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SCANNED JUN 28 2010

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

06/30, 2009

B Check if

D Employer identification number

Please |C Name of organization JEFFERSON SCHOLARS FOUNDATION

ros IRS
:::n;: :’:;, or| Doing Business As 31-1755873
Name change | PPtor|  Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number

type

inial return See PO BOX 400891 (434)243_9000
Termunation f:;f":': City or town, state or country, and ZIP + 4
rewn | ™" |CHARLOTTESVILLE, VA 22904-4891 G Gross receipts $ 7,391,874,
:g::f:g"ﬂ" F Name and address of pnncipal officer yjaMES H. WRIGHT

112 CLARKE COURT CHARLOTTESVILLE, VA 22904-4891

H(a) Is this a group retum for Yes No
affdates?
H(b) Are all affihates nduded? Yes No

Tax-exempt status

|X l501(c)( 3 )4 (nsertno) l l 4947(a)(1) or I 527

If "No," attach a list. (see instructions)

Website B WWW.JEFFERSONSCHOLARS.ORG

H(c) Group exemption number P

Type of organization | X l Corporation l

| Tmstl ] Association l I Other P> L Year of formation ] ggg| M State of legal domicile VA

vldbdin

Summary
1 Bnefly describe the organization’s mission or most significantactwvies _ _ _ _ _ __ _ __ __ _ _ ______ ______ _________________
g MERIT BASED SCHOLARSHIP AND _FELLOWSHIP SUPPORT _______________________________________
g _______________________________________________________________________________________
§ 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, bine 1a) . . . . . ... .. ... ...... 3 31
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 31
|5 Total number of employees (Part V. ime 2a), L. 5 19
E 6 Total number of volunteers (estimate f necessary) . 6 860
7a Total gross unrelated business revenue from Part VIll, ne 12, column (C) ... ... . 7a NONE
b Net unrelated business taxable income from Form 990-T, liN@34 . . . . . v v v v v c 4 v v o n annm e s e o 7b NONE
R EC EEVED Prior Year Current Year
g 8 Contnibution and grants (Part VIll, hne th) L — o 11,310,968. 5,795,616.
€| 9 Program service revenue (Part Vill, ine2g) | 0:) _____________ 8 NONE
E:: 10 Investment income (Part VI, column (A), hnes 3, 4, anj:ﬁi_ . MAY 1 3 2010 . Q N 787,462. 629,576.
11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢.UOF, and 11e)_ "~~~ % | . 437,896. 945,019.
12 Total revenue - add lines 8 through 11 (must equal Pajt VIIT; e~ =1 12,536,326. 7,370,211.
13 Grants and similar amounts paid (Part IX, column (A), l)nes 1““ tl\] U I 6,078,650. 5,924,567.
14 Benefits paid to or for members (Part IX, column (A),bne 4) oo NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,855,301. 2,254,245,
g 16a Professional fundraising fees (Part IX, column (A). me 11e) _ _ . . . . .. .. . ... NONE
3 b Total fundraising expenses, Part IX, column (D), lne 25) p» ¢ 983,728. _ _______
17 Other expenses (PartiX, column (A), lnes 11a-11d, 116240 . . . 2,270,516. 2,973,592,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) = . .. 10,204,467. 11,152,404,
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . v v v v v v v v v v o 2,331,859. -3,782,193.
58 Beginning of Year End of Year
85120 Totalassets (PatX, e 16) . ... ... .. 239,086,751.] 194,605,138,
25121 Total liabiities (Part X, Ine 26) 33,967,522. 36,228,498,
55':3 22 Net assets or fund balances Subtracthne21fromline20, . . . v & ¢« v v v v o o o v v v . 205,118,229. 158,376,640.

Partll Signature Block

and belief,

Hore | P

Signa

t 1s true,

TAMES A

e Declaration

correc:, :yf Wf‘

re of officer

Under penalties of perury, | declare that |_have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
r (olher than officer) 1s based on all information of which, prepar

has any knowledge

£712/ /o

LR I& HT

Resd. ey 1—

Dale

'Type or pnnt name and title

Preparer's Date Check if Preparer's identifing number
self- (see instructions)
zald arers signature } Z’/ﬂ- VY\ M/\ / 5/, ‘/’D employed P [__—] P00451522
rep +—
Firm's name (or yours EIN -
Use Only |f';e|f—employ((ed)y K PMG LLP > 13-5565207

address, andZIP+4 ¥ 2100 DOMINION TOWER NORFOLK, Phoneno b

May the IRS discuss this return with the preparer shown above? (See instructions)

VA_23510-3310

757-616-7000

LX__IYes I_! No

Form 990 (2008)

RIS

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

73690C E014 05/11/2010 14:19:49 v08-8.3 1148083



Form 990 (2008) 31-1755873 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e e [ves [xIno
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ g 333,822 Including grants of $ ) (Revenue $ )
SCHOLARSHIP PROGRAM - THE FOUNDATION AWARDS ACADEMIC MERIT-BASED
FULL COST FOUR YEAR SCHOLARSHIP GRANTS TO BETWEEN 25 AND 35
FRESHMAN UNDERGRADUATES EACH YEAR. THE FOUNDATION ALSO AWARDS
BETWEEN 8 AND 10 MERIT-BASED FULL COST GRADUATE FELLOWSHIPS TO
INCOMING PHD, MBA AND JD CANDIDATES ANNUALLY. DURING FISCAL YEAR
2009, 198 STUDENTS RECEIVED ASSISTANCE.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 8,333, 822 . (Must equal Part IX, Line 25, column (B) )
g%ﬁ0201000 Form 990 (2008)

73690C EO014 05/11/2010 14:19:49 v08-8.3 1148083



Form 990 (2008) 31-1755873 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"”
complete Schedule A | e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. ... .. .. X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes, " complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"” complete Schedule C, Partill . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! | e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Part i 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, PartIV e 9 X
10 D the organization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIL, IX, or Xas applicable .. 11] x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl -~~~ . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = = | 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Us~> ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Parti 14b| X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partni = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partii 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes,” complete Schedule G, Part1 | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a” If "Yes,” complete Schedule G, Partil . 18 X
19  Did the orgamization report more than $15,000 on Part VIIi, ine 9a? If “Yes," complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedvle H . . . . . ... 20 X
21 Dud the organization report more than $5,000 on Part I1X, column (A), ine 1? f "Yes, " complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 . . . . .. ... . ... ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ime during the year? = 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If “Yes,” complete Schedule L, Part| ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partill , . . . . 27 X
gg‘:ov 1000 Form 890 (2008)

73690C E014 05/11/2010 14:19:49 Vv08-8.3 1148083



Form 990 (2008) 31-1755873 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indmdually or collectively with other person(s) listed in Pant VII, Section A)? If "Yes,” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartiV . . . . . . .. .. e e e et e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartiV . . . .. .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . . . . . . . .. ... e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Partll . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . e v vu.'n.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

IV, and V.o line T . . L . L e e e e e e e e e e e e e 3 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, Ine 2 . . . . . . . i i i it e e e e e e e e e e e e e e e 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IIne 2 . . . . . . . . . . i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part
| I I I I 37 X
Form 990 (2008)

JSA

8E1030 1 000
73690C E014 05/11/2010 14:19:49 v08-8.3 1148083



Form 890 (2008) 31-1755873
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . . . ... ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter-0- f not applicable . . ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS O PrIZE WINNEIS? . . . v v v v o v v i ot i s e o s o b s s b s h ot s e et e e s

1¢c X

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 . . . [ 2a 19
If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =] £ 3

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . ... .. ....

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

4a X

= oo 1 e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

5a X

5b X

Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ v v it i i i i e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... ... ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? . . . . . . L. L L e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services Iin exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... .

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - - - -« ¢ttt h e i et e e e s e e e e e e s e e e e s s e s s e e e

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... MI_
Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T |-

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . .. .. ... ... ... ... ..

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. .. ... ... ... ...

9a X

Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...

9b X

Section 501(c)(7) organizations. Enter

Inttration fees and capital contributions included on Part VI, ne 12 . . v v v v v v v v v o . 10a
Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities . . . 10b

Section 501(c){12) organizations. Enter
Gross income from members or Shareholders . « « . v v v v v v v v v e v e e s e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM tEM ) « « v v v v v v e e e e e e e e e et e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . [12b

JSA

8E1040 2 000

73690C E014 05/11/2010 14:19:49 v08-8.3 1148083

Form 990 (2008)



Form 990 (2008) 31-1755873
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ...... 1a 31
b Enter the number of voting members that are independent 1b 31
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? | . . . . ... ... ... ... . . o e, 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . | . , . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i i ittt e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . .. . .. e e et e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .... 8b | x
9a Does the organization have local chapters, branches, or afftates? . . ... .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 =~ = = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Secton A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go tolme 13 .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o ConflICtS? L e e e e 12b) X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howlhisisdone | L e 12¢| X
13 Does the organization have a wnitten whistleblower policy? . ... 13 X
14 Does the organization have a written document retention and destruction poley? 14 | X
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 offictat> 15al X
b Other officers or key employees of the organzavon? 15b X
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 arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . .. ... ... ... ...... 16b

Section C. Disclosure

73690C E014 05/11/2010 14:19:49 v08-8.3 1148083

17  List the states with which a copy of this Form 990 is required to be fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public iInspection Indicate how you make these available Check all that apply

Own website |:| Another's website Upon request

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

policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization pDONNA_AREHART _211_EMMET_STREET CHARLOTTESVILLE, VA_22904-4314 ______________

434-243-9008
Form 990 (2008)
8E1042 1 000



Form 990 (2008) 31-1755873 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Qf & g g compensation compensation amount of
week = gl 2 § - %‘% 3 from from related other
a g ;5; NEINS g the organizations compensation
gfzla g{°® 8 organization (W-2/1099-MISC) from the
s_ 5 b4 § (W-2/1099-MISC) organization
e 2 3 and related
o© % organizations
(=5
SEE_SCHEDULE J-2
_________________________________ 4
_________________________________ i
JsA Form 990 (2008)
8E1041 1 000
73690C E014 05/11/2010 14:19:49 v08-8.3 1148083



Form 990 (2008) 31-1755873 Page 8
1Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (B) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| o & SZ_E py compensation compensation amount of
week 22121 81°18%/3 from from related other
gels1%|2|s2|® the orgamizations compensation
g2(3 g|*8 organization (W-2/1098-MISC) from the
als 8| 3 (W-2/1099-MISC) organization
] 2 2 and refated
@ 2 organizations
a
1b Total . . . . . . ... .. e e e e e e e »| 1,133,241. 289,954. 239,701.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 5
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated [ R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . o v o v i e i i e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
INAVIdUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ... . .. .. ....... 5 X

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

(A) (B) (€)
Name and business address Description of services Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p 6

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 31-1755873
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 2 1a Federatedcampaigns . . . . . . . . 1a i
E, 3| b Membershipdues .. ....... ib i
g E| ¢ Fundrasngevents . . ....... 1c f
Eag d Related organizations . . . . . . . . 1d [
g.g e Government grants (contnbutions) . . [1e
g s f All other contnbutions, gifts, grants,
g % and similar amounts not ncluded above . [ 1f 5,795,616 ]
62| 9 Noncash contnbutions nduded nines 1a-1f $ ________ 658,720 - ]
OF h Total Addnes 1a-1f « « o v o o v oo o v v aa e > 5,795,616
§ Business Code : o N
2 2a
&
g °
> c
o | d
g e
2 f All other program service revenue . . . . .
a 9 Total. AddInes2a2f - v v o v v v v v v u e > NONE l
3 Investment income (including dividends, interest, and
other similar amounts) . + = « « o v . . . . STMT, 3, .0 632,858 632,858,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalttes = = = = « ¢ & & ¢ s o v & 2 4 v e 0440 .. » NONE
(1) Real (n) Personal X
6a GrossRents . ... ... 18,391.
b Less rental expenses . . . 18,381
¢ Rental ncome or (loss) . . — J— - e
d Netrentalincomeor(loss). « « « ¢ o v v o v v 0 o o o o » NONE
(1) Securities (n) Other
7a Gross amount from sales of .
assets other than inventory i
b Less cost or other basis .
and sales expenses . . . . 3,282 .
¢ Ganor(loss) « - « « . . . -3,282 _— e B R o
d Netgamor(loss) » « o v v v v & & ¢ 6 v o e o v o o oo » -3,282 -3,282\
8a Gross ncome from fundraising E
§ events (not including $ :
o of contributions reported on line 1¢)
x SeePartiV,lne18 . . . . . . .. .. . a .
}:‘7‘ b Less drectexpenses . . . . . ... .. b SRS O S - - - .-
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartIV,line19 , . . . ... . ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actmties. + . « . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , _, , ., . . ... a
b Less costofgoodssold. . . ... ... b N
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ]
11a UVA SUPPORT 523000 405,122 405,122,
b INVESTMENT DISTRIBUTION 523000 539,897 539,897,
c
d All otherrevenue . . . . . .. e e e e e
e Total.Addhnes11a-11d . . . .. .. ... ... ... > 945,019
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11€ + + + + &+ o o« s i s 4 e 4 4 s e 4 e s » 7,370,211 NONE 1,574,565
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008)

m Statement of Functional Expenses

Page10

31-1755873

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

Do not include amounts reported on lines 6b, Total éﬁenses Progra(:)semce Managt(a(r:rzenl and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . ......... 5,681,128. 5,681,128.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV.lines15and16 ., 243,439. 243,439.
4 Benefits pardtoor formembers, . , . .. ... NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. 707,443. 207,103. 299,329. 201,0113.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . . . 40,473. 40,473.
Other salanesandwages. . . . . . v « v o « » 1,180,828. 414,349, 291,520. 474,959,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 94,411, 33,420. 20,698. 40,293.
9 Other employeebenefits . . . . . . . . ... . 125,735. 52,462. 30,890. 42,383.
10 Payrolltaxes « « o ¢ v o o o s s 4 4 v 4w 0 n . 105, 355. 35,982. 32,994. 36,379.
11 Fees for services (non-employees)
a Management ., ., .............. NONE
blegal ............¢.0.ooc... 193,264. 25. 193,239. NONE
C ACCOUNIING & & v & v o ettt e e e v s e e 35,000. NONE 35,000. NONE
d Lobbying « « « . - . o0 oL .o s s e e, NONF]
e Professional fundraising servces See Pant IV, hne 17 NONE
f Investment managementfees , . .. ... .. 434,437. NONE 434,437. NONE
g Other . . . . . . & i i i it ittt e s e 39,156. 3,323. 35,833. NONE
12 Adverttsingand promotion . . . . . . .. .. 15,518. NONE 13,518. 2,000.
13 Officeexpenses . . . . v v v v 0 v s v v oo 192,030. 123,140. 64,692, 4,198.
14 Informationtechnology. . . . . . . . ... .. 16,504. NONE 16,504. NONE
15 Royalttes, . . .. ............... NONE]
16 OCCUPANCY . - & & & & v ot e e e e e s s oo 64,857. 29,712. 16,539. 18,606.
17 Travel . . . . o L s e e e e e e e e 128,925. 39. 10,359. 118,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . . . . ¢ v it it e e e e e 564,870. 564,870. NONE NONE
21 Paymentstoaffilates . . .. ......... NONE!
22 Deprectation, depletion, and amortization . . . . 32,546. 32,546. NONE NONE
23 INSUTanCe |, . . . . . . e e e e e e 12,653. 1,050. 11,603. NONE
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SCHBOLAR_SELECTIQN/RECQGNITIQ 357,120. 357,120. NONE NONE
b SCHOLABR_ENRICHMENT __________ 391,478. 391,478. NONE NONE
¢ ADMINISTRATIVE EEE__________ 222,673. 66,800. 111,373. 44,500.
d TAXES_AND_LICENCES __________ 8,645. 5,955. 2,690. NONE
e FACULTY PRIZE __ __ _ __ ________ 5,000. 5,000. NONE NONE
f All other expenses _ _ _ _ _ _ _ _ _ __ _ _____ 258,916. 44,408. 213,636. 872.
25 Total functional expenses. Add lines 1 lhrough 24{ 11,152,404. 8,333,822, 1,834,854. 983,728
26 Joint Costs. Check here P ‘:] If following
SOP 98-2 Complete this ine only if the orgamization
reported In  column (B) joint costs from a
combmed educanonal campagn and fundraising
SOMCHAUON . v v v v v v s h e e e e e e s
;:):osz 1000 Form 990 (2008)
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Form 990 (2008) 31-1755873 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . ... ... ... .. ...... ... ..., 1
2 Sawvings and temporary cashinvestments . . . . .. ............. 14,495,508.| 2 22,781,246.
3 Pledges and grantsreceivable,net . . .. .. .. ... ... 000, 14,442,443.| 3 12,072,968.
4 Accountsreceivable,net .. .. ... oo e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 583,862. 5 635,701.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . ... .. . .. i i it it ittt e 6
w| 7 Notesandloansrecevable,net .. ... .. ... ... ..., 5,191,782 7 5,754,092,
§ 8 Inventoriesforsalesoruse . .. .. . .. . . & ittt it ittt 8
<| 9 Prepald expenses anddeferredcharges . . . ... .. ... ... ... 169,965.] 9 18,587.
10a Land, builldings, and equipment costbasis. . . . [10a 12,853,743}
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . . ... ... ..... 10b 197,590. 6,693,087./10c 12,656,153
11 Investments - publicly traded secunties. . . . . . . . .. oL oL 11
12 Investments - other securities See PartlV,lme 11. - . . . . . ... ... .. 197,510,104.[12 140,686,391.
13 Investments - program-related See Part IV, lne11 . . . .. .. .. ... .. 13
14 Intangible @ssetS . « « v v v vt v i e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,IIne 11 - - -« &+ o & vt i it it bt e v v e v 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 239,086, 751.] 16 194,605,138.
17 Accounts payable and accrued expenses. - « .« . . v i e e ... 703,714.[17 1,014,166.
18 Grantspayable . « « v v o o v v it e e e e e e e e e e e e s 14,258,216.1 18 14,539,554.
19 Deferred revenUE + « v ¢ v 4 o v b e m e n e e e s e m e e 19
20 Tax-exemptbondhabities . . . ... ... .. ... o 18,000,000.} 20 18,002,855.
@21 Escrow account hability Complete Part IV of ScheduleD . . . ... ..... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part
- Of SChedUIE L v v v v e e i e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . - . ... ............. 24
25 Other habilties Complete Part X of ScheduleD . - . . . . . . . .o v v oo 1,005,592.1 25 2,671,923.
26 Total liabilities. Add lines 17 through25. . . . . ... ... ......... 33,967,522.] 26 36,228,498.
Organizations that follow SFAS 117, check here » [_x] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrnictednetassets . . . ¢ v v o v it it e s e s e e e e e e e e e e e -304,869.] 27 -3,706,623.
;'? 28 Temporarlyrestrictednetassets . . . . . . . .. .. oL Lo oo 85,662,574. 28 38,776,340.
T[(29 Permanently restricted netassets. . .. ... ... oL 119,761,524 . 29 123,306,923.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . . . . ... .. .. ... 30
©131  Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances - « « « v v v v v v i e e e e 205,119,229. 33 158,376, 640.
34 Total habiities and net assets/fund balances. . . . . .. ........... 239,086,751.] 34 194,605,138,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

Were

D Cash Accrual

the organization’s financial statements audited by an independentaccountant? . . . . . . . . . v b v b d s e e e 0. .

D Other

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

€ If "Yes" to lines 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?

3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the orgamization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
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o a80-£2) Public Charity Status and Public Support OB No 15450047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
Department f the Treasury nonexempt charitable trusts. . Open to Pl-lblic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
JEFFERSON SCHOLARS FOUNDATION 31-1755873

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s* (Please check only one organization )

1

2
3
4

10
11

() [0 kD 0O O]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, ctty, and state ____
An organization operated for the benefit of a college or university owned or operated _b;'_a_éovernmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c |:| Type Il - Functionally Integrated d D Type il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yes| No
and (m) below, the governing body of the supported organizaton? 11g0)
(i) A family member of a person described in () above? L. 11g(u)
(iii) A 35% controlled entity of a person described in ()) or (n) above? 11g(m)
h Prowvide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (ih) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
orgamzation (descrnibed on lines 1-9 | 1n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008
JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 31-1755873 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusuaigrants ") . . . . . . 9,553,435 16,479,692, 10,700,702 11,310,968 5,795,616, 53,840,413.

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf . . . ... ... .......
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1-3 « « « v v ¢ v o v = 9,553,435 16,479,692 10,700,702 11,310,968 5,795,616 53,840,413.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included )
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . , . . ..
6 Public support. Subtract line 5 from line 4 53,840,413,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . .. ... .. 9,553,435 16,479,692 10,709,702 11,310,968 5,795,616 53,840,413,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « o+ o o o = = s = = = « s o o » 335,735 500,353. 63€,367 787,462 1,169,473 3,429,350
9 Netincome from unrelated business
activittes, whether or not the business 1s
regularly camedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIlV) . . . ........ 136,520 197,313 394,907 437,896 405,122 1,571,758,
11 Tota! support. Add lines 7 through 10 . . 58,841,561
12 Gross receipts from related activities, efc (SEEINSHUCHONS ) = = v v v v v v o o v v v v v v o o s e v amas 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamization, check this boxand StOP here .« . .« o o o o v o o u vt s e o s e s s e e e e s s mm e m s nmm e eeeeeeea » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. 14 91.50 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . . ... ... .. .... 15 91.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .ttt it i it nen. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. v v e w .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported

o] -1 - (1o o T ]
10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

LV o] o To T o =To o] o = o T2 ¥ o ¢ > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS - v v v v v v v v e it et n e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008 31-1755873

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

1 Grts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any actity that (s related to the

organization's tax-exempt purpose

3  Gross recetpts from activiies that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilittes
furmished by a governmental unit to the
organization without charge

Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualfied.
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 - ¢ - 4« 2 s s a0 00

¢ Addlines7aand7b. . . .. .. .. ..

8 Public support (Subtract line 7c from

INE6 ) v v v o v v o e o v o o o s o s

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v & = o o s o o o o « o « s »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon - « « = = s 2 e e s s e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . . ... ..

13 Total support. (Add lnes 9, 10c, 11,

and 12)

14 Furst five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . v v o v v v o a o e v v c m o a s v o s s e ma e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) dvided by hne 13, column (f)), . . . . .. ... ...
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . & v & v v v v s v s o o = = = »

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton =~ = | | 2 D

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation = = = | »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . .. .. »
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Schedule A (Form 990 or 990-EZ) 2008 31-1755873 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, hne 17a or 17b; or Part lil, line 12 Prowde any other additional information (see instructions)

_DESCRIPTION ________________2004 ______2005________ 2006 ______2000 _______2008________ TOTAL __

_APPROPRIATION FROM UNIVERSITY __ _ __136,520._ ____ 1,313 394,907, ____437.896 _____ 405,322 ___1,51L,73%8. . ______

_ToTALS ________________136,520. ____ 197,313, __ G 394,807 __ __ 431,896 ____ 405,122 __ 1,571,758 ________
JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
73690C E014 05/11/2010 14:19:49 Vv08-8.3 1148083



SCHEDULE D l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ::;r;n;:vle:fuue\%::acseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the orgamization ) Employer 1dentification number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. ... .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible privatebenefit? , , . . .. ... ..ol e e e e e e e e e e . [ ves [ I o
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... o i it et e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... ... ... ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)Y(1) and 170(h)(4)(B)(1)? . + &« o v i ot e e e e et e e e e e e e e e e e e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . . o i i i it i i it i e e e | 2R
(ii) Assets included mForm 990, Part X . . . . . . o i it it e e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, PartVIlLb ine1 . . . . . . . . . o o o it o i i i i e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . o i i e e e e e e e e e e e e e e e e e e L g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-1755873 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3

5

Loan or exchange programs
Other

Using the orgamzation's accesston and other records, check any of the following that are a signficant use of its collection
items (check all that apply)

Public exhibition d

Scholarly research 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 XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

DYes D No

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

1a

o

- 0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X2, . . . . o v 0 v i i e i i e e e s e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. Lo e e e 1¢c
Addtions duringtheyear . . . . . . . . & @i i i i it ittt et e 1d
Distrbutions duringtheyear. . . . . . . o o vt i i i it i e e e 1e
Endingbalance . . . . . . . . .o e e e e e e e e e e 1f
Did the orgamization include an amount on Form 990, Part X, ine 217 | ., . . . . . . . i v v i s v s o o v s o I_I Yes |_, No

If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 197,941,932
b Contrnbutions . . . ... .. ... 6,358,827
¢ Investment earnings or losses . . -40,951,867
d Grants or scholarships . . . ... 5,226,376
e Other expenditures for facilities .
andprograms . . . . . ... ...
f Administrative expenses . . . . .
9 Endof yearbalance. . . .. ... 168,575,268
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment p 7.0000 %
b Permanent endowment » 93 _0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizationS . + . v v v v v s et e e e e e e e e e e e e e e s e e e s e e e 3a(i)] x
() related OrganiZations . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)] -x
b If "Yes” to 3a(u), are the related organizations listed as requred on Schedule R? . . . .. ... ... ... 3b | x
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment {(a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Land. .. ... ... ... .. oL, 2,979,100. 2,979,100.
b Buldings . ................. 161, 600. 13,914 ) 147,686.
c Leasehold mprovements ... ... ... 12,839. 3,852 | 8,987.
d Equpment . ................ 248,839. 178,176, 70, 663.
e Other . ...............00.- 9,451,365. 197,590. 9,449,717.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c)) . . ... .. .. » 12,656,153,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-1755873 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) P

140,686,391,

=F1:8Y|[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability (b) Amount
Federal income taxes ¢
INTEREST RATE SWAP 2,671,923,
]
!
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) p» 2,671,923,

In Part XIV, 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

JSA
8E1270 1 000

73690C E014 05/11/2010 14:19:49 v08-8.3
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Schedule D (Form 990) 2008 31-1755873 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VI, column (A), Ine 12) . . . . . . 0 e e e e e . 1 7,370,211,
2 Total expenses (Form 990, Part IX, column (A), ne 25) | . . . .. . . .. i .. 2 11,152,404.
3 Excess or (deficit) for the year Subtractlne2frombne | . . . . . ... .. ... ... .... 3 -3,782,193.
4  Netunrealized gains (losses)onmvestments | . . . . . .. ... e 4 -41,147,006.
5 Donated services anduse offacilties | _ | ., . . ... ... ... . e, 5
6 Investment expenses L L L L e e e e e et 6
7 Priorpenod adjustments | L L L L e e e e 7
8 Other(Descrbe nPartXIV) | . ... ...ttt ittt i e 8 -1,666,331.
9 Total adjustments (net) AddIines 4-8 | | _ . . . . . . . . 9 -42,813,337.
Excess or {deficit) for the year per financial statements. Combinelnes3and9. . . ... ... ... 10 -46,595,530.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . . . .. ... ...... 1 -35,877,563.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealhzed gains on investments | . . . . . . .. .. 2a | -41,147,006.

b Donated services and use of facities | _ | . . . . . .. . .. .. 2b

¢ Recoveries of prioryeargrants, , |, , ... ... ... . ..o, 2c

d Other (DescrbenPartXV) | . ... . ..... .. . i 2d -1,666,331.

e Addhnes 2athrough 2d | .. ... ... e e 2e | -42,813,337.
3 Subtracthne2efromlinet . . .. .. . ... . .. ittt e e e e e e e 3 6,935,774.
4  Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b _ |, _ _ . 4a 434,437.

b Other (DescrbenPartXV) ., . . . ....... ... ........ 4b

¢ Addlinesdaanddb | L e e et e e e 4c 434,437,

Total revenue Add lines 3 and 4c. (This should equal Form 890, Partl, lne12)) . . . ... ... .... 5 7,370,211,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,865,026.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of factes 2a

b Proryearadustments ... ..., 2b

¢ Losses reported on Form 990, Part IX, lne2 2c 147,059.

d Other (DescnbenPartxrvy 2d

e Addines2athrough2d L e 2e 147,059.
3 Subtractline 2e from line 1 L e e e e 3 10,717,967.

‘4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a 434,437.

b Other (DescrbemPatXN) ... ... ... ... 4b

¢ Add IlneS4a and4b ............................................. 4c 434’437'
5  Total expenses Add Iines 3 and 4c. (This should equal Form 990, Partl,lne18) . ... ... ... .. 5 11,152,404.

LR AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, Iine 4, Part X, Part XI, hine 8, Part XIl, ines 2d and 4b, and Part Xlill, ines 2d and 4b

SEE_PAGE_5

Schedule D (Form 990) 2008
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Supplemental Information (continued)

ENDOWMENT_ USE

_SCHEDULE D, PART N e
_FOUNDATION. _THIS REVENUE IS USED _TQ_SUPPORT THE SCHOLARSHIP PROGRAM AND _________________

INTEREST RATE_ SWAP. _THE ADDITIONAL NEGATIVE MARK-TO MARKET _AMOUNT_OF

_INTEREST RATE SWAP. _THE ADDITIONAL NEGATIVE MARK-TO MARKET AMQUNT OF ____________________

Schedule D {Form 990) 2008
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1R A4 Supplemental Information (continued)

FIN_48_FOOTNOTE

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States
(Form 990)

Department of the Treasury > Attach to Form 990. Complete If the organization answered "Yes" to

Intemal Revenue Servce Form 990, Part IV, line 14b line 15, or line 16.

l OMB No 1545-0047

Open to Public
Inspection

Name of the organization

JEFFERSON SCHOLARS FOUNDATION

2008

Employer identification number

31-1755873

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection crnitena used to award
the grants or @ssIStanCe? | | | | . . . . .. .. i e e e e e e e e e e e
2

United States

3  Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

[3] Yes [:] No

For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

(a) Region {b) Number of | (c) Number of (d) Activiltes conducted in (e} If actwty listed in (d) 15 (f) Total
offices inthe | employees or region (by type) (1 e, a program service, expenditures in
region agents In fundraising, program services, descnbe speafic type of region
region grants to recipients located in service(s) in region
the region)

SOUTH AMERICA NONE NONE | GRANTMAKING 40,573

EAST ASIA AND THE PACIFIC NONE NONE | GRANTMAKING 202,866,

EURQOPE NONE NONE | FUNDRAISING PROGRAM SUPPORT 24,000
Totals . . . ......... » NONE NONE 267,435,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
8E1274 1 000

73690C EO014 05/11/2010 14:19:49 Vv08-8.3 1148083
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Schedule F (F orm 990) 2008
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990

Part IV, line 15, for any recipient who received more than $5,000 Check this box if no one recipient received more than $5,000 . . . . ..
Use Schedule F-1 (Form 990) if additional space is needed

Page 2

{a) Name of organization

»

(b} IRS code section
and EIN (if appicable)

{c) Region

{d) Purpose of
grant

{e) Amount of {f) Manner of {9) Amount of
cash non-cash

cash grant

{h) Descnption
of non-cash

Tt Method of
valuaton
(book, FMV,
appraisal,
other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . .. ...
3 Enter total number of other orgamizations or entities . . . . . .

JSA
8E1275 2 000

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 3
(X 1s4ll} Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ine 16
Use Schedule F-1 (Form 990) if additional space Is needed

e) Manner of Amount of ) Descnption (h) Method of
{a) Type of grant or assistance {b) Region (¢} Number of {d) Amount of = cash (')w‘_g::h ° (gol non-cash valuation
reciprents cash grant asssstance Fl
apprarsa,
other)
FINANCIAL AID - INTERNATIONAL SCHOLARSHI| SOUTH AMERICA 1 40,573
FINANCIAL AID - INTERNATIONAL SCHOLARSHI|EAST ASIA/PACIFIC 5 202,866

Schedule F {Form 990) 2008
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Schedule F (Form 990) 2008 31-1755873 Page 4
LELUAIA  Supplemental Information
Complete this part to provide the information required in Part |, hne 2, and any other additional information.

Schedule F (Form 990) 2008
JGA
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SCHEDULE |

Grants and Other Assistance to Organizations, CHE o 15450047

(Form 990) . .

Governments, and Individuals in the U.S.
Department of the Treasury » Complete if the orgamization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Open to P.Ubllc
Intemal Revenue Serce » Attach to Form 990 Inspection

Name of the osganization

Employer identificabon number
JEFFERSON SCHOLARS FOUNDATION 31-1755873

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehigibility for the grants or assistance, and
the selection cntena used to award the grants or @ssIStANCE? | | ., . . L L e e e e e e [] Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of granl funds n lhe Untted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one reuplent received more than $5,000
Use Part IV and Schedule -1 (Form 990) If addiional space isneeded . .. ... ... .. it eeeee e e > D

{1 (a) Name and address of orgamization (b} EIN {€) RC secton  |{d) Amount of cash grant|{e) Amount of non-cash m Mathod of valuabon {9) Descnption of {h} Purpose of grant
or government «f applicable assistance (book. F::"')’"""' non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations | R e e e e e e e e e e e e e e e e e e »
3___Enter total number of other organizations . . . . . .. .. ... .. e e e e e e e e e e e e e e e ae s >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2008

JSA
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Schedute | {(Form 990) 2008

31-1755873

Page 2

(X 1:4lll Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Schedule -1 (Form 990) ff additional space 1s needed

{a) Type of grani or assistance (b) Number of {c} Amount of (d) Amount of {e) Method of valuatien (book, {f) D of h
rectpients cash grant h FMV, d, oth
FINANCIAL AID - IN-STATE SCHOLARSHIPS 31 615,276 -
FINANCIAL AID - OUT-QF-STATE SCHOLARSHIPS 96 3,844,935
FINANCIAL AID - MISCELLANEOUS SCHOLARSHIPS 2 18,300
FINANCIAL AID - INITIAL SCHOLAPSHIPS 9 18,000
FINANCIAL_AID_- GRADUATE FELLOWSHIPS 21 914,533
SCHOLARSHIPS AND FELLOWSHIPS - U § STUDENTS 137 270,084

[ 1ad\"A Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

JSA
BE1289 1 000
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No 1545-0047

2008

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
JEFFERSON SCHOLARS FOUNDATION 31-1755873
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If hine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part litoexplan | | . . . . . ... ..... 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | _ _ . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply .
. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . .. L. L e e, 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . . . .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . .. .. .. ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part N
Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, L e e e e e e e Sa X
b Anyrelated organizalion? | | | L L e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TRe OFGAaNZAtON?, | . . . . . .\ it e 6a X
b Anyrelated organizalion? _ L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Hi
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbemPart Il | _ . . . .. ... .. .. .. .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L =1 S| PRSP P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form §90) 2008

31-1755873

Page 2

Officers, Directors, Tn

, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addittonal space 1s needed

For each indindual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
instructions, on row (1) Do not hst any indviduals that are not isted on Form 990, Part VI

Note. The sum of columns (B)(1)}-(m) must equal the apphcable column (D) or column (E) amounts on Form 990, Part Vil, bne 12

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deterred {D) Nontaxable (E) Total of cok F)C
{A) Name {)) Base (@) Bonus & incentive (m1) Clhes compensation benefts { B)HD) teported in pnor

teportabla Form 990 or

compensation Form 890-E2
Wl________NONEl _______NONEl _______| NONEB ________NONH_________NONH ________ NONH ________] NONE
€ _THOMAS FAULDERS 111 {n) 237,500. 30,150 22,304 26,764 12,401 329,119 NONE
O ____287.835.| ____24,820] ____ 236,271.) _____82,323 1 _____11,078 | ____ 642,325 _______1 NONE
JAMES H WRIGHT () NONE| NONE! NONEH NONH, NONH NONH NONE
M ___145,875.{_ ____] 11,490 | _____ 11,842 ) _____ 30,7374 _____.11.,078 1 ____ 211,022 | _______] NONE
STEPHEN P _INGRAM ) NONE| NONE| NONE| NONE] NONH NONH NONE

0
)

"
()

0}
()

0}
()

0
)

O]

)
()

[C]
()

[0}
(1)

D]
(1)

"
)

[
(]

JSA
BE1291 1 00O

Sch:

edule J (Form 990) 2008



Schedule J (Form 890) 2008 31-1755873 Page 3
Supplemental Information

Complete this part to prowide the information, explanation, or descnptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

Schedule J (Form 990) 2008

JSA
BE1292 1 000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Seruce

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

JEFFERSON SCHOLARS FOUNDATION

Employer Identification number

31-1755873

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8 ©) (0) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|l xlex| compensation compensation amount of
a2|2| (2|35 ] from from related other
d3alEl|e g R the organizations compensation
g» 5 ] = 4 'g‘ organization (W-2/1099-MISC) from the
F|2 < 3 (W-2/1099-MISC) organization
ol 3 ®© 3 and related
2 2 H organizations
RICHARD_C_KELLOGG JR_________|
CHAIR 1. X NONE NONEH NONE
G MOFFETT COCHRAN ___________ |
VICE CHAIR 1. X NONE NONEH NONE
LEE_S_AINSLIE III_ ___________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONF NONE
THOMAS _J_BALTIMORE JR________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONEH NONE
CLAIBORNE P DEMING_ __________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONF NONE
RICHARD M_BERKELEY __________/|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE!} NONE
MARY SCOTT BIRDSALL _________ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONEH NONE
WILLIAM F_BLUE JR____________/|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONH NONE
DAVID L BOWLIN_ _____________ |
FOUNDATION BOARD OF DIRECTORS i. X NONE NONH NONE
GREGORY L _CURL_______________/|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONH NONE
THOMAS F_FARRELL II__________ |
EX-OFFICO MEMBER 1. X NONE NONE NONE
C THOMAS FAULDERS III________ |
EX-OFFICIO MEMBER 1. X NONE 289,954. 39,165.
ALAN_Y ROBERTS_ ______________|/| .
EX-OFFICIO MEMBER 1. X NONE NONEH NONE
PETER M _GRANT_____ ___________]
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONEH NONE
LANDON HILLIARD III__________ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONH NONE
GERTRUDE _J_FRASER____________|
EX-OFFICIO MEMBER 1. X NONE NONE NONE
DOUGLAS_S_HOLLADAY JR________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE NONE
TIMOTHY J_INGRASSIA__________.|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE] NONE
LAURA_DAVIES MATEO __________ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONH NONE
C MARK_ PIRRUNG_ ______________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE NONE
STEPHEN _A_RIDDICK_ ___________ |
EX-OFFICIO MEMBER 1 X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1 000

73690C E014 05/11/2010 14:19:49 v08-8.3

1148083

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

JEFFERSON SCHOLARS FOUNDATION

Employer ldentification number

31-1755873

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8 © (0) (E) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol xlex|n compensation compensation amount of
a 2lal s 2 .?_,@ g from from retated other
da £ 8 g o2 -] the organmizations compensation
g § g 'g_ o é‘ organization (W-2/1099-MISC) from the
- {2 < 3 (W-2/1099-MISC) organization
w| 5 o 3 and related
2 § é organizations
a
HAROLD_J_RQDRIGUEZ _JR________ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE] NONE
W_REID SANDERS _ _____________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONH NONE
MARGARET R_SCAIFE____________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONEH NONE
TODD_R_SCHNUCK_ ______________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE] NONE
ELIZABETH _FITZ SCOTT_________|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONEH NONE
CHARLES C TOWNSEND III_ ______ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE NONE
MARY M_WATSON________________/|
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE NONE
PHOEBE L _YANG_ _______________ |
FOUNDATION BOARD OF DIRECTORS 1. X NONE NONE] NONE
JAMES_H _WRIGHT_ ______________|
PRESIDENT/SCTY/TREASURER 40. X 548,926. NONEH 93,399.
BELEN M DWYER________________|
ASSISTANT SCTY/TREASURER 32. X 85,322. NONE 9,142.
STEPHEN_P_INGRAM_ ____________ |
DIRECTOR OF DEVELOPMENT 40. x 169,207. NONE 41,815.
KEVIN E MURRAY ______________|
DEVELOPMENT OFFICER 40. X 105,769. NONE| 20,676.
DOUGLAS F_TROUT_ _____________|
GRADUATE PROGRAM DIRECTOR 40. X 115,303. NONE| 21,365.
ERIN_MONAGHAN________________/|
UNDERGRADUATE PROGRAM DIRECTOR 40. X 108,714. NONEH 14,139.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
B8E1294 1 000

73690C EO14 05/11/2010 14:19:49 Vv08-8.3

1148083

Schedule J-2 (Form 990) 2008



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB Mo 13450047
{Form 990)

p Attach to Form 990. To be completed by orgamizations that answered “Yes" to Form 950, Part IV,

n to Public
Department of the Treasury line 24a. Provide descriptions, explanations, and any additional information on Schedule O {(Form 990). Ope i
intemal Revenue Semace Inspection
Name of the orgamzation Employer identification number
JEFFEPSON SCHOLARS FOUNDATION 31-1755873
Bond Issues (Required for 2008)
(h)On
(a) Issuer name {b) Issuer EIN (c) CUSIP # | (d) Date rssued {e) Issue pnce {f) Descnplion of purpose (g} Defeased | behalf of
ssuefr
Yes | No | Yes [No
A _INDUSTRIAL DEVELOPMENT AUTHORITY OF ALBEMARLE $2-12087503 01266P AC| 10/03/2007 18,000,000 SEE SCHEDULE O X X
B
Cc
D
E
Partl) Proceeds (Optional for 2008)
A B [ D E
1 Totalproceedsofissue . .. . ...........
2 Gross proceeds inreservefunds . . . . . -
3 Proceeds in refunding or defeasance escrows
4 Otherunspentproceeds . . .. .... .....
5 Issuance costs fromproceeds . . . ... ......
6 _Working capital expenditures from proceeds . . . . ..
7_Capital expenditures from proceeds - - - - - - - - - - ... .
8 Year of substantial completon. . . . . . . - e e e e e
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds iIssued as part of a cuirent refunding i1ssue?
10 Were the bonds 1ssued as part of an advance
refundingwssue? . . .. ... .. P ..
11 _Has the fina) allocation of proceeds been made? . .
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? ..
lEI |I Private Business Use (Optional for 2008)
4 Was th n A B [ D E
as the organization a partner in a partnership, or a
member of an LLC, which owned property financed by Yes No Yes No Yes No Yes No Yes No
tax-exemptbonds?. . ............... -
2 Are there any lease arrangements with respect to the
financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule K (Form 990) 2003

J5A
B8E 3265 3 000



Schedule K (Form 990) 2008
IE' || Private Business Use (Continued)

3a Are there any management or serice contracts with
respect to the financed property which may result in
pnvate business use? . P PSPPI

b Are there any research agreements with respect to the
financed property which may result in private business
use?

¢ Does the orgamzation routinely engage bond counsel
or other outstde counsel lo revew any management of
service contracts or research agreements relatng to

the financed property? . . . .. . . e e e e e e e eee .

4 Enter the percentage of financed property used in a
pnvate business use by entibes other than a section
ent . .

Y

%

%

%

%

%

5 Enter the percentage of financed property usedin a
private business use as a result of unrelated trade or
business activity carried on by your orgamization, another
section 501(c)(3) organization, or a state or local government

%

%

%

%

%

6 Totalof ines4and5

%

%

%

%

%

7 Has the organization adopted management practices
and procedures to ensure the postissuance

comphance of its tax-exempt bond habihties? NP
mLArbltrage (Optional for 2008)

1 Has a Form 8038-T, Artatrage Rebate, Yield Reduction
and Penalty in Liev of Arbirage Rebate, been filed

with respectto thebondissue? . . . ... ... .

2 Is the bond issue a vanable rate issue? . . . PR

3a Has the organization or the govemmental issuer
identified a hedge with respect to the bond issue on

its books andrecords? . . . . . - . . . - PP

b Name of prowder . T S - e o -

c Termofhedge . . . . . PP

4a Were gross proceeds investedina GIC? . . . . - .

b Name of provider. .. - e e e e - e .

c_Temm of GIC e .. .

d Was the regulatory safe harbor for establishing the fair
market value of the GIC saustied? . . . .. ... PN

5 Were any gross proceeds invested beyond an
avallable temporary penod? . . . . . T

6 _Did the bond 1ssue quahfy for an exception torebate? . . .

Jsa
BE 1286 1 0D0

Schedule K (Form 930) 2008



SCHEDULE L

| oOMBNo 1545-0047

(Form 990 or 990-EZ) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ, 2@0 8
» To be completed by organizations that answered "
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
tntemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number

JEFFERSON SCHQOLARS FQOUNDATION 31-1755873
1148 Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (a) Name of disqualified person (b) Description of transaction (3 °°"°:°°7
es ]

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose (b) Loan 10 or from (c) Originat {d) Balance due (e) In default?] {f) Approved| {(g) Wniten
the organization? principal amount by board or | agreement?
commiitee?
To From Yes | No | Yes | No | Yes | No
JAMES H_ WRIGHT X 340,650 635,701 X X X
TJotal .. .........0.00ouiiiuututtee. .. >3 635,701,

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, ine 27

(@) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

ALLISON STUART BERKELEY CHILD OF DIRECTOR R. BERKELEY 40,473. SCHOLARSHIP

m Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transachon (€e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {(Form 990 or 990-E2) 2008

JSA
BE1297 1 000
73690C EO014 05/11/2010 14:19:49 v08-8.3 1148083



. . | OMB No 1545-0047
SCHEDULEM Non-Cash Contributions

(Form 990) T 2@08
» To be completed by organizations that answered
Department of the Treasury "Yes” on Form 990, Part IV, lines 29 or 30. __ Open To Public
Intemal Revenue Service » Attach to Form 990. : Inspection
Name of the organization Employer identification number
JEFFERSON SCHOLARS FOUNDATION 31-1755873
Types of Property
(a) (b) (c) (d)
Check i Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art-Worksofart ., . . .......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . .. ...
4 Books and publications . .. ...
5 Clothing and household
goods ... ... a e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .. .......
8 Intellectual property. .. ... ..
9 Securities-Publicly traded . . . . . X 27 657,599. [MEAN VALUE
10 Securities-Closely held stock . . .
11  Secunties-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . ... ... .....
14  Qualfied conservation
contribution (other) . ., ... ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial., . . ...
17 Realestate-Other . ... ... ..
18 Collectbles . .. .........
19 Foodwmventory. . .........
20 Drugs and medical supples. . . .
29 Taxdermy .............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(STMT_5__ _______ ) 3. 1,123,
26 Other»(_______________ )
27 Other»™(____ ___________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29 NONE
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. .. .. it i ittt ittt 30a X

b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIDULIONS? L . L . . L L i i i it e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMINIDULIONS ? L L L L i it i it et h e et e e ettt e e e e e e e e e e e 32a X
b if "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Hl
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedule M (Form 990) 2008 31-1755873 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA
8E1299 1 000
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| omB No 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Interal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer 1dentification number
JEFFERSON SCHOLARS FOUNDATION 31-1755873

FORM 890 PART VI_-_COMPENSATION REVIEW

EMPLOYMENT_ AGREEMENT. _THE COMPENSATION_AND_TERMS OF THE CONTRACT_WERE

A MAJOR_LAW FIRM. _THE BOARD DOCUMENTS_ITS_DECISION THROUGH A _FORMAL

FOUNDATION STAFF. _THIS COMPENSATION _INFORMATION IS SHARED WITH_THE

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
73690C EO14 05/11/2010 14:19:49 V08-8.3 1148083



Schedule O (Form 930) 2008 Page 2
Name of the organization Employer identification humber
JEFFERSON SCHOLARS FOUNDATION 31-1755873

FORM 990, PART VI_-_CONFLICT QOF INTEREST_PROCEDURES

_STATEMENT_ IS DISTRIBUTED ANNUALLY. _THE_FOUNDATION MONITORS THE RETURN OF ________________
THE_STATEMENT HASN'T_ BEEN_ RETURNED. _THE _DISCLOSURE STATEMENTS ARE

-DISCLOSURE TO AND APPROVAL OF THE BOARD_QF DIRECTORS. THE CONFLICT OF ____________________

JSA Schedule O (Form 990) 2008
BE1301 1 000

73690C EO014 05/11/2010 14:19:4% v08-8.3 1148083



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

FORM 9S80_PART_VI_-_GOVERNING BODY

ALUMNI_ASSOCIATION EX-OFFICIO POSITIONS: CHAIRMAN OF THE ALUMNI

JSA Schedule O (Form 990) 2008
BE1301 1 000

73690C EO14 05/11/2010 14:19:49 Vv08-8.3 1148083



Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

FORM 990 PART_VI_- 990 REVIEW

KPMG_FOR COMPILATION AND REVIEW. _KPMG_PERFORMS A FINAL REVIEW_AND

CHANGES MADE_TO THE FORM 990. THE AUDIT_COMMITTEE THEN APPROVES_THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

73690C E014 05/11/2010 14:19:49 Vv08-8.3 1148083



Schedule O (Form 890) 2008

Page 2

Name of the organmization

JEFFERSON SCHOLARS FOUNDATION

Employer identification number
31-1755873

AVAILABLE TO THE PUBLIC. _ THE FOUNDATION'S CONFLICT OF INTEREST_POLICY

Jsa
8E1301 1 000

73690C EO014 05/11/2010 14:19:49 v08-8.3

1148083



Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

STUDENT_WHO IS A CHILD OF A FOUNDATION _DIRECTOR. _WHILE BOTH_THE_CHILD

FOR_SEC._ 4958_PURPOSES IF IT "IS PROVIDED _TO A_PERSON SOLELY BECAUSE_THE

ORGANIZATION'S EXEMPT PURPOSE." THE _FOUNDATION'S EXEMPT PURPOSE_IS_TO

JSA Schedule O (Form 990) 2008
8E 1301 1 000

73690C E014 05/11/2010 14:19:49 v08-8.3 1148083



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

SCHEDULE_L, PART IX

JEFFERSON SCHOLARS FOUNDATION, MAINTAINED_SPLIT DOLLAR LIFE _ INSURANCE

_POLICITES_FOR TWO_ KEY EMPLOYEES. _ON_JANUARY 1, 2004, THESE POLICIES WERE ________________

OUTSTANDING OF $635,701 AS OF JUNE 30, 2009._ _THE ALUMNI ASSOCIATION

_DURING THE FISCAL YEAR. _THE AMOQUNT OQF_ INTERESTED IMPUTED ON THIS LOAN____________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

73690C EO014 05/11/2010 14:19:49 Vv08-8.3 1148083



Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identificatton number

JEFFERSON SCHOLARS FOUNDATION 31-1755873

JSA Schedule O (Form 990) 2008
8E1301 1 000

73690C EO014 05/11/2010 14:19:49 V08-8.3 1148083



OMB No 1545-0047

2008

Open to Public
Inspection

(ﬁiﬁ?&ﬁ" Related Organizations and Unrelated Partnerships

that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37

» Attach to Form 990 To be pleted by org.

Department of the Treasury
Internal Revenue Seruce P See separate instructions

Name of the organization Employer identification number
JEFFERSON SCHOLARS FOUNDATION 31-1755873

XTI  identfication of Disregarded Entities

(a) (B8) {C} (D) €) F)
Name, addiess, and EIN of disregarded entrty Pnmary sctmty Legal dormole (state Total income End-ofyear assets Durect conlrolling
of loretgn country) entity
m Identification of Related Tax-Exempt Organizations
(A) (8) (C) (D)
Name address and EIN of related orgamzation Pamary actmty Legal doreale (state | Exempt Code section | Public chanty status Direct controling
ar foreign country) (it section 501 (c)(3)) entity

ALUMNI_ASSOCIATION OF THE UNIVERSITY OF ___° 54-0485595___ |
P_O. BOX 400314 CHARLOTTESVILLE, VA 228044 ALUMNI ASSOCI [VA 501 (€) (3) N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Forrm 990) 2008

J5A
B8E1307 1 000



R (Form 990) 2008 31-1755873 Page 2
m Identification of Related Organizations Taxable as a Partnership
(A) 8) ©) [} ‘® F) (G) H m (B}
Name address, and EIN of Pnmary actraty Legal Direct controling Predomenant Share of tatal income Share of end-of-year Dapapetwen Code V-UBI Genersl or
related organizetion doricile entty income (related, assets s amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
m Identification of Related Organizations Taxable as a Corporation or Trust
(A) (8} (C) (D) (3] ) ©) (H)
Name, address and EIN of related organizabon Pnmary actmty Legal dormale Direct controlling Type of entty Share of total ncome Share of Percentage
(state or enlity {C corp S corp end-obyear assets ownership
toreign country) or trust)

Schedule R (Form 990) 2008

JSA
B8E 1308 1 000




Schegule R (Form 990) 2009 31-1755873 Page 3
LA Transactions With Related Organizations
Note, Complete hne 1 if any entity 1s hsted in Parts Il IIt, or IV Yes| No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-lV? |
a Receipt of (1) interest {n) annwities (in) royalues (iv) rent from acontrolledentty . . ... ... .. ........... 1a X
b Gift, grant, or capital contribution to other organization(s) . e e e e e e e e ib X
c Gift, grant, or capital contribution from other orgamization(s) . .. e e e e e e e e e e e e ic X
d Loans or loan guarantees to or for other organizatton(s) . . e e e e e e e e et e e 1d X
e Loans or loan guarantees by other organzaton(s) . . ... ...... ........ .. . e e e . ie X
|
f Sale of assels to other orgamzation(s) . . . . . . . . e e e e e e 1t X
g Purchase of assets from other organization(s). . .. ... ... ... e e e e e e e e e e e e 19 X
h Exchangeofassets . .. .... ........ e e e e e e ih X
1 Lease of facihties, equtpmenl or olher assets to other orgamzanon(s) e e e e e e e e ] X
13
1 Lease of facilties, equipment, or other assets from other organization(s) . . . . ... .. . ...... 1 ]X
k Performance of services or membership or fundraising solicitations for other orgamzauon(s) e e e e e - . e e e e e e e e 1k X
| Performance of services or membership or fundraising solictations by other organizatien(s). . ........ . . ... e e e e e 1] x
m Shanng of faciities, equipment mailing bsts, or otherassets. . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e, im X
n Sharnngofpademployees. . . ............ e e e e e e e e e e ce e e .. e C e e e e e in X
i
o Remmbursement paid to other organizationforexpenses . . . . . .« .o v o s a0 e e e e e e e e e 10| X
p Resmbursement paid by other organmization for expenses . . .. ... .. et e e e e e e e e e e e e e e e e e e e e e e ip X
P
q Other transfer of cash or properly to other organization(s) . . e e e e e C e e e e e e e e e et e e e e e e 19 X
r__ Other transfer of cash or property from_other organizat on(s) e e e e e e e e e e e e e e e e e e e e eae e e e e e 1r X
2 1t the answer to any of the above is “Yes." see the instructions for |nformauon on who rnust complete this hine, |ncludmg covered relanonshlgs and transaction thresholds
[E]
(A)
Name of other orgamization(s) lea;s(a::T Amount involved
(1) ALUMNI ASSOCIATION OF THE UNIVERSITY OF VIRGI J 64,857.
(2) ALUMNI ASSOCIATION OF THE UNIVERSITY QF VIRGI L 222,673.
(3) ALUMNI ASSOCIATION OF THE UNIVERSITY OF VIPRGI [0} 1,000.
(4)
(8)
(6)

J5A

8E1309 1 000

Schedule R (Form 950) 2008



Schedule R (Form 990) 2008

31-1755873

Pago 4

187 Unrelated Organizations Taxable as a Partnership

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

[L]] 8
Name address and EIN of antty Prmary actty

)
Legal domcle
{state of foregn
country)

(D)

Ave all partnery
secuon
501{cK3)
organzatons?

Yes | No

©)
Share of
end-cl-year
acsots

(4]

allocabens?

©)

Cade V-UBI
amount in bor 20
of Schodule K-1
(Form 1065)

(H)
General or
managing

partnar?

Yes | No

ISA
8E1310 1 000

Schedule R (Form 990) 2008



rorm 886 8 Application for Extension of Time To File an
(Rev Apni 2009) . Exempt Organization Return OMB No 1545-1709
E:ep:\r;lml::\:ezg:esgaacseuw » File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Y 12 2 » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JEFFERSON SCHOLARS FOUNDATION 31-1755873

File by the Number, street, and room or suite no If a P O box, see instructions

o por PO _BOX 400891

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

CHARLOTTESVILLE, VA 22904-4891
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _ALUMNI ASSOC OF THE UNIV OF VA

Telephone No » 434 243-9000 FAX No »
If the organization does not have an office or place of business in the United States, check thisbox , , . ... ........ > [—_—J
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > If it 1s for part of the group, check this box . . > l—] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to fille Form 990-T) extension of time
until 02/15,20310__ to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01.2008 . and ending 06/30.2009

2 [f this tax year 1s for less than 12 months, check reason l:l Intial return D Final return [____l Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3¢] $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

73690C E014 10/22/2009 07:48:37 v08-8.1 1148083



Foim 8888 (Rev 4-2008) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox _ _ _ . . . . . » M
Note. Only complete Part Il f you have atready been granted an automatic 3-month extension on a previously filed Form 8868.

s _[f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

P3 Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Nams of Exemp! Organzation Employer [dentification number
print JEFFERSON SCHOLARS FOUNDATION 31-1755873
File by the Number, street, and room or suite no if aP O bax, see Instructions ' .| ForIRS use only
Sended » |__PO BOX 400891
filing th; City, town or post office, slate, and ZIP code. For a foreign address, see instructions
retum. See
instructions CHARLOTTESVILLE, VA 22904-4891

Check type of return to be filod (File a separate application for each return);

Form 990 Form 990-PF Form 1041-A B Form 6069
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthecareof » ALUMNI ASSOC OF THE UNIV OF VA

Telephone No » _ 434 243-9000 FAXNo »
*® | the organization does not have an office or place of busingss In the Untted States, check thisbox . . . .. .. ........ >|:]
® If this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . _ . » l:' . If it is for part of the group, check thisbox , , . » | | and attach a

list with the names and EINs of all members the extension is for.
4 Irequest an adddional 3-month extension of time until 05/15/2010 .
§ For calendar year . or other 1ax year beginning ~ 07/01/2008 ,andending _ 06/30/2009 .
6 I this tax year is for less than 12 months, check reason: L] Initial return u Final return UChange in accounting period
7

State in detad why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credds See instructions 8al$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 3b|$ NONE

¢ Balance Due. Subtract ine 8b from line Ba. Include your payment with this form, or, If required, depasit
with FTD coupon o1, if required, by using EFTPS (Eleclronic Federal Tax Payment System) See instructions  |8¢|$

Signature and Verification NONE
Under penelties of perjury, | deciare that | have exammed this form, including accompanying schedules and stetements, and to the best ot my knowledge and belef,
it 15 tee, correct, and complete, and that | am authorized to prepare this form

s b Bg{,,/ﬂ' M I e (PP os» | D[26/04

Form 8868 (Rév 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

4SA
BF 8055 3 000
73690C EO014 10/22/2009 07:50:05 Vv08-8.1 1148083



JEFFERSON SCHOLARS FOUNDATION 31-1755873

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE JEFFERSON SCHOLARS FOUNDATION IS TO SERVE THE
UNIVERSITY OF VIRGINIA BY IDENTIFYING, ATTRACTING, AND NURTURING
INDIVIDUALS OF EXTRAORDINARY INTELLECTUAL RANGE AND DEPTH WHO POSSESS
THE HIGHEST CONCOMITANT QUALITIES OF LEADERSHIP, SCHOLARSHIP, AND
CITIZENSHIP.

STATEMENT

73690C E014 05/11/2010 14:19:49 v08-8.3 1148083

1



JEFFERSON SCHOLARS FOUNDATION 31-1755873

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

MARTIN HORN CONSTRUCTION 5,407,441.
210 CARLTON ROAD
CHARLOTTESVILLE, VA 22902

HOGAN AND HARTSON LLP LEGAL SERVICES 162,990.
SUITE 2000, 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

VDMO ARCHITECTS ARCHITECTURAL SVCS. 453,2009.
200 EAST MARKET STREET
CHARLOTTESVILLE, VA 22902

TOTAL COMPENSATION 6,023,640.

STATEMENT 2

73690C EO14 v08-8.3 1148083



JEFFERSON SCHOLARS FOUNDATION

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST AND DIVIDENDS

TOTALS

73690C EO014 05/11/2010 14 19.49 V08-8 3

31-1755873
(A) (B)
TOTAL RELATED OR
REVENUE EXEMPT REVENUE
632,858.
632,858

1148083

(C)
UNRELATED
BUSINESS REV.

STATEMENT

(D)
EXCLUDED
REVENUE

3



JEFFERSON SCHOLARS FOUNDATION

SCHEDULE D, PART VII - INVESTMENTS -

** PUBLIC EQUITY

** PRIVATE EQUITY

** LONG/SHORT EQUITY

** ABSOLUTE RETURN

** REAL ESTATE

** RESOURCES

** CREDIT

** FIXED INCOME

** CASH AND ACCRUALS

** INVESTMENTS IN SECURITIES -
SHORT POSITIONS

** PAYABLE UNDER REPURCHASE
AGREEMENTS

** PAYABLE TO COUNTER-PARTIES/
BROKERS

** NOTE: THE FOUNDATION'S
INVESTMENTS ARE POOLED WITH
THOSE OF THE ASSOCIATION'S (A
RELATED ENTITY). THE
FOUNDATION RECORDS ITS PORTION
OF THE POOL OF INVESTMENTS
HELD BY THE ASSOCIATION IN ITS
FINANCIAL STATEMENTS AND ARE
REPRESENTED AS SUCH ABOVE.

TOTALS

73690C E014 05/11/2010 14:19:49 v08-8.3

OTHER SECURITIES

31-1755873

COST
BOOK VALUE OR FMV
23,533,977. FMV
22,515,582. FMV
40,224,676. FMV
11,933,172. FMV
5,463,600. FMV
8,009,029. FMV
10,361, 506. FMV
14,166,589. FMV
4,478,251. FMV
FMV
FMV
FMV
FMV
FMV
FMV
140,686, 391.
STATEMENT 4

1148083



JEFFERSON SCHOLARS FOUNDATION 31-1755873

(B) NUMBER OF {C) REVENUES

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
FOOD, SUPPLIES AND PARKING X 3 1,121. COsT
TOTALS 3. 1,121

73690C EO14 05/11/2010 14:19:49 V08-8 3 1148083 STATEMENT 5



