public support (not included on line la)
c Indirect public support (not included on line 1a)
d Government contributions (grants) (not lncluded on llne ia)
e Total (add lines 1a through 1d) (cash $.- noncash $ )

2 Program service revenue including government fees and contracts (from Part Vll, line g3)
3 Membership dues and assossments
4 Interest on savings and temporary cash investmenls
5 Dividends and interest from securities
6a Gross rents
b Less: rental expenses .
c Net rental income or {loss). Subtract line 6b from line 6a

7 Other investment income (describe )
8a Gross amount from sales of assets other

than invontory
b Less: cost or other basis and sales expenses.
c Gain or (loss) {attach schedule)
d Net gain or (loss). Cornbine line 8c, columns (A) and (B)

9 Special events and aclivities {attach schedule). lf any amounl is from gamlng, check here } fJ
a Gross revenue (not incfuding $

contributions reported on line 1b) .
b Less: direct expenses olher than fundraislng expenses
c Net income or (loss) from special evsnts. Subtract line gb from line ga

10a Gross sales of inventory, less retums and allowances
b Less: cost of goods sold.
c Gross profit or floss) from sales of inventory (attach schedule). Subtracl line 10b lrom line 10a

11 Other revenue (kom Part Vll, tine 103)
12 Total revenue. Add lines le, 2, 3, 4, 5,6c, 7, 8d, gc, 10c, and 11

Program services (from line 44, column (B)
Management and general (from line 44, column (C)
Fundraising (from line 44, column (D)
Payments to affiliates (attach schedule)

Add lines 16 and 44. column

t 3
1 4
15
1 6
1 7

Excess or (deficit) for the year. Subtract line 17 from line 12
Net assets or fund balances at beginning of year (from line 73, column (A)) .
Other changes in net assels or fund balances (attach explanation).
Net assots or fund balances at end of year. Combine lines iB. lg, and Z0

1 8
1 9
20
21

For Prlvacy Ac't and Paperwork Rsductlon Act Notlce, eee t'he sgparato Instrustlons. Cat. No. 11zg2y Form 990 €006)



Fom 9g) (z(IDo)
Pago 2

Statement of
Functional

Do not inctude amounts reported on line
6b, 8b,9b, l1b, or 16 of part l.

Grants paid from donor advised funds (atiach schedule)
(cash$-- noncash$ --)
lllhisamountincfudesforeign grants, chockhere > D
Other grants and allocations (attach schedule)
(cash g 1fr),000 noncash g _-)
lf lhisamountincludestoroigngrants,checkhere > D
Specific assistance to individuals (attach
schedule)
Benefits pakl to or for rnembers (attach
schedule)
Compensation of cunent officers, directors,
key employees, etc. listed in Part V-A (attach
schodule)
Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule)
Cornponsatlon and otrer disbibutions, nol included abovo, to
dlqualitied pasms (as defined under section a9sS{Qfl} and
persms desuibed in section a958(c[ffi) {attach schedule)
Salaries andwages of ernployeos not Included
on lines 25a, b, and c
Pension plan contributions not included on
lines 25a, b, and c
Employee benefits not included on lines
25a - 27
Payroll taxes
Professional fundralsing fees
Accounting feos
Legal fees
Supplies
Telephone
Postage and shipping
Occupancy
Equipment rental and maintenance .
Printing and publications
Travef
Confererrces, conventions, and meetings .
fnterest
Depreciation, deplotion, etc. (attach schedule)
Other expensos not covered above (itemizo):

All organizations must cornplelo glumn (A). Cdumn1 (B), P), ard pfire reqrirudA soction sor1c1s1ffiorganizations and seclion 49j7(4!l nonexompt ctlarfriHs ttsts uut bpiona Or othen. lsee fhe #irucdonij

(D) Furdrablng

23

24

2a

22b

25a

28

a
30
31
32
Sril
34
35
36
37
38
3S
40
41
42
43

a
b
c
d
e
f

s
44

27

Total functional
through zfilg.
columns (BHD),

axpenaes. Add lines 22a
(Organizations cornpleling
cany lhese totals to lines

1 3-1

Jolnt Costs. Check > fl if you are fottowing SOp 9B-2.
Are any jolnt costs fom a combined educational campaign and fun&aising solidlation reported in {Bf Prognam services? . } [ yes [t Ho
lf "Yes," ontor {|! tho aggr'ogato amounl of these joint ccts $ f (i0 the amount alocatod to Prognam sorvices $

the amount albcated to Managemonl and the amount allocatod to F

rorm 990 €oool



Form 990 {2006) eago 3

Form 990 is available for public inspeclion and, for some people, serves as the primary or sole sourcs of information about aparticular organization. How the public perceives an organization in such cases mdy be determined by the information presented
on its relurn' Therefore, please make sure the retum is complete and accurate and tuily describes, in part lll, the organizalion'sprograms and accomplishments.

what is the organization's primary exempt purpose? ) 9f-el!.{g-g{:9.a:qg-9.c.!9!gt$tjp-s.!9-l!!9S..BT{.lqlrggL......
All organlzations must describe their exempt purpose achievements in a clear and conclse manner. Stato the numbor
of clients.servod, publications lssued, etc. Dlscuss achlwements that are not measurable. (Secfion Sol{c}CI and (4)
organlzatlons and a9a7(a)(1) nonexempl charitable trusts must also enter the amount of grants and ailocatiois id otners.i

Program Servlce
Expenses

(Roqdnd tor 50t{cx3) and
(4) orgs., .id 4S{7(aX1}
lrusls: M optlud for

othors.l

rorm 990 eooo)

program
{Grants and allocations $ ) f this amount includes foroign grants, check here )



Form 990 (2006)

EINI Balance Sheeg (See tfie instructrbns]-_----.-_--
Nole: Whera roqulred, attadtd scied/es and amounts within the doscription

cdumn slloi'.Id bs lor end-ot-ywr amounts onty.

6.434,519

-s

o
o
I
c
s
o

@
!,
c
:t
tt

o
o
o
on

o
2

Form 990 poo6)



Form 990 (2@6) eago 5

fiEEllgil Reconciliation of Revenus per AuditedFinancial Statements With Revenue per Return (See the

lrl/Aa
b
1
2
3
4

c
d

I
2

Tolal revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part l, line 12:
Net unrealized gains on investments
Donated services and use of facilities ,
Recoveries of prior year grants
Other (specifu): -....--.--,-,

Add lines bi through b4
Subtract line b from line a
Amounts included on Part l, line 12, but not on line a:
lnvestment expenses not Included on Part l, line 6b
CIher (specify):

Add lines di and d2
Total revenue l. line 1 Add lines c and d

Reconciliation of Audited Financial Statements With
Total exponses and losses per audiled financial statements
Amounts included on line a but not on Part l, line 17:
Donated services and use of facilities
Prior year adjustments reported on Part I, llne 20 .
Losses reporled on Part l, line 20
Other (specify):

Add lines bl through b4
Subtract line b from line a
Amounts included on Part l, line 17, bul not on line a:
lnvestment expenses not included on Part l, line 6b
Other (specify): --...---..--.

Add lines dl and d2
I, line 17). Add lines c and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustse,
or kev emolovee at anv time durinq the vear even if were not compensatedJ {See the

(Al Name and addross
{Q Expense account
and other allowances

See attacbmenl

N/Aa
b

I
2
3
4

c
d

I
2

e Total

Fo'm 990 €006)



Form g9O (2006)

75a Enter the total number of officers, directors, and trustses permitted lo vote on organization business at board
me€tings

b Are any officers, directors, trustees, or key employees lisled in Form 990, part V-A, or highost compsnsatsd
employees listed in Schedule A, Part l, or highest compensated professional anO ottrer independent
contractors listed in Schedule A, Part ll-A or ll-8, rotated to each olher through famity or business
rolationships? lf "Yes,o attach a statement that identmes the individuals and explains the rslationship(s)

c Do any offlcers, direclors, trustees, or key employeos listed in Form 9g0, part V-A, or hlghest
compensated employeos lislsd in Schedule A, Part l, or hlghest componsated professional and other
independent contractors listed in Schedule A, Part ll-A or ll-8, receive compensation from any other
organizations, whdher tax exsmpt or taxable, that are related to the organization? See the instructions for
Ite delinition of "related organization.".
lf "Yes,o attach a statemont that includes the information descrlbed in the instructions.

d Doos the

8la Enter direct and indirect political expenditures. (See lins 81 instructions.)

eage 6

No

havs a written conllict of interest
Former Offfcers, Dircctors., Trustees, and Key Employees That Received Compensatlon or Oher Beneflts {tf any former
officer, diroctor, truste6, or key employee rocelved compensation or othsr bonefits (rloscribed below) during ttre year, tist tnat
porson bebw and enter lhe amount of compensation or other benefits in the approprfate column. See tne instructions.)

(Al Name aod a(ktross
(B Expense

accounl and ott|€r
albwances

Dld the organlzation make a charEa in its activities or mothods of conducting activities? lf "Yes,' attach a
detalld stal€ment of each change -
Were any changes made in the organizing or governing documents but not reported 1o the IRS? .
lf "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year coverod by
this return?

b lf "Yes," has it filed a tax return on Form 9$)-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yaar? lt "Yes," attach
a statemenl

7A

77

8Oa ls the organization related (other than by assoclation with a statewide or nationwide organlzation) through
common membership, govemlng bodies, trustees, officers, etc., lo any other exempt or nonexgmpt
organization?' l1-Tl l11'T lT::::: ::::::lli I ;m;;;il ; n ;;;;p;;; - ;;;;,.","p,

pl Cd6tfiomootnSyoe
b€{d ddB A dof€ned

Other Information the instrucfrbns.

rorm 990 (zooo)

b Dld the organization file Form f 12O-POL for this
81a



Form 990 (2006)

th Dld the organizalion receive donated services or the use of materials, equipment, or {acilities at no charge
or at substanlially less than fair rental value?
ll "Yes," you may indicale the value of these items here. Do not include this
amounl as revenue in Part I or as an exoense in Part ll.
(See inslructlons in Part lll.) tg2b
Did the organization comply with the public Inspection requlrements for relums and exemption applications?
Did the organization comply with the disclosurs requirements relating toquid pro quo contributions?
Did the organization solicit any contributions or glfts lhat were not tax deductible?
lf "Yes," did lhe organization include with every solicitation an express statement that such conlributions or
gifts were not tax deductible?

85 501(cX4), (5), or (6) organizations. a Were substantially afl dues nondeductible by members?
b Dld the organlzation make only in-house lobbying expenditures of $2,000 or less?

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unJess the organizatlon
received a waiver for proxy tax owed for the prior year,

c Dues, assessments, and similar amounts from members 85c

d Section 162(e) lobbying and political expenditures
e Aggrogate nondeductible amount of section 6033(eX1X4 dues notices
f Taxablo amount of lobbying and political expenditures (line 85d less 85e) . lust
g Does the organization elect to pay the section 6033(eltax on the amount on lino 85f?
h lf seclion 6033(eX1XA) dues notices were sent, does ths organization agree to add the amount on llne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7)orgs. Entor: a Initialion fees and capltal conlributions included on line 12 . . leOa I
b Gross receipts, included on line 12, tor public use of club facilities

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders
b Gross income from other sources- (Do not net amounts due or paid to othet

sources against amounts duo or received from them.)

88a At any time durlng the year, did the organization own a 5O% or greater interest in a taxable corporation or
partnershlp, or an entity disregarded as separato from the organlzation under Regulations sections
3O1.7701-2 and 301.7701-3? lf "Yes," complete Part lX .

b At any time during lhe year, did the organization, dlrectly or indirectly, own a controlled entity withln the
m e a n i n g o f s e c t i o n 5 1 2 ( b X 1 3 ) ? l f , . Y e s , " c o m p l e t e P a r t X l ' >

$Sa 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 >--------.----- -- .--p-:; soction 4912 >--------------------:0-: ; sectlon 4955 >----------------:Q:.

b 501(cX3) and 501(c)(4) orgs. Did the organization ongage in any section 4958 excess benefit transaclion
during the year or did it become aware of an excess benefit transaclion from a prior year? lf "Yes," attach
a statement explaining each transaction

c Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958

dEnter :Amounto f taxon | ine89c ,above, re |mbursedbytheorgan iza t ion .>
e All organizations. At any time during the tax year, was the organization a partyto a prohibited tax shelter

transaction?
t All organizatrbns. Did the organizallon acquire a direct or indirect interest in any applicable insurancs contract?
g For supporting organizations and sponsonng organlzations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed > !!gttS----.
b Number of employees employed in the pay perlod that includes March 12, 2006 (See

leob I

raga 7

No

83a
b

w
b

instructions)
91a The books are

Located at )

-0.

Telephone no. > -(..19.6-.)... -.--1?!:L{!9.
Z l ? + 4

b At any time during the calendar year, did the organizatlon have an interesl in or a signature or othsr authority
over a flnancial account in a foreign country (such as a bank account, securities aceounl, or other financial
accounl)?
]f "Yes," snter tho name of the foreign country
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

rorm 990 pooo)



Other lnformation

92

Fom 99O (2OOG)

Note: Entsr gross amounfs unless otherwise
indicated.
Sl Program service rev€nu€:

At any time during ihe calendar year, did the organization maintain an office outside of the Unilsd
lf "Yes," enter the namo of the foreign country
segfibn a9a7@ft1) nonexompt charitable trusts filing Form 990 in lieu of Form totl-check here
qnd enter the arnount of til-qemptintsrost rued during the tax year > I

.>n
Activitbs the

{E}
Related or

oxempl functlon
Income

a
b
c
d
e
I

s
94
95
96
97

a
b

98
99

1(p
't01

102
1G3

b
c
d

MedlcardMedicaid payments
Faes and conlracls from govsrnment agencies
Membership dues and asssssments.
Interest 0n savings and tomporary cash investments
Dividsnds and interest from securities
Net rental income or (loss) from real estate:
debt-financed prop€rty
not debt-financed property .
Net rental income or (loss) from personal property
Other inveslment income
Gain or {loss} from sales 0l assets 0ther lhan inventory
Net income or (loss) from spoclal events
Gross profit or (loss) from sales of inventory
Other revenue: a

Subtotal (add columns (B), CI, and (E))

of Activities to the
Explain how each actlvhy for whlch income is roported In colurnn {E) of Part Ml contributed tmportantly lo the accomplishmenl
of tho organizatlon's oxempt purposes (olher than by prwiding funds {or such purposes}.

e
104
105
Note:

the
Llne No.

Y

lnformation Taxable Subsidiaries and Entlties

Name, address, and
of

{a} Did the oganization, dudng ttn yoar, receive any funds, directly or lndiroctly, to pay pemiurns on a personal benefit contrrcl?
(bl Did the organization, during the ysar, pay premiums, dirsctly or indirectly, on a personal benefit contract?
Nole: lf "Yes" to (b), frle Form 887O an4 Folm 472O (see instructions).

f lYes ZJtto
fl Yes EI No

sscllon 512, 513, or 514

rorm 990 (zooo)



Form 9$ (2006) Pase 9

riErug Information Regarding Transfers To and From ControlledEntities. Complete only if the organization
i sa ion as defined in section 512(bxl

No
106 Did th€ reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of

the Code? lf "Yes," the schedule below for each controlled entitv.

Totals

107 Did the reporting organization receive any lransfers from a controlled entity as definedin section
512(bX13) of the Code? lf 'Yes," the schedule bslow for each controlled

(D)
Amount of transf€r

Totals

108 Did the organization have a binding wrlttenconiract in'effect on August 17, 2006, covering the interest,
rents, royatlies, and annuities described in 107 above?

rr penaltlo€ of podury, I doclare that !
Ueliet, tt tp tnri, cbn!*rerd cttul6 of proparBr (othor then ottic6r) ls basod on all ioformation of which has any kmwlodgp.

thls return, lncludlng accompanying scf|edules and statem€nts, and to tho best of my knowlo@o

Please
Sign
Here

Und6r
and h

)u
) *

8lr;/o
Slgnature ol offlcer

W. DavidEdwards, Secretary/Treasurer and Director

rormSO {zooo}

Typ6 or prlnt namo and titl€

Pafd
Preparer's
Use 0nly

Praparor's SSN or PIIN {See Gen, kul. X)

Phonono. > { }

({D pr*rro-oq"ldpT-



SCHEDULE A
(Form S0 or 99GEZI

OepsfneA ofthoTreaary
Hsnd Flewrrsmdcs

Organization Exempt Under Section SO{eX3)
{E-xc€pt Prtvat€ Founda$-on} and Secdon OOt(e}, 501(0, 5(l10d, 501{nt,

or 4942{axt} Nonexernpt CtrarttaOg frir5t
Supplementary lnforrnatiorr-(See separate instructions.)

OMB No. l5rt$0047

2CI06

Sccount and oth€r
allowarrcss

{c} Compensation

{c} Comp€Nstion

> MUSTbe by ttte abovo and attached to thelr Form 990 or g90-EZ
Employer Henilff caton number
20 i 2?49954

Namo of tho organlzation

Smlth/Shaver Law School Scholarshlp Fund, lnc.

{e) Narno and address of gach omployeg pald nrore
than $S0,0O0

None

Total numbor of othor employeos paid over $50,000 .

(a) Narno and addross ot oach lndepondont contraclor patd more than S5{).0O0

Total number of othors recelvlng over gbO,0OO for
professional services

Compensation of the Fivo Highest p;
(see page 2 of the instructions. List each ono. tf ihere are non", enter "None.")

Compensation of the Five Highest Paid Independent Gortractors for Other Servrc""

(a) Narno and add€ss ot each lndepefldent conlractor pald moro tnan $S0,0fl)

Total numbor of other conlractors receiving over
$50,000 for other servlces

{b} TtUo and averago hours
per wsek dovot€d to position

(bl Type of service

For Paperwork Roductlon Acl Notce, ses thg Instn ctlons for Form gff) and Fonn gg0-EZ Cat. No. 11285F Scheduls A (Form 9gO or 990-EZ) g)0S



Sch€dulo A (Form 990 or 990-E4 2006

f,fifi!il Statements About Activities (See page 2 of the instructions.)

During the year, has the organizatlon attempted to Influence national, state, or local legislation, Includlng any
attempt to lnfluence public oplnion on a legislative matter or referendum? lf "Yes,n enter the tolal expenses paid
or incuned ln connection with the lobbylng activities > $ ItlrA (Must equal amounts on tine 38,
Part \4-A, or ]ine i of Part Vl-B.)

Organizatlons that made an electlon undor section 5O1(h) by flllng Form 5768 must complete Part Vl-A. Other
organizations checklng "Yes" must complele Part Vl-B AND attach a statement glvlng a detailed doscrlptlon of
the lobbying actlvltles.

During the year, has the organization, elther directly or lndlrectly, engaged in any of the following acts wlth any
subslantial contributors, trustges, directors, officers, creators, key smployees, or members of their famllles, or
wilh any taxable organlzatlon with whlch any such person ls afflllated as an ofiicer, dlrector, trustee, marority
owner, or princlpal beneflciary? (lf the answer to any questlon is "Yes, " attach a detailed statement explainlng the
firansacibnsJ

Sale, oxchange, or leasing of property?

Lending of monoy or other extension of credlt?

Furnlshing of goods, servlces, or facilities? .

Payment of compensatlon (or payment or relmbursement of expens€s lf more than $1,00O)? .

Transfer of any part of its lncome or assets?

Did the organization make grants for scholarshlps, fellowships. studeni loans, etc,? {lf "Yes," attach an explanation
of how the organlzation determlnes that reciplents quatify to rocolve payments.)

b Did the organlzation have a section 403(b) annuity plan for its employees? .

a

b

e

d

e

3a

c

d

4a

b

c

d

e

Did the organlzation receive or hold an easement for conservatlon purposes, includlng easemonts lo presorve open
space, the environment, hlstorlc land areas or hlstorlc structures? lf "Yes," attach a detailsd statement

Dld the organization provlde crodit counseling, debt management, credit repair, or debt negotiatlon servlcos?

Dld the organizatlon matntain any donor advlsed funds? lf "Yes," complete lines 4b through 49. lf "No," complete
llnes 4t and 49

Dld the organization make any taxable distributlons under seclion 4966?

Dld the organhation make a dlstribution to a donor, donor advlsor, or related person?

Enter the total numberof donor advised funds owned at the end of the tax year.

Enter the aggrsgate value of assets held ln all donor advised funds owned at the end ol the tax yoar

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on llne 4d) where donors have th€ right to provlde advice on the dlstrJbutlon or investment of
amounts in such funds or accounts

g Enter the aggregate valuo of assets held in all funds or accounts lncluded on line 4f at the ond of the tax year ) -0'

Sch€dule A (Form 99O or 990-EZl 2OO6



Sche&leA (Form 9St or 990-E4 2006

EEEIU Reason for Non-Private Foundation Status (See pages 4 through 7 of the instrrctions.)
I cerllfy that the organization b not a prlvate loundation o"cursu tt i", 1Rt"""" check onlyoNe 

"ppriJoii-G[5 [ A church, conventlon of churches, or associatlon of churches. secflon 1 7o(bxlxAxl).

fl R scfroot. Soction 170(bXlXAXi0. (Atso compteto part V.)

fl R trospnal or a cooporattue hospitat service organization. secfion r7qbxjx4fif0.

A federal, state, or local govemment or govemmental unit. secilon Izo(bXlxAM.

A medlcal research organizatlon operated In coniuoction with a hospltal. section 170{bx1xA)tlll)- Entsr the hospital,s name, city,
and slate

13v

An organlzatlon operated for the benefit of a college or university ownod or operated by a govemmental unft. Section 17(b)(1[A[iv).
(Also complete the Support $chedule ln part tV-A.)

An organization that normally receives a substantlal part of lts support from a gov€mmenlal unit or from th€ general publlc. secfion
170(bXlXAXv0. (Also complete the Support Schedute ln part lV-A.)

A communlty trust. Seclion 170(bxlx4(v0. (Also complete tho Support Schedule in part lV-A.)

An organlzatlon that normally recelves: (1! more than 33ysolo of its support from contributions, membershlp feos, and gross receipts
from activities related to lts charltable, etc., functions-eubject to cortaln exceptions, and (4 no more than 33%o/o of lts support
lrorn gross lnvestmsnt incomo and unrelated buslness taxable incomo 0ess sectlon 511 tax] from buslnesses acquired by tho
organlzatlon aftor June 30. 1975. See sectlon 509(aX2). (Also cornptete thosupport Schedule in part lV-A.)

An organization thal is not controtled by any dlsquallffed persons (other than foundatlon managers) and otherwtse moets thg
requlremerfs of section 509(a)(3). Check the box that dessibes the type of supporting organization:
El Type t flrype ll Dtype lll-Functiona$ Integrated Drype lll€ther

8 f l

e f l

10D

l la  I

1lb f l

12 t r

Provide the Informatlon 6bout ttte 7 of the instructions.
(el

Amount ot
supporl

(a)
Name(s) of supported organizaton{s}

(b)
Employer

ldentlllcatlon
number (ElNl

{cl
Type of

organizallon
{descrlbed In llnes

5 through 12
above or IRC

secflon)

{df
ls the supported

organlzallon llsted In
tfie supporllng
organlzaton's

governlng documents?

Schodu}o A (Fom 9€0 or8€0,841 2fi)6



10

Note: You may use the wofusheet ln the instructions for ing from the accrual to the cash methad ot
Calendar flscal In)
15 Gifts, grants, and contributions recolved. (Do

not include unusual grants. Soe llne 28.) .
fees recelved

17 Gross roceipts from admlssions, merchandise
sold .or services pgr.f.on!ed,.or' furnlshlng .of
facilitles In any actlvltv that'is related to-the
organization's bharitable, etc., purpose .

t8 Gross Income from intorest, divldends,
amounts receivedfrom payments on socuritles
loans {section 512{a)(5}, ronls, royalties, and
unrelated business taxable income fless
seclion 511 taxes) from businosses acquired
by tho after June 30, 1975

19 Net lncomo from unrelated business
activities not included in llne 18.

20 Tax revonuss levled lor the organlzatlon's
benefit and olther pald to it or expendod on
Its behalf .

The value of services or facilittes furnlshed to
the organlzation by a governmental unit
without charge. Do not include the value of
servlces or facllttles generally lumished to tho
public wlthout charge .

n Other Income. Attach a schedule.Do not
include gain or 0oss) from salo ol assels

B Total of llnes 15
24 Line 23 mlnus llne 17
25 Enter 1% of line 23

O r g a n i z a t | o n s d e s c r | b e d o n | l n e s 1 o o r 1 1 : a E n t e r 2 c 1 6 o | a m o u n t i n c o l u m n ( e ) ' | t n e 2 4 . . >

Prepare a llst for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organizatlon) whose total gifts for 2002 through 2005 exceeded lho
amount shown in line 26a. Do not ftle thls list wlth your return. Enter the total of all these excess amounls )
T o t a l s u p p o r t f o r s e c t i o n 5 0 9 { a X 1 } t e s t : E n t e r | | n e 2 4 , c o l u m n ( e ) ' >
Add: Amounts from column (e) lor linos: 18 - 19

22 26b _

llne 26c (denornlnator))
Publfc support (line 26c minus llne 26d total)

27 Organlzatlons descrlbed on llne 12 a For amounts lncluded in lines 15, 16, and 17 lhBt were recelved from a "disquallfled
person," prepare a list for your records to show the name of, and total amounts recelved In each year from, each "disqualifled person."
Do not flle thls list with your return. Enter the sum of such amounts for each yoar:

{2005) . . . . . . .  - - .  {2004) _. . .__- . ._.  (2003) _. - -_. -_._.  (2002)
b For any amount lncluded in line 17 thal was received from each person (othor than "disqualified persons), prepare a list for your records to

show ths nams of, and amount recelved for each year, that was more than the larger of {1) the amount on lino 25 lor the year or (2} $5,000.
(lnclude In the list organizations describsd In lines 5 through 1 1b, as well as lndMduals.) Do not file thls llst with your rehrm. After computing
tho difforonce botween the amount recelvod and tho farger amount describsd in fl! or {2}, onter lho sum of these dltierencss (the excess
amounts) for eact yoan
(2005) -_-..-. ... (2004)

c Add: Amounts from column (e) for lines:
1 7

d Add: Llne 27a total and line 27b total
P u b l l c s u p p o r i ( l i n e 2 7 c t o | a | m i n u s | i n e 2 7 d t o t a l ) . . >
Total support for section 509(a)(2) test: Enter amount from llne 23, column (e) . . > | 27t
Publlc support percentaga (llno 27o {numerator} dlvlded by llne 27f (denomlnatod).
lnvestment lncome 18, column divlded W llne 27t

21

%

e
d

e
f Public 26e

't6

21

Unusual Grants: For an organlzatlon descrlbed In line 10, 11, or 12 that recelvsd any unusual grants durlng 2002 through 2005,
prepare a llst for your records to show, for each year, the namo of tho contributor, the date and amount of tho grant, and a brlef
descrlptlon of the naturo of the grant. Do not flle thls list with your retum. Do not include these grants In line 15.

1 5
20 Aa

%

e
t
s
h

28

Scfiodule A {Form 99O or 990€4 zmo



Sch€dule A {Form 990 or 9S0-E4 2006

Does the organization have a raciatly nondiscrlmlnatory pollcy toward sludents by statoment in lts charter, bylaws,
other goveming instrument, or in a rssolutlon of tts goveming body?
Does the organizalion include a statement of lts raclally nondlscriminatory pollcy toward students In all its
brochures, catalogues, and other wrltten communications with the public deaflng wlth student actmissions,
programs, and schofarshlps?

Has lhe organization publicized ils racialty nondlscrlrnlnatory policy through newspaper or broadcast media during
lhe period of solicitation for students, or durlng the reglstratlon period if it has no sollcltation program, In a way
|halmakesthepo|icyknownloallpartsofthegenera|communityitserves?.
lf "Yes," please describe: if "No," please explain. (lf you need more space, attach a ssparate statement.)

32
a

b

Does tho organtzatton r""';t; ;; ;;il;;,--
Becords Indicatlrg the racial cornposillon of the student body, faculty, and adrninlstrative staff?
Records documentlng that scholarshlps and other financial assistance are awarded on a racially nondiscrlminatory
basls?

Copies of all catalogues, brochures, announcements, and other written communicatlons to the publlc deafing
wlth sludent admlsslons, programs, and scholarships?
Copies of all material used by the organlzatlon or on its behalf to solicit contribullons? .

lf you answered "No" to any of the above, pleaso explain. {lf you need more space, atlach a separate stalement.}

3{t Doos the organization discrimlnate by race in any way with rospect to:

Students' rights or privileges?

Admtsslons pollcies?

Employmenl of faculty or admtnistratlve staff? .

Scholarships or other financial assistance?

Educatlonal pollcles?

Use of facllltfes?

Athletlc programs?

Other extracunlcular activltles?

lf you answered "Yes" to any o{ the above, please explaln. (lf you need rnore space, attach a separato slalement.)

Does the organlzatlon recelve any flnancial ald or assistance from a governmental agency?

Has the organization's right to such aid sver been revoked or suspended?
lf you answored "Yoe" to slther 34a or b, ploase gxplain uslng an attachod statement.

35 Does the organlzatlon certify that it has complied wllh the applicable requirements of sections 4.01through 4.05

c

d

a

b

34a

b

c

d

e

t

s

h

Sctodule A lForm 990 or SX)-EZI 2Offi

of Rev. Proc. 75-50, 1975-2 C.8.587, raclal nondlscrlmlnatlon? lf 'No." afiach an



fl-o be completed ONLY by an organization that filed Form 5
Gheck ) a to an affiliated Check > b Ll if you checked "a" and "limitsd control"

Limits on Lobbying Expenditures

ffhe term "expenditures" means amounts pald or lncuned.]
30 Totat lobbylng expendltures to influonce publlc oplnlon (grassroots lobbying)
37 Total lobbying expenditures to lnfluence a legislative body (dlroct lobbying).
38 Total lobbying expendltures (add lines 36 and 37) .
39 Othor exempt purpose expenditures
40 Total exempt purpose expenditures (add llnes 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table-

(b)
To be comoletsd

for dl eloctlr€
organlzatlofis

(e)
Tolal

Amount

lf the amount on line rO is-
Not over 9500,000.

The lobbylng nontaxable amount le-
ZOYo o'l the amount on ltno 40 .

42
43
u

Onrer $5W,000 but not over $1,000,000 $100,000 plus 15% ol the oxcoss over $500,000
Ovsr $1,000,000 but not ovsr $1 ,500,@0 . $175,000 plus 10% of the excess over $1 ,0fi),000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,@0
Over $17,000,000. $1,000,000
Grassroots nontaxable amount (enter 25% of llne 41).
Subtract llne 42 from llne 36. Enter -0- if line 42 is more than llne 36.
Subtract line 4'l from llne 38. Enter -0- if line 41 b more than llne 38.

Cauifon: lf there ls an amount on either llne 43 or llne 44, you must file Farm 4720.

(Some organizatlons that made a section 501(h) eleclton do not have to comploie all of the flve columns below.
Soe the instructlons for lines 45 through 50 on page 13 of lhe instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or
fisca! year

45 Lobbylng nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e)

47 Total lobbying expenditures .

/t8 Grassroots nontaxable amount

49 Grassroots celllng amount (150% of line 48(eD

50 Grassroots lobbylng expendltures .
Lobbying Activity by Nonelecting Public Gharities
(For that did not Pad Vl-A) (See 13 of the instructions.)

Durlng the year, dld the organization attempt to lnfluence natlonal, state or local legislation, includlng any
attompt to lnfluence public opinion on a teglslative matter or referendum, through the use of;

a Volunteers
b Pald staff or management (lnclude compensatlon In expenses reported on lines c through h.) .
c Msdla advertlsemenls.
d Mallings lo members, legislators, or the public .
e Publlcations, or publlshed or broadcast stat€ments
f Grants to other organizations for lobbylng purposes

Diroct contact with loglslators, lheir staffs, giovemmont officials, or a legislativo body.
Rallles, demonstrations, seminars, conventlons, speeches, lectur€s, or any other means

s
h
I

Sch€dul€ A (Form 990 or 990-EZ) 20O6 paoe 6

4-Year Averaging Period Under Section 5O1(h)

lf "Yes" to any of the above, also attach a statement glvlng a detalled dmcrlptlon of the lobbying activities.

Schoduls A (Form 990 or SSO-E4 m06



Schodub A (Form 990 or 990-EZl 2W 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

13 of the instructions
51 Dld th€ reporting organization dkectly or indlrectty engage in any of the following with any other organfzatlon doscgbed ln seclion

501(c) of the Code (othor than section 501{c}(3) organizations) or ln section 527, relailng to po[ticat organizations? _
Transfers frorn the reportlng organlzatlon to a noncharitabfo exempt organizatlon of:
(il Gash
(10 Other assets
Olher lransactions:
(0 Sales or exchangos of assets with a noncharltable exempt organizalion .
(ii) Purchases of assets from a noncharllable exempt organization
(iii| Rental of facllltfes, equipment, or other assets
fivl Reimbursernent anangements

{v} Loans or loan guarantees .
(vi! Performancs ol services or membershlp or fundralstng solicitations
Sharing of facilillos, equipmont, malllng lists, othor assets, or pald employeesc

d lf lho answer to any of the abovo ls 'Yes,' compfete the fotlorvlng scheduls. Column @) should always strow the falr rnarket vafue of the
goods, other assets, or services given by lhe reporting organization. lf the organization received-less than fair rnarket value in any
lransaction or sharing arrangement, show in column (d) tho value of tho goods, other assels, or services received:

(dt
Doscrlptlon of lranstsrs, trangactlcr|s. and sha.lng anarEefilgnts

(cl
Dascription ot rdatfonghlp

n
52a ls the organization dlrectly or lndlrectly afflllated with, or relatod to. ons or rnore tax-exempt organizatlons

d e s c r l b e d i n s g c l i o n 5 0 1 { c ) o f t h e C o d e { o t h e r t h a n s o c t i o n 5 0 1 ( c [ 3 ) o r | n s e c t t o n 5 2 7 ? . >
b lf "Yes," complele the following schedule:

(a)
Namo of organlzatlon

Schedrds A (Form 9e0 or 9e0-EZl 2(X)f
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SMITIVSHAYER LAW SCHOOL SCHOLARSHIP FUND, INC.
EIN:20-2749954

FORM 990 (2006) SCHEDULE ATTACHMENT

FORM gg0, PART tl,zZb
Statement of Functional Expenses: Otber Grants ang Allocations

Law School Scholarship Awards:

Recipient Grant Amount

Campbell University, Incorporated $20,000
Buies Creek, North Carolina

luke University $20,000
Durham, North Carolina

North Carolina Central University $20,000
Durham, North Carolina

University of North Carolina at Chapel Hill $20,000
Chapel Hill, North Carolina

Wake Forest University $20.000
Winston-Salem, North Carolina

Total $100.000

FORM 990, PART V-A
Current Officers, Directors, Trustees and Key Employees

(A) (B) '.,\ cont i[?)tu, to o.,." 
G)

Name and address Tffi"fo:"fi:i" comJe'*ation ;,Tlj"JT#l,.Jl. 
"-Tfi""ff::"*

compensation plans Nllowances

Arch T. Allen, III Dirccror -0- _0_ _0_
Allen & Moore, LLP (l hour/week)
3700 Computer Drive
suitc 320
P.O. Box I8627
Raleigh, NC 27619-8627

G. Eugene Boyce Director -0 -0- -0_
Boyce & Isley, PLLC Chair of Board
Lawyers Weckly Building (2 hours/week)
Suite I00
107 Fayetteville Street Mall
P.O. Box l99O
Rafeigh, NC 276A2-1990



tA)
Name and address

Judge Wanda G. Bryant
North Carolina Court of
Appeals
I West Morgan Street
Ralcigh, NC 27601

W. David Edwards
Womble Carlyle Sandridgc &
Ricc, PLLC
One West Fourth Street
Winston-Salem, NC 27101

Judge Donald L. Smith
North Carolina Court of
Appcals, Retired
445 Van Thomas Drive
Raleigh, NC 27615

Kcith W- Vaughan
Womble Carlyle Sandridge &
Rice, PLLC
One West Fourth Street
Winston-Salem, NC 27101

C. Colon Willoughby, Jr.
Wake County District
Attornev
3'd Floo;, wake County
Courthouse
P.O. Box 3 |
Raleigh, NC 27602-003 t

(B)
Title and aversse (c)

hours per weef comPensation

(D)
Contributions to
Ernployee bencfit
plrns & deferred

compensation plans

{f,)
0xpense account

and other
allowances

-G-Dircctor
(l hourVweek)

Director
Secrctary
Treasurer

(3 hours/week)

Director
(l hour/week)

Director
Vice Chair of

Board
(l hour/week)

Director
(l hour/week)

-0--0-

-o--0--0-

-0--0--0-

-0--0--0-

-0--0--0-

FORM gg0, PART V-A, 75b

Director/Vice President Keith W. Vaughan and Director/SecretarylTreasurer W. David
Edwards are Members of the law firm Womble Carlyle Sandridge & Rice, PLLC. Mr.
Vaughan was appointed to the Scholarship Fund by the Honorable Howard E. Manning,
Jr., North Carolina Superior Court Judge. Mr. Edwards represents the Duke Universif
school of Law on the Board. Mr. vaughan and Mr. Edwards, along with
Director/President G. Eugene Boyce, represented the plaintiff class members in the class
action from which the Scholarship Fund received its initial endowment.



SMITII/SHAVER LAW SCHOOL SCHOLARSHIP FUND, INC.
EIN:20-2749954

FORM 990 (2006) SCHEDULE A ATTACHMENT

SCHEDULE A, PART III,3a
Statements About Activities-Scholarship Award Process

Smittr/Shaver Scholarship awards are open to all North Carolina residents who attend or
will attend one of five specified law schools located in North Carolina: the law schools at
Campbell University, Incorporated, Duke University, North Carolina Central University,
University of North Carolina at Chapel Hill, and Wake Forest University. Scholarships
are full tuition or partial tuition and generally range between $5,000 and $20,000 per
year. Scholarships are extended to students who have been accepted at one of the
specified law schools and are automatically renewable for the second and third years of
law school provided the recipient remains in good standing with his or her law school.

Scholarships are awarded to students at one of the specified law schools and are specific
to that law school. Awards are based primarily on need.

Currently, a student accepted at one of the specified law schools and who requests
financial assistance is eligible provided that student is a North Carolina resident. The
Smith/Shaver Law School Scholarship Fund Inc. works with the Admissions Office of
the law schools and offers scholarships based on recorlmendations made by a law school
with respect to applicants accepted by that law school. Lumpsum payments are made to
the law schools and allocated by the law schools.

There axe no restrictions or limitations based upon race or the employment status of the
prospective recipient or any relative of the prospective recipient. Scholarships awmds are
not based on the employment status of the applicant or any relative of the applicant.

The Smith/Shaver Law Sehool Scholarship Fund, Inc. was established pursuant to the
Order of the Honorable Howard E. Manning, Jr., North Carolina Superior Court Judge,
by a grant from the Settlement Fund created in the consolidated class action Donald L.
Smith. et al. v. State of North Carolina and Manila G. Shaver v. State of North Cmolina.


